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

FILED

NN FLOMEA DEPATTMENT o STATE Apr 16 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

A ————

L.

DOCUMENT #

1, Corporalion Name

USTM, INC.

P93000052419 (7)

HORAINIMIAVAY T

Principal Place of Business

320 INDIAN RIVER AVENUE
TITUSWILLE FL 32706

Mailing Address

320 INDIAN RIVER AVENUE
TIFUSYILLE Fi 32796

3O NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

07/27/1993

2. Princlpal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
21] 26] £0-3207614 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc, i
i - " B. Cartificate of Status Desired d $B'75 Additional
22] 27| Fee Required
City & State | City & Stale 8. Etection Campaign Financing $5.00 May Be
ZB] Trust Furk Contribution Added to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
25 29] 3}1—[ Persong! Properly Tax due June 30. ves [JNo
$, Namo and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
1
DAVIS, BETTY SCOTT 81| Name
320 INDIAN RIVER AVE. 82| Suecl Address (P.O. Box Number is Nol Acceplable)
TITUSVILLE FL 32796
83
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corparalion submits this statement far the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

Lol M L

SIGNATURE e _
Sigaatute. tyDed of prnted name of rog wered agent Al ble 1T 8pphcatic {NQIE RAegislered Agent signatwre required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE I.) O 14T T Change L1 Addilion
HAME DAVIS, BETTY SCOTT 1.2 NAME
smeer apbhess | 320 INDIAN RIVER AVE 13 STREET ADDRESS
Y- 572 TITUSVLLE FL 14 CITY-ST-2P
TILE T peuese 217MLE [J change ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2IP 2 4 GITY-5T- 7P
TITLE ] DELETE 31 TILE [T change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
eiry-ST-2Ie 34.CITY-ST-2P
TTLE T DeCETE A1 TINE TTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4400TY-81- 20
TLE “[J DELCTE 5.1 TITLE [J change [ Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- 51.2IP
TINE CJDiLETE BATITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5t- 20 | P

14, | hereby certify that the information supplied with this 1ding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report js true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trusle =mpowered107ne this raporl as required by Chapter 607, Florida Statuies: and thal my name appears in

7

Block 12 or Block 13 if changcdgm attachmenl with gh address.
o f l>j/

»

. WAy A, AEAN

CR2E034 (10/97)



