FRvaS

FILE NOW: FILING FEE

FILED

PROFIT S,
CORPORATION ;
ANNUAL REPORT

1998 S

AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTMENT OOF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

UNITED STATES VAN LINES, INC.

IRARRL SRR AR

Principal Place of Business Mailing Addtess

4880 SOUTHWEST 64TH AVENUE. SUITE 443

DAVIE F 33314 DAVIE FL 33314

4680 SOUTHWEST 64TH AVENUE. SUITE 443

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
. 10/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 26| 65-0616001 Not Applicabe
Suite, Apt. #, elc Suite, Apt #, etc i
P 5. Certitcate of Status Desred O $8'75 Add.'honal
2 ZT—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl E Trust Fund Contribution Added to Fees
Zip Country - Country 8. This corpotalion awes or has paid the current year Intangible
;l-l 25 ) 29l 30 Personal Property Tax due June 30. ves  [no
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i ___‘{
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE B2) Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City FL ssT Zip Code

11. Pursuant tc the provisions of Sections 607.0502 and 607 1508, Figrida Statutes, the atove-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors | hereby accept the appainiment as registered
agent. | am tamiliar with, and accepl the obligabons of, Secton 607.0505, Florida Sta.utes

SIGNATURE . . _ . e
Signatwre ryped or ponted nare ol fegeoeeed e and i tapqicatie (NOTE- Ragistered Agent cignatare required when renslateg) DATE ’l‘:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

e P “TTosiee T1PILE DI Change [T addivan |2

NAME MANNINO, MICHAEL 12 RAME p-3

staeer aponess | 4680 SOUTHWEST 84TH AVENUE, SUITE 443 13 SIREET ADRESS &

CITY-8T-2IP DAVIE FL 33314 14CITY-81- 2P &

TITLE [T otLeTE 21T1E [ Tchange [ Addition |©O

NAME 22 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-S7-2IP 2 4 UITY-ST-2IP

TILE [T oreete IITILE (T Change [ Addition

NAME 32 NAME

STREET ADDRESS 335IREET ADDRESS

CTy-St- 71 ) 34 CITY-ST-2IP

TITLE T peceTe 417TLE [dchange [T Addition

NAME 4 2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-$7-2IP 44CITY-ST-2P

TIME [T peLete 51TALE [T change T Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ALORESS

CITY-ST-2IP 54 CIFY- S1-2P

e LT OELETE 61TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-ST-2i 64(1TY-S1-2F

officer or director of the corporation or the recesver o trustee empowered to execy
Block 12 or Block 13 if chafegd, an attgehment yath Wy (€53,

SIGNATURE:

14. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i) Florida Statutes | further certify that the infarmation
indicated on this annual report or supplemental annuat reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T

this report as required by Chapter 607, Florida Statutes: and that my name appears in

~ Midnael Mannind _d4/ss/98 (954)791-9992.

P s DRBSIRY




