SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

0 : ] .
CORPORATION FLORDA DEPARTHENT O S1A1¢ Jul 31 1997 8:00am
ANNUAL REPORT Secretary of Stalo

1997 oNSON OF CorponATIns Secretary of State
DOCUMENT # P26190 (9)

. Corporation Name

UNIVERSAL SURETY OF AMERICA, INC.

TR R R

Principal Place of Businoss Malling Address
950 ECHO LANE PO BOX 1068
SUITE 250 HOUSTON TX 772511068
HOUSTON TX 77024 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified | 3a, Date of Last Reporl
| 0972771989 04/17/1896
2. Principal Place of Business _ga. Mailing Addross 4. FEI Numbeor Applied For
21 2] o | 760000463 Not Applicaslo
Stite, Apt. #. etc. Suito, Apt. #, cle, 5. Certificalo of Status Desired ] $8.75 additiona!
22 27] Fee Reqguired
City & State | City & Sate 6. Eleclion Campaign Financing $5.00 May Bo
’a 2;' Trus! Fund Contribution O Added to Fees
Zip Country | Zip | Country 8. This corporalion owes or has paid the current year Intangible
m ?ﬁ] 29] 35] L Personal Propierty Tax dug June 30. Clves [OnNo
9. Name and Address of Current Reglslered Agent n _____10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81) Name
THE CAP'TOL BLDG B2| Slrect Address (P.O. Box Nuimhor is Nat Acceplable)
TALLAHASSEE FL 32399
83
84| Cuy FL a.fi] Zip Code

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, F lorida Statutes, ihe above-named corparation submils this statement for the purpose of changing its registered
office or rogisterad agent, of both, in tho State af Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agenl. | any familiar with, and accept the abligations of, Soction 607 0605, Florida Statutes.

SIGNATURE w I B} e . ) [ R
Signature, fypod of printed nanie of rogistered agant and fitke 1 appicabi NOTE: Ragisacd Agom Sy tepin d_\fl_n(ir_r_(lnfna'ulg) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS.’CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIE PO LI oeete 1110k [Jehange 1 Addition

NAME KNOX, JOHN T'| JR 1.2 NAME

staezt aovness | 990 ECHO LANE SUITE 250 1.3 STRFET ADDRESS

CiTY- $T-21P HOUSTON TE 14C0Y-51-2IF .

TITLE YU [T orere 21TMLE T Change [T Asdition

NAME ESSELBORN, BRUCE A. 29 NAME

steee1 aponss | 9957 STAPLETON DR 2.3 STREET ADDRTSS

CUIY-57- 2P DUNWOODY GA 2 4 CITY-S1-2iP

TILE 1 [T vecete 31TIE { JcChange [T Addition

NAME GIJON, RICARDO ALFREDO 32 NAME

saeer aporess | 990 ECHO LANE SUITE 250 L 33 STREE] ADDRESS

£IIY-51- 2P HOUSTON TE ) 34 CIY-51-71F - o

e VU [T oreeie 211ME [T Change ] Addtion

NAME ROBERTSON, MARV JANE 4.2 NAME

sirer aponess | 60 STANDISH AVE NW 43 STHELT ADDRFSS

CITY- ST-2 ATLANTA GA 44 C0Y-57- 2

TMLE o [T oerere 51 ILE [ thange [T Addition

NAME OBUCHOWSKI, SUSAN S. 52 NAME

sweeraporess | 1901 F.N. ORCHARD ST, UNIT F 53 STREET ADDRESS

oIY-5T-2P CHICAGO IL 54 CI1Y-51-2IP

e v ot B TLE [T Change [ Adatlion

KAME STONEBRAKER, KELLY L. 6.2 HAML

staeer anoerss | 1016 SHERIDAN RD 63 STREET ADDHESS

CiTY- S3-2P WILMETTE IL 64CIIY-ST- 2P

14. | do hereby cerify that tho i on supplied with this filng dops not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Stalules. | furlher certity that the
infermation indicated on p6 annualYoport or supplemental annual reporl is true and acourate and that my signature shaH have the same legal effect as i mado under oath: that
I am an oflicer or directg of tho cagforation or the rgegiver opftusice erpogered lo cxecule this reporl as required by7pler 607, Florida Statutes; and thal my name

appears in Block 12 orfidlock hanged, of on
CIAMAT! IDE. / % % /7,9 722498

CR2E034 (4/97)



