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

T

CORPORATION

' ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine I'la‘rrlu

Secrolary of Mate
DIVISION BF CORPORATIONS

1999

DOCUMENT #
4. Corporation Name U S A —Fﬁl(,

4700004

N Compd‘xer,INCa

Principal Place of Business Mailing Address

FILED
THJE2Y M) 3

CF STATE
E. FLoRIDA

D0 NOT WRITE IN THIS SPACE

J
L‘{ D 9-3 w 254 . W "‘-\—“QI’% ave . 3. Date Incorporated or Qualifed
TAmp4a T Lorde IR36LY sude
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 549~ 35 L9444y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
ahlas A 5. Centitcate of Status Desired $8.75 Addional
El ;l Fee Requirad
City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
E___‘ _2;1 Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24 25 29 30 Personal Proparty Tax. Oves KND
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent -
81| Name

Ma~ia Draz

82| Street Address (P.O. Box Number is Not Acceptable)

83

nges Brorch /Moo:\\r\% De.

City

, Thmpa  Fo. zapac |8

l Zip Gode

FL lss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

agent. | am familiar with, and accep)

sIGNATURE _ ] Ar—aan '\‘{

Marn DA

s/14%

offica or registered agant, or both, inllhe Statg.pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the os of, $ection 6070505, Fiorida Statutes.

Signature, typed or priked name of regislersd W‘N‘ applicable

(NOTE' Registersd Agan| signaturs raquired when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME @r\p e deat - DELETE 1A TITLE Ocnange [ Addition

KAME At mon “ NA - 1.2 NAME

STREETADORESS| 103 2_(, 5’_@ AINGy KReae - DE. 1.3 STREET ADDRESS

CITY. ST-2P “TAM A L, 3262 6 14CITY:5T-2IP P T =TT T I

— o dead T DELETE 2ATmE e ""““_:6‘8“}(‘7‘:'3_3‘_? 49:_0 '

e Main T2 2anne BRG] .25 WG], 25

smeeraooress|] (1665 Broach /MOO""““\% DR . | rosmeeraooress

oTY-ST-2P “TAMAA . RRELEAS 2 4CITY-$T-260

Tme L [J DELETE I1TME ClChange  [] Addition

NAWE 32 NAE

STREET ADDRESS 33 STREET ADORESS

OTY-5T-2P 34, CITY-ST-2P

TME [J DELETE 4ATITLE [dChange  [] Addibon

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-29 44CTy.ST-2P

TMe [ DELETE 51 TITLE ClcChange [ Additon

NANE 52 NAVE

STREET ADDRESS 53 STREET ADORESS

oTY-5T1-29 S4CITY.ST-2P

TME [} DELETE 61TME ClChange [ Addition

RAME £2 NAME

STREET ADORESS B.3 STREET ADDRESS L

ofTY-ST.2P 64 CITY. 5T-20 4 4'?
atpn 4

14_ | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Fiorida Stalutes. | further certify that the

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; tha
red to executa this report as required by Chapler 607, Florida Statutes; and that my name appegrs in
n address, with alt other fike empowered.

officer or director of the corporation or the receiyer or truglee am

Block 12 or Block 13 if changed, or on an attacimegm

SIGNATURE:,

fip
man‘é

CR2E034 (11/98)

5/nfrg_(§5) 205-432g

Daytime Phone #



