FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P94000061141 (5)

1. Corporation Name

U.S.A. ASSOCIATES, INC.

Principal Piace of Busmess oo T Manr:g Aclrlre;.s: B S ”Il"llml |||1| I|||| Il’llllllllll" I|||I ||||| |||II|||“ I||||“|| ||||

Secetary of State
DIVISION OF CORPORATIONS

5310 NW. 33RD AVE. 5310 NW. 33R0D AVE.
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 g

3. Date Incarporated or Gualtied {Sa Date of Last Repod

08/18/1994 05/01/1995

2. Principal Place of Basiness 2a. Maling Address T4 FEN Namiber Appiled For o

L. Fepepal Heoy 26| 3¢ P/ ,Ecbez&,é,éf@;-,, o 6616332 Not Applcatlo
Suite, Apt. #, etc | Suile, Apt ¥ elz - . e $8.75 Adational
2] Swite WLOKG 7| Sulte OL | PUreerEeenee O Fea Fequred
City & State | Oty & State 6. Fiection Campaign Financing 0 $5.00 May Be
5] Ford [awDeeople €L (2] fopt (avnoeppale £L. | TwebodCovouen = Addediofess
Zip Country ¥ ) i Country §. Thus corporalion has labilily for intangble tax under s 199.032,

M| Yeﬁ/ml
dress of Now Registered Agent

23] 333 28] Browda 9| 3AIOE (1] BrouSAQn | Forda st

9. Name and Address of Current Registered Agent 16 Name a_n'c_i

81| Name
COVEN, DAVID A 82| Street Address (P.0. Box Number is Nat Acceplabie)
5310 N.W. 33RD AVE.
SUITE 100 %
FT. LAUDERDALE FL 33309 84, City FL 85[ 2ip Code

11. Pursuant to the provisions of Sectans 607 0502 and 6071808, Nionida Statules. the above named corporation subenits this statement for the purpose of changing its. registered office:
or registered agent, or bioth, in the State of Flonda, Suchi chiangs was aotnorizad by the corperation's board of diectors | hereby accept the appointnent as regislered agent | am
famihar with, and accept the obligations of, Section 607.0505 Flonda Statutes.

SIGNATURE . . ... L . i : . . : .

Slyesanars |ty G pr fedap 0ol Dhe it oAb AL FE e graleran] B [ osigfd®aais s poion |t wies Fac o 0 e DAL
12 OFFIGERS AND DIREGTORS 13, Y. ADDTIONS/CHANGES 10 OFFIGERS AND DFECTORS IN 1g
TN D [ DELEIE 1 LTLE ’.ngp‘ﬂ 24 O AR [ Chawge  RAAdd.ien
HAME EASTMAN, JEAN i 2 NAKE .
streeranoress | 5310 N.W. 33RD AVE., SUITE 100 nsigEl s | BEPFr Ay, FelDERLAL Hu."# s Suate CO6
ciry-si-z FT. LAUDERDALE FL 33309 14SY-S1. 2P Fen) La uoegl)nzg_ F. 3335
TIILE [ DELETE 21TmE . Mg [ Additon
HAME 22 NAME, TEAd EASTroaS .
STREET ADORESS. 23 UGS | A T( A, Fedeaal Huwy , Suate. 1724
Qv ST-20 B e J2zzm st | Copd  LAuperpblL  FL, 33306 |
TITLE 7 oLkt a1nnt [ Chang= ] Addition
NAME 32 NAME
STREET ADDRESS 3% SIREET ADDRESS
CiTY-S1- 2 R J4CHTY-ST- 79 ]
TITLE [ OkLEIE 41 1LE [ Change [ Additien
NAME 47 N
STREET ADDRESS 4 3 STREET ADDRESS
Ly ST 2P e e @EACTYSEAR ] e e
THLE [3 DELEIE 5 1TITE [ Crange [} Addwioa
NaME 52 HAME
STREET ADDRESS 57 STRLED ADDRESS
Cry-s1-ap B N TELLLUE Ut T ST e e e e
TIE [ DELETE £ I TITE [ Change ] Addition
NAME 62 N
STREET ADDRESS &3 STRECT ADDRESS
CHY-5T-2IP B4 y-50- 3

CR2ED34 (12/95)

14, 1 do hereby certify that the information supphed viith this iing is voluntarily furmished and does not qualify for the exemplion stated in Section 119 07(3jk), Flonda Statutes, | further
certify that the information indicated on this annual repoct or supplemental annual report s truo and accurate and that my signature shall have the same legal efect as f macle under
oath; that | am an officer or director of the corperahon or the receive: or trustes ermpavenadd to execate this report as requred by Chapter 607, Floricda Statutes, and that miy nare
appears in Block 12 or Block 13 if changecl, or on an antachment wath an addeass

SIGNATURE: _\ ,,%ﬁ\ﬁ .
SH NAYU“E:N?K PED OR

L . S

$-3-9¢ (50 5e5~F-872

TED NAME OF SIGNING OFFICER OR DIRECTOR o Chit [a7ive Hron. 2
P T




