FILED

FILE NOW: FILING FEE IS $61.25

‘i%

1999

DIVISION OF CORPORATIONS

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION % ' Katherine Harris
ANNUAL REPORT LW Secretary of State

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90008 005 ***183.75

1. Corporation Name

DOCUMENT # F96000001205

USA GROUP GUARANTEE SERVICES, INC.

Principal Place of Business

30 SOUTH MERIDIAN ST.
INDIANAPOLIS IN 46204

Mailing Address

30 SOUTH MERIDIAN ST
INDIANAPOUS IN 46204

[

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 35-18535 ‘8 Not Applicable

City & Slate

] [R] 2]

28]

City & State

$8.75 Additional

5. Cerfifcate of Status Desired 0 Fee Required

-~ Country... _

= 2o 3553 )

ﬁ%b% 3503 "[m]

Country

&.~Election Campaign Financing 0= $5.00_vay Be—
N Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

83

84| City

FL ®

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

office or registared agent, or both, in the State of Florida. Such

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND PIRECTORS IN 12
E EVPD [] DELETE 14 TMLE 2 / p/ =) /p PXChange [ Addition
NAME LINTZENICH, JAMES C 12 NAME
sTReETA0REss| 30 SOUTH MERIDIAN ST 13 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 14 CITY. 8T- 2P l/b 10 4-3503
e D DXOELETE 21 TTLE EVLRP/Cod /D [1Change )gmuiﬁon
NAME LINTZENICH, JAMES C 22 NAME cak. C. DALSTRM
smreeraooress| 30 SOUTH MERIDIAN ST LASTREETADORESS | 3 " o ooy ' merpign ST
CTY-ST-2P INDIANAPLOIS IN 2 4 CITY-ST-ZP DA POLLS I’? LoY- 3503
TILE AS 1 DELETE IATMLE " FAChangs- [ Addftion
NAME - BROWN, STEVEN M 32 NAME o
streeTanoress| 30 SOUTH MERIDIAN ST 3.3 STREET ADDRESS
EITY-ST- 2P INDIANAPQUIS IN _ secm.ste | HdBY-35D3 ,
TLE PCED '?QELETE 41 TME ] Change /ﬁf "Addition
A POLLACK, EDWARD E 4 2NAVE §g’5;§§7' {)’9 %.g/ﬁg K
sTReeTanpress| 30 SOUTH MERIDIAN ST 42 STREET ADORESS 1/ 37
CITY-ST-2P INDIANAPOLIS IN 44 CITY-ST-ZP ‘fﬁft‘%f i
me SDPV 1 DELETE B1TITE VP GCls/D PXChange [ Additon
NAME SCHMIDT, EDWARD R 52NAME
streeraporess| 30 SOUTH MERIDIAN ST 5.3 STREET ADDRESS
cTv-ST-2P INDIANAPOLIS IN secmv-ste |4 204~ 3503
TME SVPT {] DELETE 6.1 TITLE Pihange [ Addition
NAME MAAS, J. DAVID 8.2 NAME
streeraporess| 30 SOUTH MERIDIAN ST 6.3 STREETADDRESS
cmv.stze | INDIANAPOLIS IN seomv-sTzP kg ae- 3503

4. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
L .

SIGNATURE: L 2N PP

—SIGNATURE AND TYPED
& g SR

3/7/957- S5 33

0001499°

CR2E037 (11/98)

Daytirr# Phone #




