FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997 %

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # J33501ﬂ

1. Corporation Narmi:

US CENTURY INTERNATIONAL CORP

©)

RORENOV R

Principal Placea ol Busingss

2111 DREW STREET
£.0. BOX 4989
CLEARWATER FL 346181989

Mailing Address

2111 DREW STREET
P.0. BOX 4088
CLEARWATER FL 345184989

a. Date incorporated or Quatitied

10/15/1986

3a. Date of Last Report

04/06/1096

2. Principal Placo of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2] NOT APPLICABLE Not Appliabie
Suile, Apt. ¥, elc Suite, Apl. #, ete. i
wie. e o - Hie- AP 5. Certificate of Status Desired O s8'75 Addttional
22 a Fep Required
Cily & State Cily & Stale 8. tiection Campaign Financing $5.00 May Be
;;l ;l Trust Fund Contribution Added to Fees
Zip __ Gauntry L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Apgant 10. Name and Address of New Reglstered Agent
ROBERTS, MELANIE 81 Name
3510 MAGNOLIA RIDGE CIRCLE 82| Street Address (F.O. Box Number is Not Acceptable}
UNIT 507
PALM HARBOR FL 34684 83
B4} City FL 85| Zip Code

11, Pursuant to ihe provisions of Soclions 607 0502 and G07. 1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its ragistered
o'hce or registennd agant. o both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | heraby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE
THYNAT G, Ly b 3 prated e G e e o | ana tilk: if apple ale (RGTE Ragistered Agent signature required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIiLF S T DECETE 11T1LE [ change [ Addition

NAME FORD, MICHAEL 1.2 NAME

sert aoress | PO, BOX 25825 N/A 13 STAEET ADDRESS

emvostae | TAMPA FL 33622 14 GHTV-5T- 2P

Tt DP ] DELETE 21 TIKE [T Change  [J Addition

NAME ROBERTS, MELANIE 22 NAME

sreeet acoerss | 2697 COUNTRYSIDE BLVD. 23 STREET ADDRESS

urvst e | CLEARWATER FL 34821 2.4 CITY-§T- 2P

TILE [3 beLete A1TILE [Jchange L] Addition

MARME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

TY-S1- 7 34.CITY-8T- 2P

TITLE ] oeLere 41TNLE [Jchangs [ Addition
" Name 47 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§1-21P L4 CHTY-ST-7P

THLE [T DELETE 51TiTLE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

Oty - §1- 7P §4 CITY-§T- 2P

T [T omere E1TITLE [ change [ Addition

NasE 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIFY-ST. 2P 6.4 CITY-51-7P

T4. 1 9a hereby cerlity 1hat the nfurmation sapplied wi this fiing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarmation indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that
I am an officer or duectar al the corporation of the: receiver of truslee empawered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a 55

SIGNATURE:

] /6 ~TAr- ¢%

Dxate

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caytirig Phone #

n



