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

comoraon &% e e Apr 09 1998 8:00am
ANNUAL REPORT &

1998 NS / DIVISIC?:c(r)eF:Zg:Ps;:;ZTIONS S C Cretary Of State

DOCUMENT # J385d1 (9)

1. Corporalion Name

US CENTURY INTERNATIONAL CORP

NIRRT

Principal Place of Business Mailing Addrass
2111 DREW STREET 2111 DREW STREET
P.0. BOX 4369 P.O. BOX 4989
CLEARWATER FL 34618-1969 CLEARWATER FL 34616-1969 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/15/1886
2. Principa! Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 2s] NOT APPLICABLE Not Appiicabie
Suite, Apt. #, alc Suite, Apt #, elc.
P ~] P 6. Certificate of Status Desired 8] $8.75 Addiional
22 27 Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2 ye 5]
24 m : ;\ 30 Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ROBERTS, MELANIE 81| Name
3510 MAGNOLIA RIDGE CIRCLE 82| Street Address (P.O. Box Numbar is Not Acceptablg)
UNIT 507
PALM HARBOR FL 34684 B3
84| City ’ FL 85| Zip Code
11. Pursuan! o the provisions ol Sections G07.0502 snd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

offica or regisiered agonl, or both, in tha State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Blgnalvte. typed o panted narme of regintored Bent and Lkl apphcahle {NOTE " Registerad Agani signature reguired when reinstaling) DATE
12, OF FICERS AND OIRTCTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE [3 [Joriene 11TILE D change [} Aadition
HAME FORD, MICHAEL 12 NAME
sweeraporess [P0, BOX 25825 N/A 1.3 STREET ADDAESS
CITY-ST- 2P TAMPA FL 33622 14 CITY- 5T 2P
TALE DP [T DELETE 21TmE [JChange L1 Addition
NAME ROBERTS, MELANIE 22 NAME
stReer aporess | 2587 COUNTRYSIDE BLVD. 2.3 STREET ADDRESS
CY-ST-2P CLEARWATER FL 34621 2.4 LITY-51-2P
TME ] DELETE 31TIME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS |+ 3.3 STREET ADDRESS
CY-5T-2P_° 34.CITY-ST-2iP
e [ oeeete 41 TIILE [T change LT Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
TILE [T oewere S1TLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54 CITY-5T-2IP
TLE T DELETE 6.1 TILE [Jchange L[] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 64 CY-ST-2P
14, | hereby certly thal the information supplied with this filing does not gualify far the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicated on this annual reporl ar supplement:l annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the recoiver o frustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ormdress
QIGNATURE: Ao 3/¢5

CR2E034 (10/97)



