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USKA, JOHN THOMAS
3219-B PORT ROYALE DRIVE
FORT LAUDERDALE FL 33308
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| 10,1, baing appointed the: registerad t of the above named corporation, am familiar wilh and accept ihe obligations of Seclion 607.0505, F.S.
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11. Does this £orporation pay any intangible tax to the . {See other side for information
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SIGNATURE: ﬂﬂ%’—"‘f’/?Q : /2-5-9¢
SlGNATURE AND TY

n OR vmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prore #

CReToZ0 (7/95)

LAabrec s t— N , Hob- 755422/

NINOEY AN



