1 PROFIT e 2l FLORIDA DEPARTMENT OF STATE

CORPORATION : % ) Sandra B. Martham
ANNUAL REPORT "::T'; & ] Secretary of State
1996 LG DIVISION OF CORPORATIONS

DOCUMENT # H068“22 (1)

1. Carporation Name

USTIMCO. INC.

AR R

Principal Place of Busingss Maifing Address
12868 SAND RIDGE ROAD 12988 SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
4. Date Incorporated or Qualified | 3a. Date of Last Report
06/06/1964 05/01/1995
2. Principd! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26] 59-2498026 Not Apgicaidc
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centifcate of Status Desired 0 $8.75 Add.i!iona|
Z] ;{ Fee Required
City & State Gity & State 6. Eiection Campaign Financing O $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Fds) Country | Zip Country 8. This corporation has kability for intangible fax under s 199.032,
—2:1 E‘ 29-1 _3“6‘| Floricia Statutes O Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEVILLE, ADRIEN’ 82| Strect Address (F-O. Box Number is Not Acceplabile)
12088 SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07.0505, Flarida Statutes.

SIGNATURE . — S
Signatare typed or prinled nanie of registered agert and lite it applcable. NQTE: Registered Agent signature requirad when rainslating! DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [] DELETE 11THLE [] Change [ Addiion
NAME DEVILLE, ADRIEN 12 NAME
seeracoress | 12888 SAND RIDGE ROAD 13 STREET ADDRESS
CIFY - §T-2IP PALM BCH GARDENS FL 14CIY-ST-2P
1LE Vv [ DELETE 21 TITLE ] Change  [] Addition
NAME DEVILLE, CHRISTIANE | EEEE
sieeer aporiss | 12988 SAND RIDGE ROAD 23 STREET ADDRESS
CTY-ST- P PALM BCH GARDENS FL 24 CITY-5T- 2P
TITLE ] DELETE 3 1TMLE [} Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34047Y-ST-7iP
1IHE [] DELETE 41 TILE [] Change ] Addition
NAME 42 NAME
SIREE [ ADDRESS 43 SIREET ADDRESS
Cily-ST-2P 4.4 CITY-ST-2IP
TITE {7) DELETE 5 1 THILE [ Crange [T Addition
LAME 52 NAME
STREST ADDRESS 5.3 SIREET ADDRESS
Y -$I- 2P 54 0ITY-S1-2¢
TITLE [C] DELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP - 64 CITY-S1-2iF

14. 1| do hereby certify that t
cerlify that the informati
oath; that | am an officey
appears in Block 12 or

SIGNATURE:

in ation supplie his filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07{3)(K). Florida Statutes. 1 further
indical n this annual repr.or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
director o corporation ar the receiver or trustee empowes-ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name
K 13 if changedh, or on an chment with an address.

»

RE AND TYFED Gf PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR L

RIEAS ‘3 e bl M/?B/ 74 T Bavinie Prone #

. Y

CR2E034 (12/95)




