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

PROFIT FI.ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000065577 (6)

1. Corporation Name

COMBINED SERVICE USA CORP.

AR A A

Principal Place of Businoss Mailing Addross
8200 NW 36TH PLACE $200 NW 43RD STREET
SUITE B SUITE 1024185
GAINESVILLE FL 32608 GAINESVILLE Fl. 32606-4482 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Quatified
09/07/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
29 26] _ 59-3265287 Not Applicable
Suite, Apl. &, elc Suite, Apt. #, 8lc it
_I P b=~ F 6. Ceriilicate of Status Desired (| $8.75 Adc!monal
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m 'z—s_l ;] ;)_] Personal Property Tax due June 30. B'Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81] Name
343 ALMERIA AVENUE 82| Streel Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageanl, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.05058, Florida Siatutes.

SIGNATURE ____ . - .
Sigoahym. lypd ofF pnted narw of 1egstetod Agent Bidd e i aipleatde (NO1L Fngisigied Agent s-gnature requred when rainstating) DATE
12, OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e P [T otiete LIILE [ change [T Addition
HAME BARZANOD, DONALD SR 1.2 NAME
smeetaporess | 3305 NW 52 PLACE 1.3 STREET ADORESS
CITY-S1-2 GAINESVILLE FL 32605-1097 14C1Y-ST-2P
TILE TJoeeere 21 T6LE [Jchange [T Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- P e 2.4 CITY-ST-2IP
TITLE [T DeLETE 3.1 TINLE [J Change  [J Addition
NAME 32 NAML
STREEF ADDRESS 3.3 STAEET ADDRESS
CY-S1-2P 34 CITY-5T-ZIP
THLE CJ oreete 41TTLE (] change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 5T-2IP
TILE [T Ceete 51TILE [ Change L] Addition
NAME 52 NAMIE
STREET ADDRAESS 53 STREET ADDRESS
CirY-s1-2IP 5.4 CITY-§1-7IP
HILE ] DELETE 6.1 TITLE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 21 64 CITY-8T-2IP
14, | herely cerlily that the information suppliod with this filing does not gualify for the exemption statad in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicaled on this annual rejxort o supplernental annual report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an
officer or director of the corparation or the recever of Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: /,(;éa/i/’/jfﬁ/;?ﬁ/gmge.DMﬂMMQ@Jﬁﬁi@MJQﬂ(Q

CR2EG34 (10/97)



