FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ; *“,‘ Sandra B. Mortham
ANNUAL REPORT R LS Secretary af State

e o DIVISION OF GORPORATIONS

| 1996
DOCUMENT # F64415 (5)

1. Corporation Name

UNITED STATES LAND CORPORATION

MYV AR A

Principal Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LEJEUNE ROAD
s i
CORAL GABLES FL 33134 CORAL GABLES FL 31134
us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
01/25/1982 05/01/1995
| 2. Principal Place of Businass 28, Mailing Address ' 4. FElI Nurmber Applied For
21| ‘ |26 ' 650028771 Mot Applicable
| Sule. Apl. 4, etc. Suite. Apt. & etc. 5. Certificate of Status Desired ] $8.75 Add_ituonaj
22] E] Fee Required
| City 8 Sate City & State 6. Election Campaign Financing $5.00 May Be
2;1 m Trust Fund Contribution 0 Added to Fees
Zip Gountry 2p Country 8. This corporation has fiability for intangibfe tax under 5 199,032,
H\ - 3;\ E Eﬂ Florida Statutes [ ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
RUSSO, EDMUND P. 82| Street Address (P.O. Box Numbaer is Not Acceplable)
4875 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . s R . . n I e
Slgrature typed or prnted name of regestered agenl and tik If epplicate NOTE Registered Agant signature requirsd whan reinstating) [aTE
12. OFFICERS AND DIREGTORS 13, ADDITHONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE [ ] DELETE LATINE 3 Change  [] Addilion
NAME HIRSCH, BERNARD E 12 NAME
cweer aooress | 2655 LEJEUNE RD 1.3 STREET ADIDRESS
Y -S1-2F CORAL GABLES, FL 0000 140ITY- 512
TILE PD [ OECETE 2 TTME [J Chaage [ Addtion
RAME DAVIDSON, STANLEY § 22 NAME
sesraooaess | 2655 LEJEUNE ROAD 2.3 STREET ADDRESS
| oTy-stze CORAL GABLES, FL 00000 ZATY-ST-70
WLE [7] DELETE 31 TITLE [ Change  [[] Addition
NAME 32 NAME
STREFT ADORESS 33 STRECLT ADDRESS
CY-51-2P 34CITY-ST- 2P
TILE [ DELETE 41 TTLE [] Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| oy stz 44 CNY-5T-2P
TITLE [ DELETE 5 1TIRE [ Change [ Addition
HAME 5.2 NAME
STEFT ADDRESS 53 STREET ADORESS
CHTY-$1-2P 54 CiTY-51-2P .
TILE [ DELETE 6.1 TiLE [0 Change [ Addition
NAME 62 HAME
STREE! ADORESS &3 STREET ADDRESS
CITY-ST-2IP { B4 CITY-51-2I7

14. T do hereby certify that the information supplied with fhis fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. 1 furlher
certify that the information indicated ongis anngal rfpor ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of cornfratipn or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if chafged, of o

SIGNATURE: _ 2 oS4y - devo

e ]
" UBIANATU ey &j ED 1 '"‘o'ﬁ‘:ﬁﬁﬁﬁ:mi:h\ T T e T Taytine Prone &




