e

SEOOND NUTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON DR BEFDRE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT . FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K9429 (6)

1. Corporation Name

INSURANCE U.S.A. SERVICES, INC.

BT

Princlpal Place of Businoss Mailing Addross
2233 BOYACA AVE 1655 PALM BEACH LAKE BLVD
BOCA RATON FL 334334628 SUITE 900
us WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled or Qualified | 3a. Dxate of Last Report
06/08/1969 05/01/1
2. PrincipalPlace of Businoss “2a. Mailing Address 4. FEI Number Applied For
2l Rivevy Chage | evvaw [l 65-0127985 Not Applicable
Sufte, Apl. # elc. Suite, Apl. #, elc. - . $B.75 Additional
El E;l B. Certificate of Status Desired ﬁ Fee Required
& Stal ... City & Stalc 6. Eiection Campaign Financing $5.00 May Be
23] %\w M Gavdons  Flond [2) Trust Fund Contribution O Added 1o Fees
Zi Country 2ip Country B. This carporation owes or has paid the current year Inlangible
;;! gg q,g ;5] ag\\[v\ ﬂlr“ ;\ o ?(;I . Personal Property Tax due June 30. Yes [ No
9. Namo and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAMPERT, MICHAEL A 61| Name
1855 PALM BEACH LAKES BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 900
WEST PALM BEACH FL 33401 63
84| city FL iasJ Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Stzlutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or regisicred agont, or tolh, in the State of FloridaSuch ¢hange was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Staudes.

CR2E(034 (4/97)

SIGNATURE ___ . . - —
Signature, typoad of printed naine of tegisteied Benl & tile d aypcabie {NOTL Hegishered Agent signalute reqaied when reingtating) DATE

12, OFHGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U T GEEE IR P lhange 3 Avdition

NAME TUCKER, DANIEL 12 NAME

saeet aooness | 22336 BOYACA AVE vasther oomiss | Sn ROVEY Chast “Tewvuce

CiTY-5T-2P BOCA RATON FL 14 CITY-ST-2ip ﬁﬂm igfld“ GWJ?'\& F!ﬁ 339 Q

TLE [J DELETE 21T [JChange L1 Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 SIREFY ADGRESS

CITY-ST-21 2.4CY-81- 2P

e L1 DELETE ATTIE L3 Change [T Acdition

HAME 2.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1- 2P i 34,CITY- §T- 2P

e [J vewere 41THLE T Change [ Addition

e s 2w SO00022 754928

STREET ADDRESS 43 STAEET ADDRESS -B/25/97—-01012--027

oiTY-51-2P 4401TY-55- 2P #0500

TE ) B GEG 51 T01LF [T change L] Addition

NAME 532 NAME £

STREET ADDRESS 54 STREFT ADDRESS c'

CITY-51-71P B4 CITV-§1-2IP !

TITLE T DELETE 6.1 TITLE [Jonange [T Addition

NAME £:2 NAMT $|:|D|:|D£E?54£3

STREET ADDRESS 6.3 SIREET ADURESS . ~08/25/97-~01012-~026

GY-§1- 2 6.4 CIIY-51- 2P *¥kITI. TH

14. 1 do hereby ceriiy that the information su| ath this filing does nol qualify for the exemplion stated in Section 112.07(3Xi), Fiorida Stalutes. | further cerlify that the
infarmation indicaled on this anfiual 1 o supyslernental ahnual report is trug and accurale and that my signature shall have the same legal effect as if madle under oath; that
1 am an ofticer or girector of the cogrralion or thi: receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my nama

appears In Block 12 or Block 13 j#changed, or Ay an allachment with an address.

Afﬁ:‘d F T T S - P B B R | P TR PV, o sl




