SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLORIDA DEPARTMENT OF ST1ATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT 7 . J Secretary of State
1996 3 b ol ; DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000065577 (6)
COMBINED SERVICE USA CORP.

Principal Place of Business Ma ing Addross H"HI" ||I ‘ll" l’l“ IlHI“““II” |I||| I“I““I' I“” |I|‘||||| |I||

5200 NW 43R0 ST. 5200 NEWBERRY ROAD
STE 102195 SUITE 01
%ESV'U-E FL 32606-4482 GAINESVILLE FL 32607 3. Dale mcomporated or Quail ed | 38, Daw of Last Report ]
2. Prncipal Place of Business 2a. Malng Address 4. FEI Number o ' Apphed For
21 2 EO3265287 Rt Appheatie
ite, Apt #, el Suite Apt. #, et iti
Suite. Ap el H— He AR e 5. Cerlbficate of Status Desired D 58'75 Additional
2—ﬂ ) 27 Fee Required
City & State __ Ciy 8 Stawe §. Election Campaign Financing [] $5.00 May Be
2—3[ _ 2s—| ‘ Trust Fund Contribution Y Added to Fees
21 Country &p Counlry 8. Tnis corparabon hos hab [y for ntangitae L under & 199 032
24 —2;1 El 30 Flonda Statutes o ‘[ﬂ___‘(_es L
9. Name and Address of Current Registered Agent ]
81| Name
AMERILAWYER i )
343 ALMERIA AVENUE 821 Street Address (PQ. Box Number is Not Acaepiahnia)
CORAL GABLES FL 33134 - -
B4| Cuy o o FL \85} Zip Cade

sent for inG purpase ol changing its registared
wroby accept the appomtment as ey stored

1. Pursuant ta the provisions of Sectors 607.0502 and 607.1508, Flonda Statutes, the above named corporation sabnits this stal
office or registered aguent, or both, i the State of Flonda_ Sach change was authorized by the corparation’s board of directors
agent i am famihar with, and accept the abhgabans of, Section 07,0505, Florida Statutes

CR2E034 (3196)

SIGNATURE R O R ST

Sigrature hype:t or prnied naree of e toned ag ot and tHe applicable [RAITY He e Adent mgads s repated whes reslabegi DAL
12. OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12
Tne [ ’ - [T eceTe TTmE T T cnangs T Asian
NAME BARZANG, DONALD R 12 KAME
STREET ADDRESS 5200 NEWBERRY ROAD 13 STHEET ADDRESS
Lily-ST-29 GAINESVILLE FL 32607 1400V -ST-2IP o B
TITLE [] orcere 21 THIE [T cnangs 1 Adaner
NAME 22 NAE
SFREET ADDRESS 2 3 STRELT ADDRESS
CIFY-S1- 2P 2 40TF 5170
e - ] oatt I1TLE T cnange [ Acdton
NAME 32 NAME
STREET ADDRESS 33 S7RECT ADDRESS
Liry-St-2p 34 GY-SE-2F
ILE [V o 41 TLE T Thange [ ] At |
NAME 4 2hANE
STREET ADDRESS 4 3SIREET ADLRESS
CITY-ST- 2P 440 -5 TP
TIE L] oo ST L] caange [ ] Addtin
NAME 5 7 NAME
STREE] ADDRESS 5 3 $TREET ADDARESS
CHY -S1-2iP 5400y 51- 7P
TITLE [ J netere 61 TLE o T enange [T Asdton
NAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-ST-2F B4CTY -5 TP

14. | do hereby certify thal the information supplicd with this fing is valuntarly furnished and does nat qually for ther exarnphan statechie Section 11IG07(3)ik), Florida Stalutes |
further cerify thal the informaten indicaled an this annual repornt o supplemental annual report is true and accurale and that niy signalare shall nave the sanic: legal eftect asf
made undier oath, that | am an oflicer ar directar of the carporation or Ihe recever or trustee empowered 10 execute s repart as reaured Oy Chapter 617, Flonda Stattes, andg
that my name appears in flock 12 or Block 13 i changed. or on an attachment with an address

& o)
sianaTuRE: Ady /€ Qesptrs Dowain R Bprzanve  6-/8-96 352-3772.3094

SIGNATURE AND TYPED OR PRIN AME OF SIGNING DFFICER OR DIRECTOH RN P
C




