FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.81168

. Corporation Mame:

(1)

USTICA, INC.
Principat Piace of Buasness Mailing Address ”"“I" ||l |||I| ”"I"I" Inl] |||,||II| Iﬂ" Ill’l Im,lllhllll' ||N
% AAMCO TRANSMISSIONS N-AAMGO-TRANGMISSIONS
2525 FOWLER ST 25 FOWEER-ST-
FT MYERS FL 33301 FHMYERS T390
3. Date Incorporated of Qualified 3a. Date of Last Report
2. Prircipal Piace of Business . Mailing Address 4. FEI Number Applied For
21 ) —I P50 -5 (s //{( e P ‘—’)’ 650197655 Not Applicable
Suite, Apl # eto ‘Suite, Apt #. et i
r.] e oy e 8. Centificale of Status Desired (] $8.75 Additional
22 27] Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Ba
23] 28] [/~ YRS ‘ Trust Fund Confribution Added to Fees
Zip Country Zip }g Country L{f& 8. This corporation has liability kor intangible tax under s. 199.032,
_I 251 —I /’ [~ /ﬁ —:EJ Florida Statutes Yes []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Usm JOHN, J 81 Name
“AAANCO-TRANOMISSIONS 82| Stroel Address (P.O. Box Numper is Nol Acgeptabig)
255 FOWLER-ST— g2fo-5  Cof ese [fAr wi Y
FI-MIBAGFi-0000+ 6
B4} City 85| Zip Code -
=7, MYers FL | 1339/ 9
1. Pursuant to the prov sions of Sections 607 05602 and 8071508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered

office or registered agend, of both, it the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | arm familiar with and aceopt the obligations of. Seclion 607.0505, Florida Statutes.

appears

informanen ingd
I am an alhcer

SIGNATURE:

i~ Block 12 or Block 13 i g

it

SIGNATURE e
Slgnaine g or pr Rk rame of egusteaed agent and it it appdwable INOTE: Reqiislered Agen! signalure requited when reinstating} DATE
1. CFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE D [ DELETE TATIE [Ttrange [ agation
NAME USTICA, JOHN J 12 NAME < R
sRsET Aonrss | OSRSFOWLER-ST st aoness | TR = coticse PAnkwrn 7
orvst e HPI-MERGEL=33001 14CITY-ST-2F =7, ;/f’ Sh. 33 9/?
nne PD F’DFLETE 21 TINE [ JChange [T Addition
NAME USTICA, KATHRYN J 22 NAME
sreeer apeess | ASPSFPEOWER-ST- 2.3 STREET ADDRESS
cov-sr-ae | FF-MAERSFE00004 2.4 CITY-§1-260
e [T DELETE 31 TTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRE S 33 STREET ADDRESS
EiTY-SI- 71 _ 3.4 GITY-5T-2F
me [T OFceTe 41TLE ] Crange [ Aduition
HAME 4.2 NAME
STHEET ADDKESS 4.3 STREET ADDRESS
CITY-S1- 71 44 CITY- ST-2IP
TiTLE [T neLete 51TILE [ Change T Addition
HAME 5.2 NAME
STREET ANIRF5S 53 STREET ADDRESS
GITY-51- 7% 54 CITY-ST- 2P
TILE [ JDFLETE &1 TITLE [(JChange L] Addition
NAME 62 NAME
SIREET ALTRESS 63 STREET ADDRESS
CTY-51-2f 6.4 CITY-ST- 2P
14, | do hc'ﬂhy cortify that ihe iorralion suppliod with this hling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

lexd on this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
cirpetor of the cerparaton or th: receiver of trustee ampowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
gg O 00 gn allachment RSS.

/ / //ﬁ > Z5/-Sf -ﬁJ’J

Datime Phona #

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



