FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrotary of State S ecretary Of State

ODIVISION OF CORPORATIONS

ANNUAL REPORT

1997 s
DOCUMENT # P15813 9)

1. Corporation Name

U.S. SPECIALTY INSURANCE COMPANY

Princlpal Place of Businoss 777 Mailng Address ) ”II”III m"m ”m ,Im “l" H” I"“ mU ""l I'I"I’I“ I‘I“ '"}

411 AVIATION WAY 411 AVIATION WAY
FREDERICK MD 21701 FAEDERICK MD 21701-4756
3. Dalc Incorporaled or Qualified 3a. Date of Last Reporl
N e 09/03/1987 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 52-1504975 Not Applicabl
Suite, Apl. ¥, elc. Suite, Apl #, ele. iti
P oy e 5. Cerlificale of Status Desied [ $8.75 addiional
E R 27] . Fes Requirad
City & Stato i Cily & Stale 6. Election Campaign Financing $5.00 may Be
_LE] ] gg] . Trust Fund Contribution O Added to Foes
Zip Country | 4w | Country 8. This corporaticn has liability for intangible tax under 5. 199.032,
;I E\ L zsﬂ B o aEl = Florida Statutes [(Jves Ono
9. Name and Address of Cu_r_r_qm Registered Agent o 10, Name and Address of New Raglstered Agent
INSURANCE COMMISSIONER 81] Name
THE CAPITOL 82| Street Address (7.0, Box Number 1s Nol Acceptable)
TALLAHASSEE FL 32301 -
B3
84 City D T FL 85| 7ip Code

11. Pursuant 1o Lhe provisions of Secions 607.0502 and 607.1508, Floricda Staiules, i e atove-named Sorporation subimils this statoment far the purpose of changing its registorod
office or registercd agent, or both, in the Srate of Flerida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept The appointment as regislered
agent. | am famitiar with, and accep! the cbligahians of, Seclion G07.0605, Florida Statutes,

SIGNATURE _____ . . .. . o L R o
Signatuie. typed o printed name o tegedeeed _n_c;m_.t__;.n-l E-_!ic- '_I.:.'! 1 ‘,‘,”,",'!"" (NDTE - Regaatzred Ageat signaure coguired when einsta: ng) DATE

12. QFHICERS ANL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D T T DD“ F1E 11TItE T I:I Change D Addition

NAME CONDON, WILLIAM P. 12 Ml

staeer aooress | 11510 BOTTOMLEY ROAD 13 STHF T ADDRESS

gy-S1-21F THURMONTMD 1461Y-51. 717 _

TILE D | BT P o CJ change T Addition

NAME SHETTLE, JOHNF . JR. 2 HEME

siner anoness | 4740 ROLAND AVE. ' 23 STRIE) ADDRESS

CIrY-31. 2P BALTIMORE MD o  Moapvesie

TILE [31) T T Oomne T Rai - L1 Change Addition |

NAME CHERO, THOMAS H. 5.9 N

stReer sophess | 15233 DUFIEF DRIVE 33STRICT ADDRESS

civ-s.ze_ | GATTHERSBURGMD Raiawsiw

THLE T Ooie IYRAIT - [T change™ [] addition

NAME DALPINI, MICHAEL G. 4.2 NN

streer aporess | 266 SPENCER RD A3 STREET ADORFSS

CiTY- 51-2IP ST PETERS MO S 44 ClY-S1-2P

LE \D [Toeie  forme 1D ) K1 cnange [ Addition

NAME WILSON, RONALD H. 52 NARAT WALKER, HARRY C. -

steer aooress | 255 SPENCER RD DISIREFTAONSS | 411 AVIATION WAY

Citv- s1-21P ST. PETERS MO e R SACICSIN | RREDERICK, W MD 21701 . ]

G 1D CI O PEETT: v Change 1 Adaition

NAME BALLARD, JOHN H. 62 NAkE

streer apoaess | 441 AVIATION WAY 63 STHEET ADDRESS

crv-st-2e | FREDERICK MD - A CIY-§1 P

14. 1 do hereby certify that tht information supplicd with Dis filng dacs nat qualily for xermplion stated in Sechon 118 07(3)(0), Flonda Statutes. | forlher cortity that the
information indicated on this annual report o supplememal aonual reporl is true and accurate and that my signalure shall have the same legai oflect as il made under oath; thal
I am an officer or director of the carporation or the recever or truslee empawered o execute this reporl as required by Chapter 607, Flonda Slatutes: and that my name

appears in Block 1301 Block 131 changnr%on an atlachrent with an address.
o ~
. R A b R s e \4/ VR VAR B Y AT PO O —_ . Oy P

CORP[?OC)RF/gION A :‘\_:’?.\‘ FLORIGA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CR2EQ34 (9/96)



