FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # K63846

USA SERVICES OF FLORIDA, INC.

(5)

Principal Place of Busincss

443 SPRING HAMMOCK COURT
LONGWOOD FL 32750

Maifing Adgdress

P.0. BOX 520600
thGWOD FL 327520580

A

8a, Date of Last Repon

05/01/

3. Date tncorporated or Qualified

_02/06/1989

29]

| 2. Principal Fiace pf Buelncss C T Ba. Mailng Address 4. Fe! Number Applied Far
bﬂf/"/j’j /4@ Voomack s __b9-2036530 Not Applicable
e i v ! Sute. Al 7, gic. ,
" ute- A P 6. Ceriiicale of Stalus Desired 0O $I3.75 Additianal
;ﬂ Fee Required
“City 8 State :{ City & Stale 8. Election Campaign Financing $5.00 May Bo
W ol 4 _% ;{fé ;EI Trust Fund Contribution Added fo Fess
@b |~ Country Zip Country 8. This corporation has labilily for intangible tax under . 199.032,

30]

Florida Statutes W] ves 3 No

| BR750
. Name and Address of Current Reglstered Agent

SEIDELMAN, ERIC A.
448 SPRING HAMMOCK COURT
LONGWOOD FL 32750

10. Name and Addross of New Registerad Agent
B1] Name
82! Sireet Address {P.O. Box Number is Not Acceplable)
83
841 City FL les Zip Code

office: or regislered agent, . in the: Stat

agent Tamfamiliar w

SIGNATURE | S o

1. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing Its registered
‘lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
f, Section BO7 0505, Florida Statutes.

v AE-97

.;.H]mluu [¥. ] m.prmu z0 naina ol fegis ered Bgm a’ﬂ I IGahlke

(NOTE Reglsmred Agent signature required when reinstating)

DATE

SIGNATURE:

iz OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DEETE 1ATITLE [T change [T addivon | &5
hAME SEIDELMAN, ERIC A. 1.2 NAME 3
st anoress { 31707 ORANGE ST, 1.3 STREET ADDRESS b
orvsioe | SORRENTO FL 14TY-81-2P b
VT ST [ DecEse 21 TIFLE T change [T Addiion | O
HAME LATANZA, CARMINE 2.2 NAME
sweert anoness | 202 COTTASMORE CIRCLE 2.3 STREET ADDRESS

| enistoe_ | LONGWOOD FL 2 40879
e [ DECENE 3ATHLE [T change T Additicn
HAME 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
QY -5T- 20 B 34.CITY-SE-2IP
TN B ] DECETE L1TIHE [JChange L] Audiion
NAME 4.2 NAME
SIRTELADRESS 4.3 STREET ADDRESS
Gy 81-2p 44 0ITY-ST-2IP
e [ 1 oeLete 51TIME T Change [ Addilion
N ME 5.2 NAME
SIRFET ADDEESS, 5,3 STREET ADDRESS
oty SE-2ie 54 CITY-ST-2IP
mE T T ceLEre 6 11ME [Jthange [ J Addition
NAMI 62 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
| cini-51-2p BACITY-ST- 2P
| 794, ¥ do Rerety cortfy thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. | further certify thal the

infarmat-on mdmalod on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal efiact as If made under oath; that
2+ io execute this report as requued by Chapler 607, Florida Statutes; and that my name

28D T /%00

" BIGNATURE AND TYPED OR §

INTED NAME OF SiGNING OFFICER OR DYRECTOR

Date Daytme Phore §
OOTORST



