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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0

PROFIT

FLORIDA DEPARTME
CORPORATION £ Sandra B. Mo
ANNUAL REPORT 6 . ‘ Secretary of

1997 W

DIISION OF CORPI

DOCUMENT #

. Corporation Name

USA TRUST, INC.

V52890 (3)

Princ

#146 SW 203RD TER
MIAMI FL 33169

Mailing Address

$146 SW 203RD TER
MIAMI FL 33189

ipal Place of Businoss

FILED
Sep 04 1997 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Dato of Las! Reporl

2] 29]

30]

07/24/1992 _ 08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number m‘[ Applied For
21 26] 650347107 Not Appicable
ite, Apt. #, Bic. Suite, Apl. #, etc. —

Suite, Ap 8 P 5. Cerlificate of Status Desired N $B'75 Additional
Zzl ?f] Fee Requlred

City & Stete City & State 6. Elsction Campaign Financing $5.00 May Bo
E‘ —2;| Trust Fund Contribution Added 10 Fees
_‘ Zip Country Zip ntry 8. This coiporation awes of has paid the current year Inlangibie
24

Personal Property Tax due June 30. [ ves [ﬁ Na

8. Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglstered Agent

KIDSON, HENRY
D146 SW 203RD TER
MIAMI FL 33180

81| Mame

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

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named cerporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporalion’s board of direclors.
agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Statules,

I hereby accept the appoiniment as registerod

Informaltion indicaled on this &

appears in Block 12 or Blockf13 it gpanged. or on an anachnle{ut wilh an addre
]

W3 -If_lﬂ..'!a.“ J

JT A

SIGNATURE

Signature, typed o printed name ol tegistered ageant and tile f arplicatilo (NQTL: Rogisterad Agent signature required when reins*ating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e T T3 Gt TTTE [T Crange LT Adoiion | &
HAME CRONJE, MARIUS 1.2 NAME 3
smeeraoress | 9148 SW 203 TERR 1.3 STREET ADDRESS o
€IY-51-2P MIAMI FL 14 CTY-ST- 2P e
TITLE v [T DELETE 21TMLE [T Erange L] Additon | O
NAME PEARSON, CECIL 22 HAME
seeraporess | 9148 SW 203RD TERR. 2.3 STREET ADORESS
CMY-$T-2P MIAMI FL 2 40iTy-51-2p
TITLE [T DELETE 3ATITLE [T Change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CiTY-ST-2P 34.GITY-ST- 2P
TITLE T DELETE 41 TMLE [ Change T Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57-2P 44 GITY-51- 2P
LE ] oewere 51TILE [Jchange 7 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-27 54 CTY-ST-7IP
TITLE L] DECETE 6.1 TILE £ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CTY-5T- 2P
14. 1 do hereby cartily that the inforgelip supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furlher certity that the

] ual f:porl ar supplemental annoal repor! is {rue and accurate and that my signature shall have the same iegal effect as if made under oath; that
I am an officer or direclor of the corpfiration or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name

85.

PE vl .

o MAes M) masl AP SN



