[ —

PROVED
AP AND
FILED
gTHAR -3 AMI0: 23

-RETARY OF STATE
'\'EE‘(%%ASSEE. FLORIDA

WA

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1897 SR
DOCUMENT # P95000083257 (2)

1. Carperalion Nar g

UNITED STATES VAN LINES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| Fringipal Place of Busness * Mailing Address

4680 SOUTHWEST 64TH AVENUE. SUITE 443

4830 SOUTHWEST 64TH AVENUE, SUITE 443

DAVIE FL 33314

DAVIE FL 330144427

3. Dale Incorporated or Qualitied

10/31/1995

3a. Date of Last Heport

04/19/1996

|2 Principa Place of fusiacss ) 2a. Mailing Address 4. FEI Number Applied For
L. =t
.."’.]l__ e e 25] 650616001 _ Not Applicable
Sutte, Apt#, ¢l Swic, ApL #, elc ; ; $8.75 Additional
[;21 27] §. Cerificate of Stalus Desired m/ Feo Requirad
| Gy &Se .., Uiy &State 6. Election Campaign Financing $5.00 May Be
L] . 28| Trust Fund Contribution Agided to Fees
| __ Country o dp Cauntry 8. This corporation has liability for intanghbl%yﬂnder s. 199.032,
2a] e 2] 30| Florida Statuies Yes [MNo
I 9. Name and Address of Current Regislered Agent 10, Name and Addrens of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Noi Acceptanie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

affice an ey Jhthe &

11, Parsuant to the provisions of Scoligs 607 0507 and 6071
i : o offf lorida. Slch change was authorized by
iphaty

e ARG € I AR

ns pof, Secibin 607.0505, Florida Stalutes.

Michael o wne

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corperation’s board of direclors. | hereby accept the appqintmem as registered

alsglay

A,

(NOTE Regislered Agent signature raqured whan reinstating)

DATE

[ £ HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
' [T okctre 1.1 1I7LE [T cnangs [ Addition

HAME MANNING, MICHAEL 1.2 NARE
s aoess | 4680 SOUTHWEST 64TH AVENUE, SUITE 443 1.3 STREET ADDRESS
cresize | DAVIE FL 33314 7 T4 CITY-ST-2P

LT T T veere 217ME U 1 1034 2X0NEe —LZAdon
Hat 22 NAME ~U3/U4/9 (=111 1el-<011) |
SIREET ADUAESS 2.3 STREET ADDRESS BEREL (3. fh RERE] (3, (S
G517 v - 24 CITY-5T-2IP

IR LITE [T OFLeTE 117IME [JChange L] Addttion
HARE 32 NAME
SIHEET ADDRESS 33 STREET ADORESS
ol 24 GIIY-51-7P

[ T DELETE A1 TITLE L] Change [ Acdition
NAME 4 2 NAME
SIREE | ALK 55 43 STREET ADDRESS

| orvesiar | o 44 GITY-§T-2P
¢ ] DELETE 51 TMLE [ Crange ™ L. Addition
KAME 5.2 NAME
STRIET ADORE GG 53 STREET ADDRESS
Gy stk 54 CITY-S1-7P
s [ Jbecere 61 TLE [ thange ] Addition
NeME £2 NAME
STREE” AR 5 63 STHEET ADDRESS Lﬂ 3/3!69

oyt £.4 CITY-51-2IP

1 4’:‘(("&) f l.{,‘f(_:lJyI ((*rlrl';’U' t the:

appears in Block 12 or Bloc

SIGNATURE:

Larr an officer or cirector of thA cgeporation ornn receiver or t

with ¥n pddress,

NELLLD

information suppliad with This Tiing does nol qualiy for the exemplion statad in Secbon 118 07(a)0, Florida Statules. 1 further centify ihat the
informalion indicated on this ennual reporn or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that
stge gmpowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name

Gs916 ~1od

SIGNATURE AND TYPELI OR PRINIED NAME OF SIBNING OFFIGER OR DIRECTOR

bare

Daytme Flone #

CR2E034 (9/96)



