FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E="‘_"—‘C'DHPORATI()N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1998 6 ONSION OF COMPORATIONS
DOCUMENT # \K15°201

1. Corporation Narme
UNITED SERVICES INTERNATIONALL, INC.

Poncipal Place of Business Mailing Address
2300 Sun Bank Center Post Office Box 112
Orlando, FL 32802 Orlando, FI. 32802 DO NOT WRITE IN THIS SPACE.
’ 3, Date Incomorated or Qualifiec | 3a. Date of Last Report
3/24/89 4/28/95
2. Principal Place of Business 2a. Maling Address I El Applied For
71} 2300 Sun Bank Center [26] Post Office Box 112 5J=24uT4s Nol Appicable
= Sute, Apt. ¥, etc ;] Sutte. Apt #, et 5. Certificate of Status Desred D s‘i‘ﬁzs,‘::;ii?al
City & State City & State 6. Election Campaign Financing 5.00
'n'[Orlando " Florida E;I Orlando » Florida Trust Fund Contribution ] sAdﬁed t:' ;:eBse
Zip, ! 8. This corporation has liability for intangible tax under S. 199.032,
o 32802 T 32802 DK o s L o e
§. Name and Addraas of Current Reglistered Agent 10. Name and Address of New Registersd Agent

81| Name

Lehn E. Abrams, Esq.
801 N, Magnolia Averme, Suite 201
Orlatdo, FL 32803 8

B4| City 85| Zip Code
FL [*]

82| Strest Address (P.O. Box Number 1s Not Acceptable)

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its regrstered office
or registered agent, or bath, in the State of Fionda Spich change was authorized by the corparatian’s board of directors | hereby accept the appontment as registered agent | am
farmihiar with, and accept 1o 70505, Flonda Statutes

SIGNATURE

'-_zi- N e 1 a;\p&(;al:)'ler fNOTE Regrstensd Agenl sigiatoe recuarad when renasr-r:u_- DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ypT
TITLE Ml 1 1TILE [JChange T JAddtion
NAMWE 12 NAME
SFREET ADDRESS 13 STAEET ADDRESS
CITY - ST- 2P ’ 14 CITY-ST- 2P
TITLE S/D 21TILE [“JChange [ TAddition
MME Sandra Kermy 22NAME
STREET A - . . 2 3 STREET ADDRESS
HIAOESS | 073 Vineridae Run .
CITY-5T-2P o . BT _an71i 240TY- 8128
TITLE I‘;‘thamonte Springs;— 32414 31TILE [ TChange [ Addwman
KAME 32 NAKKE
STREET ADORESS R{?be' .F? Ke,tmy 3 T 33 STREET ADDRESS
CIrY-S1-2IP 275 Vineridge Run, A, :\(\E‘l“t 3450Y-51- 2P
TILE T 22718 4UTILE [Tthange [ ] Addinan
NAME Shari A, Shrum 42 NRKE
sweeraeoRess | 9102 Cecelia Drive 43 STREET ADORESS
CITY-ST- P A o T A40TY-51-2P
TILE “}p Op ka s 51 TILE [Jcnange ] Adaition
NAME 52 KAME —
STREET ADDRESS David A. Shrum 53 STAEET ADDRESS %f&? Ig:é 1 81 dé? ESD:')“‘-"BS
s . -2
e | 3102 Cecelia Drive, Apopka, FL caory st e 55c 0
TILE 61 TILE b [TChange [ ] Addilicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS 20
CITY-51. 29 W6ACITY-ST.IIF Pl e

14. | do hereby certly that the informatian supphed witt: s hing 1s valuntanly furnished and does not quaiify for the exemption stated in Section 119 07(31k), Florida Statutes. | turther
cerlity that the information indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as i rmade under
oath, that | am an oMicer or drector of the corparation or the recever or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 £Ranged, or on anachg:eenl wih an address
SIGNATURE: Uzd/u Zﬂ M e o /6 / e (4o7)52 G0

“SGNATURE AMD TYPED OR BRINTED NAME OF SKINMG OFFICER OR DIRECTOR Deytime Prore #




