' FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFT L FLORE):“E:IF;:A:TT:‘IT:"C:ZSTATE Jan 22 1 99 7 8 OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POGUMENT # PO4000072178 (4)

1. Corporation Name

UNITED STATES REAL ESTATE CORPORATION

1A O

Principat Place of Busingss Maihng Address
308 MAIN STREET 308 MAIN STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3645
3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1994 05/01/1996
2. Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied Far
3 N 251 650529455 Not Applicablg
Suite, Apl #. €lc Suite, Apt #, etc . i
o : s 8. Certificate of Status Desired O $B 75 Adc!ntlnnal
E] m Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Bs
?3] m Trust Fund Contribution &l Added 1o Fees
Zip | Counry | 1p Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25| 20) 30 Florida Statutes Elves [lno
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agont
GILLINGS, PETER R B1] Name Glt(tu(y'S;PE'-:‘E*r- P .
332B TUCKER ST 82! Sweet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 200 Magp) .
83
84| City Wt{ 85| Zip Code
e HACEOR FL | |39625
11. Pursuant 1o the provisions of Sections 607.0%02 and BO7 1508, Flonda St ute the abave-nal corporation submlts this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change wis & horized by thy o poratl lrec(ors | hereby accapt the appointment as registered
agenl | am lamihar with, and accept the abligations of. Sechon 6040505 {Floy utes.

SIGNATURE P‘ETEK R, ClLY NGS \/ q’_] 2 | ":l\ ‘i [P

14. 1 do hereby (,L’rhly hal thc mf maten %uppheo with 1his fllmg daes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
2 feport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Dafvered to execule this repart as requirec by Chapter 607, Florida Stautes; and that my name

) P BG5S lofyldy  B-7esese;

ME GF SIGNING OFFICER OR D scrbn Dale Daytime Frione ¥

St it D] e S e A ) il it piplca (MBTE Rogrstered Agent signalure required whan reinslating)
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHJ\NGES TO OFFICEHS AND DIRECTORS IN 12 g
T DP ' [T OFCETE LITMLE O Erange [T Addiion | 5.
NavE GILLINGS, PETER R 12NAME §
sreer apbeess | 308 MAIN ST. 1.3 STREET ADDRESS &
grvsize | SAFETY HARBOR FL 34695 14CITY-5T- 21 &
TLE L DELETE 21TILE [T change L] Addition | O
NAME 22 NAME
SIREET ADDRESS 22 STREET ADDAESS
CITY-S1- 2P 2 4 CITY-ST-2IP -
THLE (] DELETE 31TIE [ change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-S1- 7 ) 34 CITY-ST-2P
TNLE ] peLETE 41TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ACDRF 55 4.3 STREET ADDRESS
Y-S 1P 44 CITY-§T- 2P
Tl (7 DELETE 51TTLE [Tcharge [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-2IF 54 GITY-$T- 2P
TILE [T oeLete 61 TITLE [T onange [T Addition
NAME 6.7 NAME
SIFEET ADDRESS 63 STREET ADDRESS
CITY-S1-7ip — 6.4 CTY-ST- 2P



