FILE NOW: FJLING FEE AFTER MAY 1S $550.00 FILED
PROFIT 2 FLOFI!E:\nDdEr:A::Fnil‘:: hc:“ STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
ONISON OF CORPORATIONS Secretary of State

1997
(4)

1. Corporation Name

USA UNITED SERVICE AGENCY, INC.

DOCUMENT #
LT

Principal Place of Business

1822 DREW ST. 1622 DREW ST.
SUITE § SUITE &
CLEARWATER FL 34625 CLEARWATER FL 94625-2912
4. Date Incorporatad or Qualified 3a. Date of Last Reporl
08/03/1992 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 59-3132706 Nol Applicable
Suiter, Apt ¥, o Suite, Apl. #, elc.
_ DUt ARLE. g vie. Apt &, elo B, Cortificate of Status Desired D $8'75 Add_ltional
22| [27] Fee Required
| Crly & Slale City & State 6. Elsction Campaign Finaning $5.00 May Bs
'Eﬂ m Trust Fund Contribution ] Added fo Feas
_dp | Crountry L Country 8. This corporation has ligbitity for intangible tax under 5. 190.032,
a1l 2s] 2} 30 Florida Statuies Oves Tno
o 9. Name and Addreas of Current Reglistsred Agent 19, Name and Address of New Regletersd Agent
METZ, ROBERT J. B1) Neme
1822 DREW ST. B2} Straet Address (P.O. Box Number is Not Acceptable)
SUITE 6
CLEARWATER FL 34825 83
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sechons 607 0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing lis registered
affice or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agenl. | am famihar with, and accept the obligations of, Section 607.05605, Florida Statutes,

SIGNATURE Euy Tttt fywd o printed name of registesad agenl and Wte it spphcable INOTE: Ragisterad Agant signature requirad whan reinslaling) DATE . —
12, OFFICERSAND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 8
TIE 1) ROBERT J /JO ) [T DELETE 1.1 NTLE f gﬂ mlésnrl-/m Crange ™ L] AdGtan | &
NAME METZ, . . 1.2 NAME INRRZON L.

seeraoress | 1822 DREW 8T., STE. § SE% DT‘Z'RE > 13 STREET ADDRESS /Faa DREW ST. ¥ %
D126 %EARWATER FL . LAGIY-ST-2P CLeArWATER, P 24L éf - ?,
WLE . DELETE 21TTLE hange Addition
HANE SEIBERTH, SHARRON L. (N%OR CS5ipeNT 2.2 NAME To mET1' 2 R osLnT J

aneet anoess | 1822 DREW STREET, SUITES o HillecTo 23 STREET ADDRESS /Ea "ORE ST #S .

CITY-51- 2 (s'}DLEARWATEﬂ FL [7’ 2 ACHTY-ST-1P 3 CLEARWATEL, FL D 4‘;;5 -

TLF UELETE 31 TITLE harge Additipn
HAME SCHRIVER, PAMELA D. 32 NAME 'D) gg:;ri r :} Oé.’) -ﬁ- ‘S}g

siveer aooness | 18622 DREW STREET, SUITE § 33 STREET ADDRESS C WA o Afias

crv-si-ze | CLEARWATER FL 34, CITY-5T-2P LEARUWATER,

THILE L] oeLere 41 TILE T Changs [T Addition
NAME 4 2NAME

STREET ADDRESS 42 STAEET ADDRESS

CrY-51. I 44 G -51- 2P

TILE ] peceTe 51THLE [T Change ™ T_J Audition
NAME 52 NAME

STREFT AJRESS 53 STREET ADDRESS

oY 51- 2 54 GITY-51-2P

TINE ] DELETE 61TITLE [3change ] Agdilion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

LIy - 51w 6.4 CITY. 5T- 2P

14. t do hereby certily that the information supplied with this filing does not qualify Tor the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowerad 10 executa this repor as required by Cha7r 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
< cf// g 7____@3‘)_4.%' 067
Date Daylime Phons

stneew cSeperti{Phy ) 4

SIGNATURE: X

SIGNATURE AKP TVPED OR PRITED MAMI OF BIGNING OFFICER DR DIRECTOR



