FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLOMOA BEPARTIENT OF STATE Feb 09 1998 8:00am

CORPORATION
Secrotary ol State

NNUAL R RT
’ 1A9L92PO DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P38092 (3

, Corporaltion Name

THE USEFUL SERVICE CORPORATION

| KA

Principal Place ol Businoss ' Mailing Address
C/O JEFFREY C. ROTH. PA. 1500 SAN REMO AVENUE
1500 SAN REMO AVE.. SUITE 176 SUITE 176
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
e _ ~_03/26/19g2
2. Principal Place of Business 28, Mailing Address 4. FE|I Number E Applied For
21 B R 3 51-0303620 Not Applicable
Suite, Apl. 4. elc _ Suite, Apt. #, etc. - ) $8.75 additional
—] - B 27[ B. Certificate of Status Desired O Feo Required
City & State Gy 8 Slale " 6. Election Campaign Financing $5.00 May Be
—} o S Trust Fund Contribution O Added to Fees
__ Counlry A | Country 8. This corporation owes of has paid the current year Intangible
m 25]____ L Z_QJ o 30] Personal Property Tax due June 30. [ ves [T No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registerad Agent
ROTH, JEFFREY C., P.A. B1| Name
1500 SAN REMO AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 178
CORAL GABLES FL 33148 83
84| City FL ‘ssl Zip Code

11, Pursuani to the prows:ons of Soctions 607 0402 and 607 1508, Tlorida Statuies, the above-named corporation submits this statement for the purpose of changing its repistered
office or registored agenl. or both, in the State of Flonda Such Chang(' was autharized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with. and accopt the obligatons of | Seclion 607 0505, Florida Slatutes.

CR2EG34 (10/97)

SIGNATURE __ e
Bignature, ty;m(i o Prantend naoe of regedeind Bgent and bike i) apphcatie (NOQTE Rngisteted Agent signature requlirod whan rginsiating) DATE
12. _Oit I HS AN EHREC ]()Hq 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD o - N B N3 LITILE [T change [ Addition
NAME MARTINEN, JOHN A 1.2 NAME
saeer anoress | 1500 SAN REMO AVE, STE 176 1.3 STREET ADORESS
CITY-51- 2P CORALGABLESFL 1ACITY-5T-2IP
TiLE v [ oecere 29 TITLE L] Change — J Addition
NANE ASTUDILLO, EFREN 22 NAME
staeer aooness | 1500 SAN REMO AVE, STE 176 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL . 2.4CHY-S1.20
TIRLE AS CTotete 3.4 TOLE CJ change [ Addition
NAME GROSS, SAUL 37 NAME
streer acprrss | 1500 SAN REMO AVE., SUITE 176 33 STREET ADDRESS
GITY-57-2P CORAL GABLES FL 34 CIIY-ST-2IP
TE T T T T vhene S1NTLE CJ ctange T Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-$1-21P o o 44CITY-§F- 2P
TIE N LT pecere 51 TILE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P _ L 54 CITY-51-7IP
e [T oecere 61TTLE L1 Change I Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP . 64 CITY-ST-21P

4. 1 hereby Cmmf that the imformation supphod with this | |g doos not quaiity for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or wpplr rendal annual ropon is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officar or director of tha carporation or the receaivgy or 3 Tyowered Lo execule this report as required by Chapter 807, Flarida Slatutes; and that my name appears in

Block 12 or Block 13 i changed. or an an‘atlachme
WGs  pROR(YS

SIGNATURE:-

Adress




