_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 : Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?Iic(r){zaQ({Jl:P%:ETIONS Secretary Of State

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

| e R

Principal Piace of Business Mailing Address
N 975 5. CONGRESS AVENUE 975 §. GONGRESS AVENUE
M RAY BEACH FL 3344 ELRAY BEAGCH FL 3344
N OFL BEACH FL 5 0 BEAGH FL > DO NOT WRITE N THIS SPACE
i 3. Date Incarporated or Qualitied
03/06/1996
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 - 28} A5-085 1923 Nt Applicable
ite, Apl. ¥, etc. Suitz, Apt. #, . -
———] Sulte, Apt. ¥. etc | St Ap 4 et 6. Certificate of Status Dasired | $8.75 Additonat
22 27] > Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Bo
; 2_3] e Elw Trust Fund Contribution O Added to Fees
' Zip Country | Country 8. This corporation owes or has paid the current year Intangible
m 25 L ﬂ ;;l Parsonal Property Tax dus June 30. 1 ves O no
9. Name and Address of C“,i"?“,', Reglstered Agent 10. Name and Address of New Registered Agent
1
COHEN, JACOB 81| Name
975 SOUTH CONGRESS AVENUE 82| Srreel Address (P.O. Box Number is Nol Acceptable)
- DELRAY BEACH FL 33445 5
b B4[ City FL 85| Zip Cade

11, Pursuanl 1o the provisans of Seclions 607.0u02 and 607. 1508, Fiorida Stalutes. Ine above-named corporalion submits this statement for the purpose of changing fis registered
office or roglstored agenl, or both.in the Stale of Horida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent | am familiar with, and accept Ine obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
_m. I3 t,pu'l ot |l|ﬁ|[|~ | Pt € fegedures g nt anct itle: sl amt_ B {NOTL Aegistered Agenl signalura required when rginsialing) DATE c

_ 12. ~TTorCLRS AND D CTORS | KX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 32 2
- | TmE D I oéwere 1L [T Change ] Addiion | £
: NAME COHEN, JACOB 1.2 NAME §
: sheer ppRess | B75 SOUTH CONGRESS AVENUE 1.3 STREET ADDRESS g
b | emest-ze | DELRAY BEACH FL 33445 14 0TY-ST- 2P g
o[ e ] pELETe 21 TITLE [T change T[] Addition | &
o | nawe 22 NAME
i STREET ADDRESS 23 SIREET ADDRESS
R ML ) e 2 401Y-51-21P
- TITLE [ J DELETE 31 TILE L] change T Addition
e | N 32 NAME
¥ | STREETADDRESS 33 STRECT ADDRESS
CAY-51- 2 I 34 CITY-51-2P
(A [T B ) [ oeLETE 4TTE [T Change  LJ Addition
NAME 4.2 NAMEE

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-81-2ie 440ITY-57- 7P
. TITLE T [T DELETE 51 TTLE [T Change ] Addition
§ RAME 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
: CITY - 5T- 2P e 5.4 CITY - §7-2IP
EooTwme T oEtee BATIILE ] Crange ] Addition
: NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDKESS
‘ £y - ST-21P 6.4 C1Y-51-2IP

14, | hereby cerliiP( that the information supplied with ths filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annwal report or supplemcotal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the carporation or the receiver o truslee empowared 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in

j Block 12 or Block 131 changed, OW /
: T Vaad YV /Q - ﬁlr/(;“.f— X Pt

P — . ———




