FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPPFg)RFg@N & p "' \ FLORIDA DEPARTMENT OF STATE May 29 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 . Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PORSMENT # (2)

UNITED STATES RATE REVIEW, INC.

AR ARG

Principal Place of Businoss Mailing Address
28200 SW 162 AVE. 28200 SW 182 AVE,
HOMESTEAD FL 33020 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusinoss o 2a. Muilng Address 4. FEI Number Applied For
EI L 26] 65‘0394125 Not Applicabls
Suite, Apt. #, elc. Suite. Apt. #, etc. i
g po e AP . Cerlficate of Status Dosied (B $8:79 Addiional
22 . ?7_1 Fee Required
City & Stale __ Giy & State 8. Election Campaign Financing $5.00 May B
?3-| . 2a] B Trust Fund Contribution O Added 10 Fees
Zip _ Country L Country B. This corparation owes or has paid the current year Inlangjble
;] 25] e 29[ e 30 Personal Property Tax due Juna 30. [T ves B’&J
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SLOBUSKY, AL 81| Name
28200 SW 182 AVE. 82 Sireet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
B4| City FL 85| Zip Coda

11, Pursuant lo the provisions of Soctions 607 0509 and 607.1508, Fionida Statutes, the above-named corporalion submils this statement for the purpose of changing iis registered
office or registated agent, or bath, in the Slale of Florids Such change was authorized by the carporation’s board of directors | hereby accept the appoiniment as registered
agent | am famibar with, and accept 1ho obligations of, Section 607.0505 1 lorida Statutes.

SIGNATURE ____ R e

Signature. typed o printad fae of regatured Bpgent and e f appicatie (NOTL: Aogistered Agent signaiure required whon (einatatng) DATE =
12. T OTTICERS AND DIl GTONS i KE3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| @
TME DSTD T BECETE T Ol Cramge LT Addiion | 2
NAME SLOBUSKY, AL 1.2 NAME g
streer aooress | @B200 SW 182 AVE. 1.3 STREET ADDRESS g
CITY-ST-2IP HOMESTEAD FL 33939 L _ 14 CITY-8T-ZiP E
e Vb | ETGE 21TILE [T Change ™ [T Aadition 1O
HAME MCGEE, DON 22 NAME
seeraponcss | 28200 SW 182 AVE 23 STREET ADDRESS
CITY-ST-7P HOMESTEAD FL o 2 4G1Y-51-2IP
TIHE D 7 DELETE 31 TILE T change L] Agdilion
NAME KNAUS, L. 32 NAME
stReETapparss | 28200 SW 182 AVE. 23 SIREE] ADOAESS
CITY-ST- 21 HOMESTEAD FL 33030 3.4 CITY-§7-2IF
THLE ] oeeere S1TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T1-2IP o 44 0TY-§1- 7P
TLE [T DELETE 51 TILE T Crange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51- 2P o 54 CTY-ST- 7P
TME (] oeLete 6.1 TITLE [ change ] Addition
NAME 6.2 NAME TN 2SS T TS af
STREET ADDRESS §.3 SIREET ADDRESS -G ASE--010 1 8--049 '\ N’\
CiTY-51- 7P B4 CITY-ST- 7P L3 SN
14, [ hereby cerlify that the informalion supplicd with ths filng dogs not qualify for the exemption stated in Section 119.07{3)1), Florida Statules. | further certify thal the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the carporation or the receiver or tlustee empowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in
Block 12 or Block 134l changed, or on an atlachment withyan address.

IR AT IPSE // Qgsﬁ“w AR -/ BT -i..-k Y A Py e A em g el o




