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11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flprida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statules; and that my name appears in
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d June 14, 1999
Divisions of Corporations
Annual Report Section
P.O. Box 6327

Tallahassee, Fl 32314

Attached please find the corrected annual report. Also please find a check for $78.75,

for the following: $61.25 for annual report fee, $17.50 for two certificate of status, as we need

to file one copy with the state of Nevada. Also please change our mailing address to

USNP, INC, 1421 N.W. 45TH STREET, APT # 2, POMPANO BEACH, FL

33064. Also your check is being drawn on our company is Las Vegas. Please send all documents
— -en——10 the.above address. _Thank you., _
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