FILE NOW: FILING FEE 1S $61.25 FILED

ComPonaTON Pk, ruonoroeenen o e Feb 06 1997 8:00am
ANNUAL REPORT

1997 D|v151oS:Cé>eFmgoc:PSc;$nONs SGCI'etaI'y Of State
DOCUMENT # N94000001145 (1)

1. Corporation Name

CENTRAL FLORIDA CHAPTER OF THE INTERNATIONAL ASS

OGATIN GF SPECIAL WVESTIOATON TS HC LR

Principal Place of Business Mailing Address
C/0 USAA CLAIMS SECURITY UNIT G0 USAA CLAIMS SECURITY UNIT
17200 COMMERCE PARK BLVD. P.O. BOX 20486
TAMPA FL 33647-2600 TAMPA FL 336220466
3. Date Incorporated or Qualified | 3a. Date of Last Regorl
10371694 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1) ;E] NOT AP PLICABLE Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. ;
—1 wie. At w. el Ui, ApL A, el 5. Certificale of Status Desired [:I $8'75 Additicnal
20 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a—] Trust Fund Contribution 0 Addad 1o Fees
Zip Country Zip Country B, This corporation has liabiity for intangible tax under s, 199.032,
;ﬂ a ;ﬂ 30 Florida Statutes [Jves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
BURNETTEr GUY E JR B2| Strest Address (P.O. Box Number is Not Acceplable}
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 1100 B3
TAMPA FL 33607-1458 # oy FL 85 2 Gode

11, 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 registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signatwrs typed o printod narme of regrstored agerd and title i applcable, (NQTE: Registered Agent signatura requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AN DIRECTORS IN 12
TITLE D [ Deere 11 TINE 2 v ){cnanue 1T Agdition
NAME KEEBLER, KEN 12NAME o TULCKE

simeer aonvess | P.O. BOX 20486 NfA 13SREETA0ORESS | ), F YD OPE:QF reld Loof

CTY-ST- 2P TAMPA FL 33622-0486 14 CITY-§T- 2P el CnﬂPCL ) @L' 355‘/3

TITLE ] [T oELETE 21IMLE Y Ll Change 1 addition
HAME WESTERDAHL, MARVIN L 22NAME

stacer aopaess | 780 CARILLON PKWY SUITE 200 2.3 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 33718 2.4 CITY-ST-21P

THLE P [J oEwere 41 THLE [..] Change  E_] Addition
NAME ELLIOTT, ROB 32 NAME

staeer ophess | 2O W BUSCH BLVD., #403 3.3 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33618 34 CITY-ST-21

THLE D 7 DELETE 41TnE [T Change T Adsiion
NAME SKORSKI, RICHARD J. 4.2 WAME

staeer anoaess | 2201 LUCIEN WAY 4.3 STREET ADORESS

CITY- ST 2P MAITLAND FL 44 CITY-8T- 7P

ME § 7 bECETE 51TITLE I | [ Change L] Addiiion
NAME MILLER, KENNETH 5.2 NAME

streer anoaess | P.O. BOX 20486 N/A 5.3 STREET ADORESS

CiTY-S1- 2P TAMPA FL 33622 5.4 GITY-ST-2IP

TLE D [T oeLErE 6.1 TILE [J Change L Addiion
NAME CUNNINGHAM, DEBRA 6.2 NAME

streer rooress | 4350 W CYPRESS ST #1000 6.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 33607 6.4 CITY-ST-2IP

14. | do hereby cerlily tha! the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I am an officer or girector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: A Eswitysy 1 duleer? | 4] futn » /397 B1)0lsS 724

CONATURE AND TYRPED OF PRINTED NAME OF SIGNING ORI

CR2E037 (9/96)



