FIl.LE NOW: FILING FEE AFFTER MAY 18T I5 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEFZ RTMENT OF STATE —|
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora‘ion Name

P15813

U.S. SPECIALTY INSURANGE COMPANY

FILED :

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 035 ***150.00

AN AR

Principal Plice of Business

Mailing Address

411 AVIATION WAY 13409 NW FREEWAY
FREDERICK MD 21701 HOUSTON TX 770406034
us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
09/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 [ L_. 26] 52-1504975 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc.
ure. A ele uie. Ae o 5. Certifcaite of Status Desired d $8.75 ac Qrtlonal
E\ ;} Fee Reguired
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
23 "Dj:Qn SE EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | 1tangible
m Rl 'W‘ﬁ;l UusHh ’El |—3ﬂ Personl Property Tax. [1ves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
e E COMMISSIONER 82| Streel Adiress (P.O. Box Number is Not Acceplabie)
re L ml
THE CAPITOL
TALLAHASSEE FL 32301 83
84, City F L ‘ssl Zip Code

SIGNATURZ

office o- registered agent, or bot, in the State o Florida. Such change was
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

11, Pursualit to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this stalement for the purpose of changing its registered
zuthorized by the corporation's board of directors. | hereby accept the app sintment as registered

Slignature, typed or printed nar 16 of registered agent .ind title if applicabla.

(NOTE ; Registared Agent signatura requ red whan remstating)

DATE

4. T hereby certify that the info

YPED OR PHINTED NAME OF SIGNING OFFICER

12 JFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS / ND DIRECTORS IN 12
TTLE Dp WDELETE 14TMe Py AXThange (] Addition
N SMITH, PETER B JR 12N Deryamin Pax! oW llllamgulile ox

sTreeT aooress| 13403 NW FRWY 12STREETADDRESS | | Bef o 3 AW ‘;pwlj

CITY-5T-ZIP HOUSTON TX 77040 14 CITY- ST-ZIP Busken T 2704 [2)

TLE SVD [ DELETE 24 TILE [Ochange ] Addition
NAME MARTIN, CHRISTOPHER L 22 NAME

sTReeTADDRESS| 13403 NW FRWY 2.3 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77040 2 4CITY-ST-2P

TIM.E 0 [C] DELETE 34 TITLE ClChange [ Addition
NAME TUFFLY, L EDWARD 37 NAME

stReeTap0RESS| 13403 NW FRWY 3.3 STREET ADDRESS

CITY-5T-2IP HOUSTON TX 77040 34.CITY-5T-ZIP

TE VD (] pELETE 41T0E Clchange [ Addition
NAME ELLIS, EDWARD H JR 4, 2 NAME

STREETADDRESS, 13403 NW FRWY 43 STREET ADDRESS

orv-stze | HQUSTON TX 77040 44CITY-ST-ZP —I
TE VD ] DELETE 51 TITLE [IChange [ ) Addtion
NAME MOLBECK, JOHN N JR SZNAME

streeTADDRESS| 13403 NW FRWY 53 STREET ADDRESS

crv-stze | HOUSTON TX 77040 54 CITY-5T-2ZIP

TMLE C ] DELETE §1TMLE [OChange  [[] Addition
NAME WAY, STEPHEN L B2 NAME

sTReET ADURESS| 13403 NW FRWY 6.3 STREET ADORESS

CITY-ST-ZIP HOUSTON 64 CIY-ST- 29 |

wpglied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Stalutes. | further ce rlify that the information

wnual report is lrue and accu-ate and that my signatuie shall have the same lsgal effect as if made under oath; that | am an

ith an address, with all other like empowered.

Jaytime Phone #

g1 or trustee empowered 10 e cecute this repart as required by Chapter 607, Florida Statutes; and that 1y name appeais in

-11%- 90 1300

CR2E034 (11/98)




