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

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

PROFIT B
CORPORATION

ANNUAL REPORT

1996

i’*‘-"r;%\ FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of State

DIVISION QOF CORPORATIONS

DOCUMENT #  \M22283 (9)
U.S. BUILDING SERVICE, INC.

Principal Place ¢f Business Mamng Address | ’Il‘ll“ "I |||‘I ‘IIII "Ill ||’I| |m I|||| |’|" I’I“ I‘I" IIl" I'l“ Ill.

9000 W. SHEMDAN ST, 000 W. SHERIDAN ST.
STE 108 STE 109
EESNBROKE PINES FL 33024 EgHBROKE PINES FL 33024 3. Date Incorporared or Qualfied 3a. [Date of Last Report
10/22/1985 08/16/1935
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed Far
21 26] 59'26%07 i Nal Applicable
Suite, At #, elc Suite, Apt. #, et iti
v ® o v o s 5. Certilicate of Stalus Dosired D $8'75 Ad@lmna!
22 m Fee Required
City & State | Cily & State 6. Elechan Campaign Financing (] $5.00 vay Bo
23 h g_;_l‘ _TrustFund Contribution ==~~~ AddedtoFees
2ip Country &ip Country 8. This carporation has hability for ntangible tax under s 199 032,
b
24 El 51 30 Florida Statutes [_—_I Yes [] No |
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent ]
81, Name
ZABLOCK), JOHN P, i
9000 W. SHERIDAN STR. 82) Street Address (PO. Box Number is Not Acceptable)
STE 109 55 §
PEMBROKE PINES FL 33024-5801
84 Cny FL 35] Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Fiarida Stalules, the above named corporation submes ihis statement for the purpose of changing its regisleren
office or registcred agent, or hothy, in the State of Florida. Such change was authonsed by the corporabion's board of directors |} norchy accept the appo ntmenl as regislerad
agent | am faminar with, and accepl the abligabans of, Saction 607.0505, Florida Statutes

SIGNATURE

BIGNA i Fgpd O el g 1 g o2t aent and e it ap - 1 AQET S Fe s when e Lot BT
12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE DP [J Deete THUnE [T crange [_J Addien
NAME ZABLOCKI, JOhN P. 12 NAKtE
STHEET ADDAESS 2010 BAYBERRY DR. 13 SIHEE| ADDRESS
CITY-SI-7ip PEMBROKE PINES FL 14007 -5T-2Ip o
THTLE [] oeere 21TNE [T cange [T Addmon
NAME 22 NANE
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P N 2 4051 2P .
Tiice ] DEceTe 31TMILE ] trange [T Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORFSS
CiTy-S1-7IP 34 CI1Y-51-2P
HiLE L[ oecere 41TE ' T T crange [ AdRen
NANE 42 NAME
STREET ADCRESS 43 STREFT ADDRESS
CiTY-St-op 44 0¥ -51- 2P
TITLE D DELETE 5171IILE D Charge | ] Addition
NAME 52 NAME
STREET ADORESS 5 3STRENT ADDRESS
CiTy-S1-2p 54C0Y-§1-21P
TILE |G €1 TLF ) -.“'I:rcnanqe Addiion
NAME £ 2 NAME
SFREET ADDRESS 6 3STREFT ADDRESS
CiTY-ST-2iP B4 CITY-SF-2IP

14. | do hereby certify thal the information supphied with thgrfiling is voluntanly furnished and does not qualdy far the exerplion stated in Secton 119 07(3)k). Flonda Statutas 1
further certify that the infarmatigr indicated on s apgflalgenort or supplemental annual report is lrae and accurate and that my signature shalt hava the same logal effect as ¢
made under oath, that | am an hcer Td40r 1.f ) oAtPoranon or the receiver or trustec empowered 1o execute this repart as required by Chapter 617, Flonda Statute s, ang
that my name appears in Block 1§ or okl if fighgédfor on an altachmen' with an address.

SIGNATURE: X}
BIGHM, IRE| rND ‘VF’ED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR
e °rSionne erhceron

T e DA Poane 8

CR2E034 (3/96)




