FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

~ U.8. NETWORK, INC.

(8)

Princlpal Place of Business

i Mailing Address
% ROBERT W, ALLEN

4651 MISTY WAY
OVIEDO FL 327658736

i

21

2. Principal Place of Business

O

f’a. Date Incorporated or Qualifiod

3a. Date of Last Report

'['éiu’."Mainng Address
26]

© TR, ApL K, elc.

" Sufte, AplL #, efc.

12/01/1987 04/30/1996
4, FEI Number Applied For
ﬁﬁm Nol Applicable

M $8.75 Additional

i

22 ;—l 6. Cerlificate of Status Desired Fee Roquired
Ci_ty & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
-ﬂ ;5_] Trust Fund Conlribution Added to Fees
. Zif Country __ap | Country B. This corporation has Yability for imangible tax under s. 199,032,
24 ;;l 29] o 30 Florida Statutes Yes [JNo B
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agenl
i 81
ALLEN, ROBERT W, Name
4651 MISTY WAY 52| Sireel Address (P.O. Box Mumber is Nal Acceptable) 7]
OVIDEQ FL 32785

w

ItT

84| Ciy

85—[ Zip Code

FL

,u
i

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or regislerad agent, or bolh, in the State of Florida. Such change was aulhorized by tho carporation's board of directars. | hereby accept the appeiniment as ragistered

agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Slgnalure. iypad or prnlod name of feqistened agenl and ko § appicabie

(N('JK Rl;gT;c;ﬁa Ageri signalure raguired when re.ns'ating}
2

“ToATr

e

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPS I N iU LATRLE Cange L] Addition |
RAME ALLEN, ROBERT W. 12 NAE

streerADRess | 4851 MISTY WAY 13STREET ADPRESS

crv-sr-ze | QVIEDO FL 14 CIIY-ST-2IF

TILE AT 2ATLE [JChange [ Addition |
NAME 2.2 NAME
" BTREEY ADDRESS 23 STREET ADDRISS

CiTy-$1-21p 2 4GIY-51-2IF

TMLE T oilete 31TLE TJ Crange ) Additien |
NAME 37 NAME

STREEV ADDRESS 33 5TRETT ADDRESS

GHTY-ST-21P B 34.0117-ST- 2

TME. . COoeete ™ fasinue D Crange [J Addition
NAME 4.2 NAME

STREEY ADORESS 43 SIREET ADDRESS

GITY-§1-2p 44.CI1¥-51- 2P

TITLE T O e [ Change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-S1- 2P 54CI-91-7

TITE [ ofLeiE 6.1 1ML [Tcrange [ Addition
NANE 5.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

ITY-51-21p 6.4 1Y 5T- 7P

14,71 do hereby certify that iho information supplicd with this filing gors nat qually for he exemplion stated in Section 119.07(3)i), Flarida Stalules. | further certity that the
information Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or diroclor of the corporation or the receiver o fruslec empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or on an attachment wilh an address.

SIGNATURE:  PaloltiWf 1 Il i} RoBEaT W . ALLEN o 4[4[ 407-t2-guas

CRZE034 (9/96)



