*3

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Socretary of Stalc

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

| UNITED STATES RATE REVIEW, INC.

t

(@)

‘Principal Place of Business

Mailing Address

MR

Sulte, Apt. #, etc.

Swie, Apl. #, efc.

City & State

211 P00 BW 182 AVE, 28200 SW 162 AVE.
<] HOMESTEAD FL 33030 HOMESTEAD FL 330301806
o s us
o 3. Date Incorporated or Qualilied | 3a. Date of Last Report
07/20/1992 08/08/1996
"2. Principal Place of Businoss | 28. Mailing Addross 4. FEI Number Applied For
;‘-} . ig] —— 65‘0394125 Not Applicable

b. Certificate of Status Desired 0O

$8.75 additional

Fes Required

FL

| City & State 6. Elsction Campaign Financing $5.00 May Be
| 2_8] . Trust Fund Contribution Added to Fees
Zip | Country | 2 | Country 8. Yhis corporation has liabitily for intangible tax under 5. 199032,
2;] 29—1 301 Florida Statutos [ ves [ no n
9. Name and Address of Current Registered Agenml 10. Name and Address of Hew Reglstered Agent
SLOBUSKY. AL ’ 81| Name
28200 sw ‘32 AVE 82| Streel Address (P.C. Bex Number is Not Acceplable)
.. HOMESTEAD FL 33030
83
84| Giy 85| Zip Code

11, Pursuant 1o (he provisions of Soctions G07.0603 and 607. 1508, Flonda Stalules, the above-named corporation submits this sletement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registercd
agenlL. | am femiliar with, and accep! the obligalions of, Scetion 607.0005, Florida Statutes.

SIGNATURE e L e e e e e e e
Signature._ typod of printed namc ol registerod sgent and Uie il Al (NOVE- Hogistered Agent signature reguired whan reinstsing) DATE

1g. OFFICERS AND DIREGTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE DTD T OELETE e [T chenge [ Addition

HAME SLOBUSKY, AL 1.2 NamE

sweer Aporess | 28200 SW 182 AVE. 13 STREE T ADDRESS

erv-sr-ze | HOMESTEADFL33030 m/ N oconvsiw . ~ |

TITLE DELETE 21 TITLE DOH mc 6”6’,‘6 %ge Addition

HOVE swo:lsz AV 2.2 NAME 2 &2 00 su} 192 Ase

STREET ADDRESS . 2.3 SIREE T ADDRESS M

GITY-$1-2P ME FL 24 CITY-51. 7 Howte { FL 33 0‘30

THLE 1] “TToeere Tz [ Change L] Addition
1w KNAUS, L. 3.2 NAMIL

‘sweeer Aporess | 28200 SW 162 AVE. 3.3 STREET ADDRESS

orv-st-ze | HOMESTEAD FL 33030 34OV 8120 .

TLE ] oetcie 43 TILE [T Change  [_] Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 SIREFT ADDRESS

CITY-81-2P 4.4 CITY-57-21p -

L [ oeuete 5ATILEF [ Change ] Addition

HANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST-2P 5.4 CITY-S1-2F

e [Joreete BATILE TJchange [ Adsition

"HAME 5.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

cay-st-2p T 6.4 CITY- 8721 ]

14, 1do hereby cerlily thal the information supplicd with this 1iling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the

information indicatod on this annual epart or supplemental annual report is true and accurale and that my signature shall have the same legal etfecl as il made under oath; thal

| am an officer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name

appears In Block 12 or Block 1%(}& 0:07'?“ with W
e n . e /A /

FYFrF . SSPLJBI 9 =

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



