< FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000061141

1. Corporation Name

U.S.A. ASSOCIATES, INC.

Principal Piace of Business

2455 E. SUNRISE BLVD.

Maiting Address

2455 E SUNRISE BLVD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90143 037 ***150.00

INAVENTAR R TR

[22]

SUITE 309 STE 309

FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 3330 DO NOT WRITE IN TS SPACE

us us 3. Dale Incorporated or Qualifed

08/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
2] 3t Dixie Huoy 6233 0. Dixie dusy | 650616332 Not Applcabl
ite, L #, 2 Suite, . #, etc. iti
Suite, At #, etc uite. Apt. #, ele ‘ 5. Certifc1te of Status Desired [ $8.75 A!(gltlonal
Fee Required

City & State

2| fort. LauDeeDole

eL.

(27]
City & State

28 !—02£ { ALE)
Zip

6.
Trust Fund Contribution

$5.00 NMay Be

Election Campaign Financing 0
Added tc Fees

0281244

Zip Cour try i - Country 8. This corporation owes the current year ntangible 2(
m 33305 25 B REOARD El33305 m GQOUQA»QJ) Persor al Property Tax. [ es |ANG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAN ﬂ \
HUGHES, FRANK 82| 5 tﬁ?nopo B b ElN { Acceptat) 1
treel ess (P.O. N
2455 E SUNRISE BLVD, STE 309 SR PO R R e e
21> ‘ vxie, Woog
SUITE 100 83 1
FT LAUDERDALE FL 33304
84] City Tss‘ Zip Cade
4 gt
Fout s FL | 335045
11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Fiorida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registerad agent, or both, in the State cf Florida. Such change was iuthorized by the corporation's board of tirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
siGNATURE & Q!!%\be,g ¥-D¥ -99
Slgnature, typed or printad na ne of registered,zgenl and ttia If applicabis. (NOT Z: Registered Agent signature reqi red when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D [J DELETE 1ATITLE PPES | DEWNT O Change Gition
NAME VALLIER, DEBBIE A. 12 NAME LOLULL A, BELLTS
streeTaooress| 2459 E. SUNRISE BLVD., SUITE 309 1.3 STREET ADDRESS NMADZ O, D cie ey
crv-sr-z2e | FORT LAUDERDALE FL 1agiv.57.2P Foet & s, 332
TITLE D [J DELETE 21 THLE Vice - PRESi DEWLT [] Change ddition
NAME EASTMAN, JEAN 22NAME Feaoy- Wughes
steersooress| 2455 E. SUNRISE BLVD., SUITE 309 2SREETAOORESS | 21 RB MO DiXe sy
GITY-ST-2P FORT LAUDERDALE FL 2.4 CITY-5T-2P Foesd LawpepDale Y
TITLE ] DELETE 31TTE [ Change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME {] DELETE 44TTLE {TIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [] DELETE 51TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
LITY-5T-2IP 54 CITY-ST-2ZIP
TMLE [J DELETE 6.1TLE [GChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in‘ormation

indicate:d on this annual report or supplemental annual report is true and accarate and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer or director of the corpora:ion or the receit er or trusjee
Block 12 or Block 13 if changed. or on an

SIGNATURE:

T

IRE AN

ack ment wit]

PED OR *RINTI

ddress, with |l other like empowered.

FRave tuelhos

powered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in

S85Y - 5L5-GFHO

'74:[492.94 -2

AME OF SIGNING OFFICE 3 OR DIRECTOR

{

s Daytime Phons #

CR2E(Q34 (11/98)




