PROFIT

1997

-~ FILENOW: F F|LING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Mamg

“T. H. E. CUSO, INC.

Principal Piace of Businoess

DOCUMENT # G58409

(5)

" Mail ) Adidress

FILED
Jan 21 1997 8:00am
Secretary of State

ARG

] 25|

29]

20]

Florida Stalutes

G/O UNIVERSAL SERVICE C.U. P.O. BOX 640
900 HIALEAH DR./PO BOX 639 800 HIALEAH DR./PO BOX 639
HALEAH FL 33011 HIALEAH FL 33010-5561
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
09/07/1983 01/24/1996
2. Principal Pace of BUsiness 28. Mailing Address 4. FEI Mumber Applied For
Eﬂ _____ __ﬂ,,, . Not Applicable
Surte, Anit K, el Sate Apt #, eto. it
— . " b f ’ 5. Certificate of Status Desired . $8.75 ddiionat
22 N 27] Fes Required
“City & Srate | Gty & St 6. Election Campaign Financing $5.00 may Be
El N 2ﬂ ‘ Trust Fund Contribution Added to Faes
2 Cuntry 2 Country 8

. This corparation hag tiability for itangible tax under s. 199,032,

Yes K] Ma

ISIS, HERMAN T.
MIAMI FL 33133

(A Prsoant
office or e
agent | a farns ar with,

SIGNATURE |

G

2641 SW 27TH STREET

e

. Name and Address of Current Haglslered Agent

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Code

F'.... 85

W 607 0502 and 607 1506, Florida Siatutes, the above-named corporation submits this statement tor the purpase of changing ils registered

£ Crvthe State ol Flodida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
and aceept the oblyalons of, Sechorr 607.0505, Florida Statutes.

(ROTE Registered Agent signature reguires whin reinslating)

DATE

irtormat
[ arn an offic
appaars in Block

SIGNATURE:

wincinghcane on th\k =1
ar (e tor o the
17 on Block 13 f(hl lr;L(‘I

141 g0 roreny certily that he infannat on & u;:p liedd woth this

ath an address.

01/13/97

K3 TORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [Torene 11TILE [T Change ] Acdilion
NAME LEE, RON 1.2 NAME
siners ancss | 900 HIALEAH DR 1.3 STREET ADDRESS
CIv-§T-2F HIALEAH, FL 00000 14 CITY-ST- 2P

ETER [T orLETE Z1TILE [JcChange  [J Add.tion
hAE HEALV. PETER J 22 NAME
s aocwee | 900 HIALEAH DR 23 STREET ADDAESS
Cii - S 2 er FL 00000 2 ACITY-S1-2P

WF—STD CToecete 31TILE ] Change L} Aadition
HAM: WILTSE 32 NAWE
sineer asosess | 900 HIALEAH DR 3.3 STREET ADDRESS

ﬂ&! RCa HM'EN{FLMO‘D e 34 CITY-ST-2IP
me | T DELETE 41TILE L Change [ Addition
HAME 4.2 NAME
STAEET ALDRESS 4.3 STREET ADDRESS
OITY- 512 44 GITY-ST- 2P
Tt ) [T oeLete 5 TITLE [T Change  [_J Addition
NAME 52 NAME
SIRSET AL SS 53 SIREET ADDRESS
Gy S1ap 5.4 GITY-§T- 7P
m [T DEcETE 61 TILE [T change” — [] Addition
NaME 6.2 NAME
SIREET ADDAESS - £.3 §1RET ADURESS
CiFY-S1 AP / 4 CITY-ST-2IP

o qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
portis true and accurate and that my signature shall have the same legal eflect as if made under oath; that
» empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(305)88)~591)

e

Disptime Phone #

0115888

CR2E034 (9/96)



