FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

|
PROFIT FLORIDA DEPARTMENT OF S1ATE 5[ M 1 3 1 997 8 . OO
" CORPORATION Sandra B. Mortham A ay ) am
. ANNUAL REPORT Socretary of State ' S TS
1997 L e/ DIVISION OF CORPORATIONS ecretal ‘> 0 tate
i |D MENT # ( )
i . Cgrpgr!ﬁijon Namg Sg41 16 8
i | US. LIFT CORPORATION
Principal Place of Businoss o Maiiing Address T ”IMIII HI 'I“l IIIH ""ml‘l IN“IIM"H I’I“ Im’llm Im' |||’
| 5439 hw seTH 8T, 5439 NW 36TH ST,
i MIAMI FL 83186 MIAMI FL 331665511
% "3, Dale Incorporaled or Qualifipd 3a. Dale of Last Reporl
S 11/14/1991 07/12/1996
{ 2, Principal Place of Businoss | 2a. Mailing Address 4. FEV Number Applied For
1] _ |2l S 650311620 Not Applicabla
#, \ e, # ot i
Sute, Apl. 4, eto [ Sulle, At 4, oo 5. Corlificale of Status Desired O $B'75 Aditional
v 22 27| - Feo Requirad
City & Stale | Cily& Slale 6. Etoction Campaign Financing $5.00 May Bo
2ﬂ e ] Trust Fund Contribution . Added lo Fees
Zip | Counlry 7w ~ Counlry 8. This carporation hag liabilty for intangible tax undor . 192,032,
26| T e _ Florida Slalutes ves [InNo
§. Name and Addrees of Current Reglstered Agent =~~~ [ 10. Name and Address of New Registered Agent o
* KRUSZEWSKI, ANTHONY E. 81 tame
: 7600 8. W. 128TH STREET 82| Strect Addross (PO, Box Number is Nol Acceptable)— T
; MIAMI 83158 . .
83
. & City T T - 85 Zip Code

. e o FL
! 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floricla Slalules, the above-narmed corporation subimits Lhis slatement for the purpose of changing its registered

offica or registered agont, or both, in the State of § lorida Such change was awtharized by the corparalion's board of direclors. | hereby accopl the appaintment as registercad
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Sialulos.

SIGNATURE

nate

Signature. typod o prirted name of rEaTsli-vbﬂ ageni and fite -ll“applnc'nlxlc : : -_{ﬂb{imftbgh'cwxvfl Agt':-ni s-r;';"-:;'{lr'v:'_rg:iﬁ?ré&l'nhriﬂ ré'w'n-sf;a-‘-wr-\g}m" T

12. OFFICERS AND DIRTCTORS I L . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
TITLE DCV [T oweTe IRRL (D tharge [ addition | &
; NAME KRUSEWSKL ANTHONY E. 1.2 NAME ;g
| seeraooness | 5439 NW 38TH ST. 1.3 SIREET ADDRESS 3
oL ome-srze | MIAMIFL L  Lusowvestre o
Sl TME D\VS Jocitie 2.0 HILE Edchange [ acdition |O
% NAME KRUSZEWSK', ROSE 72 NAME ‘
z streer aoress | 5439 NW 36TH 8T, 2.3 STREET ADORLSS B
¢ Lom-st.ze | MIAMIFL o 24y 512
Pl me T DPT TToeete S1T0LF D Change 3 Addition
| e KRUSE, JOHN 32 KRV S22Wsil T8 ey
: | sweetavoress | 5439 NW 36TH ST, 33 STHLL] ADGHESS d
“ ] cnv-sreze | MIAMIFL o 54015120
£ e [ oFieTe FRRTIT: [ Crawge [T Addtion
: NAME 4 2 NAME
© | STREET ADDRESS £3 SIATET AUDAESS
¢ L emy-st-ze LACIV-51- 2P
1 Tme [T oeErt 1T [Jchange [I Additan
© ] NAME 52 NEME
| STREEY ADDRESS 53 5THEE] ADDRESS
CiTY-51-21P B ;'iig‘* 51-2IP B e .
TLE [Jorne 61 TME [JChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SWEET ADDRESS
oy -§1-21P —~ . 6.4 CITY-S1-7IP N
14, 1 do horaby certily that tho informationdsupica e this fiing doos not qualify for the exemption stated in Se&lion 119.07(3)(), Florida Stalutes. | further cerlify thal the

information indicaled on 1his annuat

SI1ARILAYIIETSSP™ .

porl of M

iin an adcross

A ) SN

a Statutes, and that my name

Ao LU

plemental andual repart is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
e receiver orfrustec empowered to execule this repaort as required by Chapter GR7, Flo,

L4 175 e ¢ #4241 20 9




