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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris .
ANNUAL REPORT gecretary of State

DIVISION OF CORPORATIONS

) 7000
SOCUMENT # P18365

1. Corporation Name ‘
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USA STATION GROUP OF FLORIDA. INC.

Mé.‘nling Address
450 ENTERPRISE COURT

[ Principal Place of Business

4450 ENTERPRISE COURT
MELBOURNE FL 32934 SUITE 100
us MELBOURNE FL 32834
us
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\. Pursuant to the provisions ot Sections §07.0502 and B07.1508, Flarida Statutes, the above-named corporation !
/ office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors.
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
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