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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 11 1998 8:00am
ANNUAL REPORT Secratary of State
; 1998 DIVISION OF CORPORATIONS SGCI‘GtElI S’ Of State
| PQCUMENT # P96000021748 (4)
j TRUST U.S.A. FINANCIAL CORP.
b AR
i Principal Place of Business Mailing Address
E 1515 NW 167TH BT, SUITE 430 1515 NW 167TH ST. SUITE 430
NORTH MIAM} BEACH FL 33169 NORTH MIAMI BEAGH FL 33169
£ DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
v . 03/11/1996
: 2. Principal Place of Business _?F' Mailing Address 4. FEI Number Applied For
a] \S5® Mt GaRves DR. [5]1S¥e vt GARDEIK DR. 650651638 Not Applicahio
A s"'"s".' c’:‘g“ A, slc. JE;] S”"ésf; #. etc. B. Certificate of Status Desived L] s"i;li‘::ﬂ‘;‘;“a'
City & State o | Ciy 8 State 8. Election Campaign Financing $5.00 May 8o
23] M v 3&ac , 20| M Al BEACH , FL- Trust Fund Contribution [l Added to Feas
i Zip Country Zip Cauniry 8. This corporation owss or has paid the current year Intangible
i -_] ‘31 \-? a\ 2_] D ﬁ:‘\-o = ;;] 2 3 179 ;(-)] qu‘!) & Personal Proporty Tex due June 30. Oves e
9. Namo and Address of Current Roglstered Agent 10. Name and Address of New Registered Agenl
81| Nape
DAVIDSON, RON Bavipra, Ped
1615 NW 167TH ST, SUITE 430 82 ls Address (PO Box Number ig ol Accepiable)
NORTH MIAMI BEACH FL 33169 5%a faheal - GARVEIS DR,
83
i J\J \T C §o~
B B4 85 Code
? A aim| FERe FL ®133%9
! 1. Putsuant 10 the provisions of Sections 607.0602 and 607.1508, Floridla Statutes, the above-named corporation submits this statemont for the purpose of changing its registercd

- Slale of Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment! as registerod
agent. | am fgmliar with, and accpdt thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e Rew DA IP{JJ Y/ 2af P2
: nted i of regisicad h;lf'll fiad tille o appicshic {NOTE - Regislored Agant signalure requted when reinslating) PATE i ' p
. 12. OfFt IC‘E HS AND DIR[C'I OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¢ TITLE PD B o T T oeueTe LTMLE (YY) Blichange [ Addition g
fo| wame DAVIDSON, HILA S 12NAME DAVIDSS ,AILA S §
sweetaporess | 1515 NW 167TH ST, SUITE 430 rasmeeTaoonss [ 1SS0 NE  aaPond GARDES PR. H Sbo g
GiIY-5T-20 NORTH MIAMI BEACH FL 33169 1401TY-51-2P f\) M\WM\ o | Fe 31109 &
TTLE ~BID | AGH 21 TLE B Change ] Addition |©
1 e DAVIDSON, RON 22 NAME Dﬁ\/\bf ol Rod
Vo smecraporess | 1515 NW 167TH ST, SUITE 430 ¥ 23 simeer aoveess [\ST &E W\Uﬁw\l GARDERS DR, £ Too
- | onv-st-ze NORTH MIAMI BEACH FL 33169 pacivsize | BopAwen Jenon B NG
MLE [ ceeng 31TE ) T Change ] Addilion
L] e 3.2 NAME
© | saeevapdRess 3.3 STREET ADDRESS
CITY-ST-2¢ 34 CITY-§1- 2P
TLE [ oiiere 43TILE T change [ Addition
| name 4 2 NAML
| STReET ADDRESS 4.3 STREET ADDRESS
£ onv-sr-ze 4ATITY-ST- 2P
S e T [ DLere 51101E [Jchange ] Addition
NAME 5.2 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2P
©OF ILE [J DELETE 6.1 TITLE T Tchange [ Addition
] e BZNAME
21 STReET ADDRESS 6.3 STREET ADDRESS
“ 1 CIY-ST-20 64 CITY-ST- 2P
14." 1 hereby cerlify that tho information supplied with this filing does not qualily for the exemption stated in Soction 119.07(3)(i}, Fiorida Stalules. | further certify that the informatian

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the Bame legal effect as H made under path; that | am an
officer or diregtor of the corparalion or the_rgngiver or rustee empowarnd to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears In

Block 12 or Block 13 "PW@ o O Hacymenl wilh an address
QINAMATIIRE. L L T Rt e oo ) Ln/vu/he (3:N9¢ s - oo [V




