PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K05668

U.S. COMM-SULTS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

AR O R

83

$102 POE AVENUE 501 E KENNEDY BLVD
TAMPA FL 33629 SUITE 1700
us TAMPA FL 33602-500 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/07/1987
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26] £9-2893019 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
’ —] wie. A wie. ap 5. Certificate of Status Desired O $8.75 Addilons!
22 ;;] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
;l gl ;l Sa Personal Property Tax due June 30. COlves [Cno
$. Nama end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] N
LAW, RHEA F. ame
§01 E. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 60
agent. | am familiar with, and accepl the ohligations of,

SIGNATURE

7.1508, Florida Statutes, the al
Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatuie. typed of printed nama ol registered agent and tlle il apphcatin (NOTE" Regislered Agant signalura required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 11 TLE [ Change [T Addition
HAME WILLIAMS, E. WAYNE 1.2 NAME
swmeeTaooress | 5102 POE AVE 1.3 STREET ADORESS
CITY-ST-21P TAMPA FL 14 CITY-ST-21P
TITLE vSD [T DELETE 2.1 TITLE [ Change [T Addition
NAME LAW, RHEA F. 22 NAME
streeranpness | 5102 POE AVE 2.3 STREET ADDRAESS
CITY-ST-2iP TAMPA FL 2.4 CITY-§7-21
TITLE T oeLETE 3.1 TIMLE T T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.0ITY-ST- 27
TLE ] DELETE 41 THILE CJ change T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-S1-2P 4A0ITY-51- 2P
TITLE ] Detere STTINLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2IP
TILE 1 OELETE 6.1 THTLE [T Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-5T-ZIP

14, 1 hereby carti
indicated on this annual report or
officer or director of the cor, ior or Lhé

mental annual report is true and accurate and 1

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
giver or trustea empowared 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it chfnged, or on an atladhmen wWess‘
S T R N Ty Y &/ |

YVl CI LY e



