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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # PQ5000040281 (4)

4. Corporation Name

UNITED STATES LIST COMPANY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION Of CORPORATIONS

A

DO NOT WRITE IN THIS SPACE

Princlpal Place of Business ’ Mailing Address
20423 STATE ROAD 7. SUITE 106 20423 STATE ROAD 7. SUITE 106
BOCA RATON FI 334% BOCA RATON FiL 33498

3. Date Incorporated or Qualifie:l

o 05/22/1995

T rincipat Fiace of Businoss i) Mailing Address 4, FEI Number Applied For
57 A 1bgy Bcooke o7\ S0ls) 24 \Kesckt er| 650589469 Not Applicabis

Sulte, Apt. #, elc Suite, Al #, elc. it
_I P 8. Cerificale of Status Desired | 58'75 Additional
22 27 Fee Required

ity & State o l Gy & State - 8. Election Campaign Financing $5.00 Ma
- . i y Ba
| ig:!( | té :fj (QA/ B 28—| 2 Cr7 /é‘fl’?'a/\J [L’ Trust Fund Contribution | Added 1o Foes

Country . ['?] Country 8. This corporation owes or has paid the current year Intangible
_I |§3 (/qg' 27 (/(Sﬁ 2ﬂ .'3‘3 17,?5’ 30] 24 ,_SA Personal Properly Tax due June 30. Clves ONo

9. Name and Address of Gurrent Reglslered Agent o 10. Name and Address of New Reglstered Agent
BELLIKOFF, CINDY &1 NameB :g LLIKOFF,
20423 STATE ROAD 7, SWNTE 108 82 1 Addrgss (P 0 Box mber s N ccg:la/tr:n%‘jd' }/
BOCA RATON FL 33498 e Besoke_¢T
B3
" "Bocn  RATNS FL |®|3505 ¢

11. Pursuan [0 fhe provisions of Seclions 607 0602 and 607.1508, Flonda Stalules, he above-namad corporation submils this statament for the purpose of changing its regiftdred
office or registered agent, or Both, i the State of Floida Such change was authorized by the corperation’s boarad of directors. | hereby accept the appoiniment as registered
agent. | am famihairgith, arn, d\((pl thgeohilgalnng ol, Scclion 6070505, florida Statutes. #

SIGNATURE ‘:7, } .
1 il oW ap il (NUTE Angustercd Agont s.gralure recpired when reinstaling) DATE

et OF ey e g

12. ] OF 10 1S ARD DIRECYORS 130 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P N [T DELETE T R’ Change ] Addition
NAME BELLIKOFF, CINDY - 12 NAME BE LLK oiT: CiNDY

smeeTaponess | 20325 VERA CRUZ LANE 13 STREET ADDRESS | OGS &'}y Broo ice T

CITY-5T-2iP BOCA RATON FL 33488 14CITY-51- 7P Rofﬁ PAtias F1. I2JTLF

ILE - CT DELETE 21 TILE J Change ] Addition
NAME 2.2 NAME

STREEY ADDRESS 2 3 STRCET ADDRESS

CITY - 5T-21P o 2 4CNY-S1- 21

TITLE [T pELETE 31TNLE T change ] Addition
NAME 32 NAME

STREEY ADDAESS 33 STREE! ADDRESS

CITY-ST-21P ) L o 34.COY-S1-79

TITLE ] DELETE a1TITLE [J crange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

om-st-ap | e 44 CITY-ST-20P

TLE CT oecete 51TITLE Ichange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciry-§1-0p L 5.4 CITY-5T- 2P

T [ ToeLEE 5111 [J Change 1] Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT ATIDRESS

CIY-$T1-21P 64 CITY-ST-21p

14, | hereby cantify 1hat Ing infarmatiGn supphisd wily s fing docs not qualily 1or the exemplion stated In Soction 119.07(3)), Florida Stalutes. 1 further certify that the information
indicalad on this annual reporl ar supplemental annual repaort is true and accurate and thal my signature shall have the sama legal effect as it made under oath; thal { am an
officer or director ol tha colporalion ar the recoiver ar rustee empowered 10 executo this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Binck 13 if changgd, or on an atlgehment with an address.
alrrt aTiine. [ / ,aﬁ’,f//v LS N Lt SEET ef 9 08" 7. e —elrel

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2EQ34 (10/97)



