FILED
Jan 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corparation Namg

U.S. INTERNATIONAL, INC.

(R B

3a. Date of Last Report

Maing Address

3318 NE 14TH ST
OCALA FL 344704810

Principal Place of Business

3318 NE 14TH §T
OCALA FL 34470

3. Date Incorporated or Qualified

10/29/1996

FL

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliad Far
1] - 6 _ Not Applicable
Suite, Apt #, etc Suile, Apt. #. elc iti
‘ — ' 5. Certificate of Status Desired [:l $8'75 Additional
El 27| Fee Required
City & Stata | Cily & State 6. Election Campaign Financing $5.00 May Be
;.‘;l o Zﬂ Trust Fund Contribution Added to Fees
2ip | Country oy Country 8. This corporation has liability for intangitile tax under g. 198.032,
24] B 25 28] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
ADCOCK, SANDRA L B1| Name
3318 NE 14TH ST B2| Strest Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City 85| Zip Code

11, Pursuanl 1o he piowsions ol Sections 6070502 a-d 607.1508, Florida Statdles, the above-named corporation subimits this statement for the purpose of changing ils registered
office of registered agent, of bith, ie the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam fanhar with, and aceapt the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE
SIprat e Ay pesd on pr e e of s Sleed dpen? s e ! applicatils {NOTE. Registered AQomt Bignature required when rainstating) DATE
12, OFFICEHS AND GIFRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ) [T neLeTe 1.1 TITLE [Tchange ] Addition
NAME ADCOCK, SANDRA L 12 NAME
saet aponess | 3316 NE 14TH ST 1.3 STREET ADDRESS
Y- ST 2P OCALA FL 34470 . 14 GITY-ST-2IP %m
e D ﬂ DELETE 217MLE X Change  [] Addilion
NAME CLERC, GIRARD 22 NAME
siarer aporess | PO BOX 5904 NfA 23 5TREET ADDRESS
crv-sr-ze | OCALA FL 34478 2 4GV ST-2p ® Q QDE
TILE D [] DECETE 31TILE Il [T Change L] Addition
NAME BEARSLEY, JUDY P 32 NAME
street anoress | 4807 NE 8TH PL 33 STREET ADDRESS
ar-sroe | OCALA FL 34470 34 CITY-5T-2IP %m_,.
TITLE [ DELETE F A1 THLE [T crange L] Addition
HAME 4, 2 NAME
STREF] ATURESS 4.3 STREET ADDRESS
CITY-SI. 77 44 CITY-ST-IF
THLE CJ pecETe 5.1 TITLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEE T ADDRESS
Y5729 5.4 CITY-5F- 2P
TIHLE T OELETE 51 IMLE [ Change [ Addition
NAME 52 NAME
SIREET ACDRESS §.3 STREET ADURESS
CIry- ST 2 6.4 OITY-51-2IP

1 am an officer o giracton of
appears 11 Block 12 or Blog

SIGNATURE:-

16 corporalion or Lhe recever or
13 f changad. or on an attaghr

SIGNATURE ANg TVPE?DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14]1°dc Tereby cerlify that 1he miarmaton suppied with this Ting doss not qualily for the exemption stated in Section 119.07(3X1), Flofida Statutes. | further certify that the
informanor indicated on this annual report oF supplemential annual report is true and accurate and that my signature shall have the same ltega! effect as if made under oath; that
ustee empowered 10 execute this reporft a8 required by Chapter 607, Florida Staines; and thal my name

ey -352-3S)-4698

Ak

CR2E034 (9/96)




