|

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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000002833

1. Corporation Name

USA SYSTEMS GROUP, INC.

1819 MAIN ST
SUITE 600
SARASQOTA FL
us

Principal Place of Business

* Mailing Address
P.O. BOX 2740

SARASOTA FL 34230
34236

’ FILED
- Apr 07,1999 8:00 am
ecretary of State
w 04-07-1999 90090 029 ***]1 58 75
SO B AW WA

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 28] 50-3216281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
—1 ute. Ap ete I P e 5. Certifcate of Status Desired X $B 75 Adc!monat
Sl o~ o e e e .E‘,_,f,. et et e e DT LT ST L Fee Required
City & State City & Stata 6. Eiection Campaign Financing O $5.00 may e
El ;E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rﬁa E.l [;‘ Personal Property Tax. Oves CNo
3, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, H LINCOLN 8Z| Steet Address (P.O. B ber is Not Acceptabl
773 ST. JUDES DRIVE N ree ress (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of pniniec name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ (I DELETE 11 TME ClChange [ Addition
NAME MILLER, H. LINCOLN 12 NAME

smeeranoress| 773 ST. JUDES DRIVE NORTH 13 STREET ADDRESS

CITY-ST.2IP LONGBOAT KEY FL 14 CITY-5T-2P

THLE D [} DELETE 21 TME TJChange [ Acdilion
NAME MILLER, MARGARET 22 NAME

smeeranoress| 773 ST. JUDES DRIVE NORTH 23 STREET ADDRESS
_CITY.ST-ZP LONGBOATKEYFL . . __ . _ o e e Bodcmystzp |oo.oo 2 . et e = o el -
Tme ovs { ] DELETE 31 TTLE (fiChange [ Addition
NAME MILLER, KURT 32NAME

sTReeT ADDRESs| 3946 7HT¥ ST W #4203 nswreTaomress| 1707 Townhouse Drive

crv-stze | “BRADENTON FL-34200— 34, CITY-57-2P Coram, NY 11727

TME pP [ DELETE 417IME [JChange [ Addition
NAME MOBAREKEH, MASSOUND M. 4.2 NAME

streeTApbress| 4687 SAN SIRO DR. 43 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 44 CITY-ST-2P

TILE [ DELETE 51 TITLE TJChange  [] Addition
NAME 52 NAVE

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2ZIP 5.4 CITY-ST-ZIP

TITLE [] DELETE 6ATITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

L e 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual
officer or diractor of the g
Block 12 or Block 13 if chb

SIGNATURE:

eport or supplemantal anny

e b o

g does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or thg receiver fr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ah attachmént with an agdress, with all other like empowered.

CENE R
IV .

0470425

+

----CR2E034 (14/98)

4

Date

/1/57

Daytime Phoae #



