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

FILED

U.S. MULTICO, INC.

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ¥ R DIVISION OF CORPORATIONS
DOCUMENT # PQ4000000218 (5)

Principal Place of Business ' Mailing Address

5195 FOXHALL DR, N.
WEST PALM BEACH FL 33417

$195 FOXHALL DR, N.
WEST PALM BEACH FL 33417

DO NOT WHITE IN THIS

Jan 20 1998 8:00am
Secretary of State

AR BN

SPACE

3. Date Incorporated or Qualified

01/03/1394

Principal Place of Businass

2a. Mailing Address

4, FEI Number

T JApplied For

2.
1] . |26] 650455413 .| [notAppiicanle
Suite, Apl, #, etc, . Suite, Apt. #, etc. ) ) $8.75 addifional
El pom 5. Certificate of Status Desired EQ/_ Fee Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI 29 a0 Persanal Property Tax due June 30, Clyes Mo
9. Name and Address of Current Reglstered Agent 10._Maine and Address of New Registered Agent
HARVEY, JAMES M 81| Name
5195 FOXHALL DR NORTH 82( Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 _ e

a3

84 City

FL |®

Zig Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

) bove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped o printec nams of regrsterod agent and Litle if apglicable. (NOTE: Regislered Agent signalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

[ TME PD [T ceLeTe 1.1 TITLE “[Ichange [T Addition
NAME HARVEY, SUZANNE 1.2 NAME
smeeTanoress | 5195 FOXHALL DR N 1.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH Fi 1.4 CITY-$T- 2P . , . .
TITLE TS L] DELETE Z1TMMLE TS Change Addition
NAME QUAN, DANIELLE 4 QUAN-HILL, DANIELLE g/me—?
stReETADORESS | 3228-F POST WOQDS DRIVE 23 STREETADCEESS | 3228-F POST WOODS DRIVE :
CHY-§7-2P ATLANTA GA L 2.4 CITY-ST-ZiP ATLANTA, GA. 30339 .
TIILE D ] DELETE 31TITLE - TTchange [ Addition
NAME HARVEY, JAMES M 3.2 NAME
sreer aporess | 5195 FOXHALL DR NORTH 3.3 $TAEET ABDRESS

ITY - 5- WEST PALM BEACH FL 3.4, CITY-5T-2IP - )

fnwu i [ DLEre 1TILE DIRECTOR - CTCrange  RGcdition
NAME £ 2NAME HARVEY, JASCN M.
STAEET ADDRESS sssmemaonsss | 251 Woolsie Road .
GITY - ST-2P 24 CITY-5T-2P SHARPSBURG, GA- 30227 L
TITLE | 1 DELETE 51THLE " DIRECTOR " ] Change Eﬁddilion
NAME 5.2 NAME QUAN, JAIME A.
STREET ADDRESS 5.3 STREET ADDRESS 5195 FOXHALL DRIVE, NORTH
QITY-ST-21P 54 CTY-ST-21P CH
TIILE } [J DELETE 61 TITLE  WEST PALM B—EACH' FLT, . 334 1,7 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2P 64 CITy-5T- 2

CR2E034 (10/97)

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar dirgctor of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changedpor on an attachment with an gddress.

] [ Phane # Q321732

(Ee1) .
789




