FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0422724

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

U.S. INVESTORS GROUP, INC.

P98000039270

~ Apr 14, 1999 8:00 am

| ecretary of State

‘: 04-14-1999 90088 015 ***150.00

k_ !

Principal Place of Business

8668 PARK BLVD.
SUITE A
SEWINGLE FL 33777

Mailing Address

8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777

(UMW

]
DO NOT WRITE (N THIS SPACE i
3. Date Incorporated or Qualifed )

: 04/30/1998
2. Principal Place of Business \ 2a. Mailing Address ' 4. FEI Number Applied For
21 4628 Eastd Bay Drwe sl H02S [Fod By Drive 54 -35015"9 Not Applicable
Suite, Apt. #, etc. ’ ite, Apt. #, etc. 7 it
El ul B‘SF:J? d?{c ) 3 0 ‘;2 EL Suite pt‘ :tc 5. Certifeate of Status Desired O $8F.ETESR$_$;Zna|
e S L S A e L I S -—;-‘-_SULd,- e e S = e e —— - e (o
UGy & State " = Gity & State 6. Election Campeaign Financing $5.00 uay Be
3 ' . . ¥
2 énr wader Fler el 28] Clear\ader F/oncln Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgible
2_4] 3?’70.;/ IE‘ Us -S' 91 ;;l 357"(/ m (J 1 S- g ’ Personal Property Tax. &Yes ONeo
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
81} Name
ACCOUNTING & TAX HELP, INC. :
8668 PARK BLVD. 82| Street Address (P.C. Box Number is Not Acceplable)
SURE A 83
SEMINOLE FL 33777
84| City 85( Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printad nome of ragistered agsnt and Lte if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e ] DELETE 14 TTLE ?R ELIOE MY OChange  YelAdditon | =
NAME 1.2 NAME Towea AL RumeESWy §;
L] -
STREET ADDRESS 13STREETADDRESS | L4625 'EAST BAY DRIVE, Svite #3002 it
CITY.ST. 7P 14 GITY-ST-2P CLEARWATER FL 3aney ' E‘
THLE - [ DELETE 21TLE v OJCrange L Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CTY-ST-2P .
TILE - . FIDELETE . B 3iTme o nioss | et eem— it s e T |{liangs™ ] Addiion
- — B el A0 T e - = .
NAME ’ 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T-ZP
TMLE [J DELETE 41TiME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZIP 44CITY-5T-29
TME [ DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7IP 54 CITY-ST-2IP
TME [J DELETE 61 TIMLE [JChange  [] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-ST-ZP

14. | hereby cerify that the informatiofi s

indicated on this annual report or suppfemeryé
ion orfthe rfceiye

officer or director of the corpord

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

al report is true and accurate and that my signatuwe

aye the same legal effect as if made under cath; that | am an
apter 507, Florida Statutes; and that my name appears in -

red y

qﬁéféx (1z7) 533 -8029

Dayime Phone #



