FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T FLORICA DEPARTMENT OF STATE
CORPORATION ” Sandra B. Mortham
ANNUAL REPORT L Socretary of State
1997 L, o DIVISION OF CORPORATIONS

DOCUMENT # P96000020941 (6)
U.S.A. TILE CENTER, INC.

Principal Place of Busiress

§75 S, CONGRESS AVENUE
DELRAY BEAGH FL 33445

Mailing Address

075 8. GONGRESS AVENUE
DELRAY BEACH FL 334454626

FILED
Feb 04 1997 8:00am
Secretary of State

AT

3. Dats Incorporated or Quatified

03/06/1996

8a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Fl 2:[ 66‘— 064 IQ 9? Jlot Applicable
Suite, Apt #, etc Sute, Apt. #, elc. . i $s 75 Additiona!
b f .
Ej 27-| 5. Certificate of Status Desired O Feo Required
City & Slale | City 8 State 8. Election Campaign Financing $5.00 May Be
E] - . 2;] Trust Fund Contribution Addad to Fees
Zip [ Country o Country 8. This corporation has Kability for intangibla lax under s. 189.032,
;;l 25] 29] 30 Florida Statutes Clves Clno
g, Neme and Address of Currant Reglstered Agent 10, Name and Addresas of New Reglstered Agent
COHEN, JACOB 81( Name
975 SOUTH CONGRESS AVENUE 82| Street Address {P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -
4] City FL 85| Zip Code

agen! | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant [0 the provisions ol Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E034 (9/96)

Hignate. ygeed G pootod nane 6! e (NOTE- Regislered Agent sgralure required when rainstating) (313
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [ 7 OkLere 11 TAILE L change LT Audition
hAME COHEN, JACOB 12 NAME
swertaomness | 975 SOUTH CONGRESS AVENUE 13 STREET ADDRESS
oITY-S1-21p DELRAY BEACH FL 33445 14CITY-51- 2P
TITCE [J oeirie 21 TNLE U Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
emv-stae | 2 40TV -51-2P
TILE o U7 DELETE 3.1 TME [Tthange ] Addilion
NAME 32 HAME
SEREET ADDRESS 33 STREET ADDRESS
CiTY- 517 34, CITY-ST-2P
TILE ] peLete 41 TILE [Jchange 1 Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21 A4 CITY-51-21P
TnE [T oewete 51THLE [F change T Aadition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5179 54CITY-§T-2P
TIILE L] pEcETE 61THLE [ change  TF Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gty -§T- 20 B4 TITY - ST-2IP

tam an ofhicor or director of the corporation of the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: . Cor b

SIGNATWRE AND TVPED OR PRINTED NAME OF SIGHING OFFICER OR DARECTOR

14. | do herehy cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicatad on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

a Statutes; and that my name

,7?_49 /o2Y3-3373




