FILE NOW: FILING FE

E AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
P 'E\L‘ Sandra B. Mortham

O O

Principal Place ol Businoss Mailing Addrass
G/O JEFFREY C. ROTH. P.A. 1500 SAN REMO AVENUE .
1500 SAN REMO AVE.. SUITE 176 SUITE 176
CORAL GABLES FL 33148 CORAL GABLES FL 33145-304 .
Us 3. Date Incorporated or Cualified 3a, Date of Las! Report
03/26/1992
2, Principal Place ol Business 2a, Mailing Addrass 4. FEI Number Apptiad For
21] 26] 510303620 Not Appiicable
Suite, Apl #, etc Suite, Apl. #, elc. : iti
ue ¢ b P 5. Certificate of Status Desired [ $8.75 Addilonal
22 - zﬂ Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Be
E] N 2;| Trust Fund Contribution [ Added 1o Fees
Z2ip L_ Country | dip Country 8. This corporation has liability for intangibfe tax under s. 199.032,
24] 25| 20 30 Florida Slatutes b ves Mo

9. Name and Address of Current Reglstered Agent

70. Name and Addresa of New Registerad Ageni

ROTH, JEFFREY C., P.A.
1500 SAN REMO AVENUE
SUITE 176

CORAL GABLES FL 33148

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptabie)

83

a4 City Zip Code

FL|®

11, Pursuanl to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose"af chenging its registered
office or regislerad agenl, or bath. in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

infarmator ichcated on this annual report of supplemental annual report is frue and paem
I'am an officer or director of the corporation or the recaiver or tr/NEEReE
appears i1 Bleck 12 o Block 13 if changed, or on an allachment with @

SIGNATURE: .

gowered tg

SIGNATURE
Bt 0 e o preved nar e ol teg stered Agent and e ¢ applcable, INOTE Registeod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0TeE “PSD [T DeCETE 14 TITLE CTCrange ~ LJ Addition
NAME MARTINEN, JOHN A 12 NAME
strees aooress | 1500 SAN REMO AVE, STE 176 1,3 STREET ADDRESS
arvsrze | CORAL GABLES FL 14 EITY-S1. 2P
T v (] DELETE 29T1LE [ change [ Addilion
HAME ASTUDILLO, EFREN 22 NAME
sirertantress | 1500 SAN REMO AVE, STE 178 2.3 STREET ADDRESS
crvsize | CORAL GABLES FL 2.4 CiTY-§1- 1
TITLE AS T oeETe 31 THLE I Change L Addition
NAME GROSS, SAUL 32 NAME
steer anorese | 1500 SAN REMO AVE,, SUITE 176 3.3 STREET ADDRESS
cre-size | CORAL GABLES FL 3.4 CITY-ST-21P
TITLE o i [T oELETE 417MmE [J change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEEY ADDRESS
CITY-§1- 2P 44CITY- 5179
TILE [T DELETE 51 TILE [Tchage (L] Addition
NAME 5.2 NAME
STHEET ANDRESS 5.3 STREET ADDRESS
CTY-ST-20 54 CITY-ST-2IP
TILE T DELETE 6.1 FIILE ‘ [T change ™ L] Addition
NAME 5.2 NAME '
SIREET ADDRESS §.3 STREET ADDRESS
CIY-SI-2P B4 CHY-ST-ZP
14. | do hereby certify that the information sugplied wilh this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes, | further gertify that the

pte and thal my signature shall have the same legal effect as if made under oath; that
e this report as req by ChaplT 607, Florida Statutes; and that my name

8la

L] ] Dayleme Prone #
DONATS0

% Feb 04 1997 8:00am
1997 S oo Secretary of State
DOCUMENT # P38092 )

1. Corporahion Name

THE USEFUL SERVICE CORPORATION

CR2EG34 (9/96)



