SECOND NOTICE: TORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFCE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT & 1 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION '.-.‘;/ Sandra B Martham
ANNUAL REPORT %@ Sectetary of State

DIVISION OF CORPORATIONS

1996 3

DOCUMENT # J22293 (1)
USA TODAY REALTY, INC.

Principal Place of Business ’ Mahing Addross
6400 N ANDREWS AVE 6400 N ANDREWS AVE
PARK PLAZA STE 200 PARK PLAZA STE 200
lF,Ts' LAUDERDALE FL 33309 Eg LAUDERDALE FL 33309 3. Dale Incorporatad or Gual hed aa. Date of Last Report
. . . 06/27/1986 06/14/1
2. Principa’ Place of Business 2a. Maing Address 4. FEI Number Apphed For
21 } o lgl _59—_26&5&35 ________ o (Mot Appheable
Suite, Apt #, etc Suile, Apt # et : ) iti
e e ¢ s AR e 5. Certdicate of Slatus Desired D $8'75 Add_monal
—Et ';I Fee Required
Cily & State | Oty &Siate 6. Clection Campaign Financing O $5.00 MayBe
’E, I . 23] , o Trust Fund Conlribution Added to Fees o
2 Coauntry | Zp Country 6. This corporation has hahilty for intangible tax under s 199 0432,
___.- 29] 30] Florica Stahutes () ves [] na B

-T!:__N;amé_g_r!;i_ridaré'sé bf"éjug{ent Hegls_té'r“éwd'A‘ggnt . Name and Address of New Regiéigred Agent

-~ . __10. Name and Address of New Regisiered Agent |
BOOTH, RICHARD C. "l e Moller, Ratph P
. 1 T. 82| Street Address, (P.O % Ngriber 15 Not Acceptable) .
Tmo&%nrfams - (00 T Prdve w5 e’ S 200
" Fi tauderdate FL " £35¢9

11. Pursuant 1o the provisians chigns 637.0507 and 607 1506, Flonaa Statutes, the
office of registeTiTagey!. o bath 7 e Stats of Flonda Such change was autbari
agent lam farrihar withNand acoept eefollgalions of, Sechon BO7 G505, Fianda

bove-named corporation submits this staterment for the purpose of chang ng its re slerec
f by tne: corporabon’s board of drectars T herehy acoept the appainbment as reg :

Aggenl cagriatieg niee o ot g REN

SIGNATURE

S T e S g TR T i

CR2E034 (3/96)

12 T OFTICERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PD o ' [T wstiere 10 TILE ) o LT crangs ] #adtion
NAME MULLER, ALICE 12 NAME

srreeTaooress | G400 N. ANDREWS AVE. STE. 200 1ASTREET ADDRESS

Ol -ST- 2P FT. LAUDERDALE FL 33309 1ATHTY 517

WL [ i T orier 21 T LT crange [T Addnion
NAME MULLER, RALPH P. 22 NAME

smeersnoress | 6400 N. ANDREWS AVE. STE. 200 2 35TREFT ADDRESS

CIY-ST-2F FT. LAUDERDALE FL 33309 2 4CITY ST 2P

L [ ] orere 31HILE ) [T Crange [_] Additior
NAME IZNAME

STREET ADDRESS 33SIREE | ADORESS

CITY-SI- 2 34 GHY 512

TTLE h '] orieee a1 T D LT change [ Additon |
HAME 4 2 NEME

STREET ADDRESS 4 L STREFT AGDRESS

CITY -ST- 210 a4CY-5T-2p o
TILE [} Decere STIMLE T U] Change ] Adiition
NAME 5.7 HAME

STREET ADDRESS 53 STREFT ADDRESS

OITY-ST. 7P 54015 7P i

TILE o [_] oeLrte B1 THLE L] caange [T Acdman
NAME £2 NAME

STREET ATIDRESS £ 3 STREFT ADDRESS

GIY-ST-2F E4CIY-S1 2P

14. | do hereby certify that tha informanon sapphed with ths filing is voluntarily furnished and does not quahfy for the: exeniption stated in Scclon 119 07(3)k), Flonida Sttules |
further cerbly that the inforiea anindicated on thes anfgal tepart o supplemental acaual repart s true and accurate and Inat my signature shal fave the same logal efoct asif
made under oath that | & an ofl cer or director 6f Ine carporation or e recever or trustee empowered to excoute this reparl as required by Chapter 617, Flor ga Slat.ates, and

that my name a e n Blodl W\ged, or on an attachment with an address
SIGNATURE: __ " __Poooh £. Mille, T-6-Ab G54351 9500

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DQECTQR [EOv TP




