SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOL\’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

LPROFIY
CORPORATION
* ANNUAL REPORT

1987 W
DOCUMENT # k20907 97 JAN 16 PH 3:09

1. Corporalon Name SECPEYP\R\ OF O}ATE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham m (Lol Y
Secretary of State F" s L B"" U
) Kk 2

DIVISION OF CORPORATIONS

U.S. A'CHOR CORPORATION TALLAHASSEE FLORIDA
Princ.zal Place of Business Mailing Address
450 EAST COPANS ROAD 450 EAST COPANS ROAD

POMPANO BEACH, FL. 33064 POMPANO BEACH, FL. 33064

3. Date Incorporated or Qualified | 38, Date of Last Report

04/13/1988 01/26/1996
2. Principal Place of Business 2a. Maling Address 4. FEt Number Appliad For
65-0053295 i
2 26 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc - ] $8.75 additional
—- i ¢ Sz
-2—2] 27] 5. Coertificate of Stalus Desired w Foe Required
City & State | City & State 6. Election Campaign Financing n $5.00 May Bo
El 28 Trust Fund Contribution ) Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 29 [30] Florida Statutes ¥y Yes [] Mo
4. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstered Agent
81| Name
RUBREY 1. STRUL B2| Street Address (P.O. Box Number is i\.lot Acceplable)
1531 N.W. 12TH AVENUE m
POMPANND BCACH, FL. 33069
84} City 85| Zip Code
' FL

11, Pursuant [o the provisions of Sections 6G7.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of hoth, 19 the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2EO34 (3/96)

agenl. | am tarmihar wilh, and accept he obligatons of, Section 607.0505, Florida Statutes.
N
SIgNATUHE- 5?[]1'\2(1.!’1‘_I,rv":il.';l.l\fl;:\' A -om'{-—-w l-};:nla"l Hex it anpd cathe {NOTE Ragistered Agont signature required when reinstahing) DAYE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE Pl [T petere TATITLE LT change [ | Aodition
NAME MCINTYRE, R. HART 12 NAME
STREET ALDRESS 450 EAST COPANS ROAD 1 3 STREET ACDRESS
CTY-§T- 219 DOMDANO BEACH s FI. . 33064 1.4CITY-5T-2IP
TITLE S [ ] oELETE Z1TME [ ] Change [ ] Aadition
Ma; SABRA, EMILE 2.7 NAME
STREET ADCRESS 457 EAST COPANS ROAD 2.3 STREET ADDRESS
Oy -S1-2P POMPANO BEACH, FL. 33064 2 4Gy - $T-2F \
TIRE [ T ~ -] DELETE 31TIIE 1] Change T_J augition
HavE SABGA, JOSEPH 52 NAME
STREET ACDRESS 450 EAST COPANS ROAD 33 STAEET ADDRESS
:::Tr;-sr‘znr- gnnm,un BEACH,-FL.-33064 IEEGE i:iﬁr’&‘smp f hpoe [ ] Adgivon
o STRUL, AUBREY M feome SO00PEAE s ~U£U
STRELT ADDRESS A r “e 43 5THEET ADDRESS *; IS T
et 450 EAST COPANS ROAD o FRRHZ33. 75 1Y
TIILE POMPANO-BEACHs—FL- IV prLETE 5.1TITLE [ ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-$1-7¢ 5.4 Y- 5T-2IP
TLE [ ] oceiere §1TIRE L] Change ] Acdition
HAME 5.2 NAME
SIREFT ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 7P

14. { do hereby cerlity that tha intormalion supplied with this 1 ng is vertmlarily furnished and does not qualify for the exernphion stated in Section 119.07(3)(k). Florida Statuies. |
furthar certity that Ihe informator indcateg gn this agnual repor pplernental annual report is rue and accurate and that my signature shall have the same legal effect as if
mackg under oatn, that | am-sremTeror f T of thi caupora he receiver or trustee empowerad 1o execute {his reporl as required by Chapter 617, Florida Statutes; and
that iy name appeas in Block 12 orBide: trachment with an a;

_ /"
sionabupe: (LA ’f" (R HX Rmmm'@%« J// /%7' Sl 222/

~/
G?RE AND VPED ' OR PRINTED Daytrra Phona ﬂ/
(% W



