1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stats

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED STATES REGISTERED AGENTS, INC.

Principa! Piace ol Business

329 GRANELLO AVENUE
CORAL GABLES FL 33146

Mailing Address

329 GRANELLO AVENUE
CORAL GABLES FL 83146

FILED
Mar 31 1998 8:00am
Secretary of State

AUV WM R T

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Quatified
06/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;E] 65 - D.?'B] L{) D Not Applicable
Suite, Apl. #, eic, Suite, Apt. #, etc $8.75 Additional

O

5. Certificate of Status Desired Fee Required

5B BT

City & State City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Feas
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
25 2_9] 30 Personal Proparty Tax dus June 30. [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
HOFMANN, JOHN L 811 Name
329 GRANELLO AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fi 33146
83
84| City

FL:If-l Zip Code

11. Pursuant 1o the provisions of Sgclions BG7.0507 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slalc of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section G07.0505, Florida Statules.

SIGNATURE J
Slignatoie, tyriad o panted nanit of registercd agont ard tile il applcabia (NOTE: Regstered Agent signature requirad when rainstatingh DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE “J DELETE 1ATHLE P [J Crange 4 Addition
HAME 12 NAME Yohn k‘- Hot-mann
STREET ADDRESS nasiwerrooness | S84 Maaglore  §ive ek
£HTY-5T-2iP 1A CITY-51-21P COI"CJL Gables FL 231M¢
TimLe ~ [J OEETE Z1TME [ Ichange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
SI1Y-ST- 2P 2 4CITY-ST-2P
e T prete 3ATIILE O Change [ Addition
HAME 12 NAME
STREET ACDRESS 33 STRECT ADDRESS
CITY-ST-2P 34.CITY-S1-21P
TITLE ~ [ oeLete 41 TIE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-ST-2P 44LITY-5T-7p
TME T oELETE 53 THLE O Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2IP % 5.4 CITY -5T-2IP
TILE [ DELETE 61 TLE Tl Change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P B.4 CITY-ST- ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =S 17 &

14. | hereby cerlily thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an
officer or direclar of the corparalion or lhe receiver or trustee empowerad to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in

3-24-9%

CR2E034 (10/97)



