FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTIENT OF STATE
Sandra B, Mortham

PROFIT SRy
CORPORATION : :
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

+
L Y

FILED
May 29 1996 8:00 am

DOCUMENT # 208424

1. Corporabon Name

UNITED SOUTHERN ASSURANCE COMPANY

(2)

Mailig Ackhess

00 RIALTO PL § #600

P O BOX 2648 [320022648)
MELBOURNE FL 32901

Principal Place of Business

100 RIALTO PL § #6800
P O BOX 2648 (325022643}
MELBOURNE FL 32901

Secretary of State

RO SO i

3. Date Incorporated or Qualified B

12/23/1957

3a. Date of Last Report

05/16/1995

2. Priincipat Place of Business 2a, ‘Malng Address
2 LS S

Suita, Apt. #, etc Suite —A-ﬁitm#‘ alc

"4, FEI Number Appliodd For

590896256

Not Applcable

$8.75 Additional

5. Certilicate of Status Desired |
E\ 27} Fee Required
City & State: | Gily & State 6. Electon Campaan Financng O $5.00 May Be
a ZBJ Trust Fund Contribubon Addad to Fees

B. This carpraration has liability for i wt;mgmle tax uncler & 199.032,
Fiarida Statutes K] ves [No

" 10, Name and Address of Now Registered Agent

Street Address (P.O. Box Number 15 Not Acceptabile)

Zip Country o - /.p R —C;“r:{w
9. Name and Address of Current Registered Agent [~ """
-. 81| Name
STATE INSURANCE COMMISSIONER 65
CAPITAL BUILDING
TALLAHASSEE FL 32231 a3
84! Ciy

85 | Zip Code

FL

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flarida Statutes, the above named comaration submits this statement for the purpose of changing its registered office
by the carparation 's board of direclurs | herely accept the apponknent as registered agont Lam

or regsterad agent, or both, in the State of Fonda Such change was authorized
familiar with, anc accept the obligations of, Sechon B07.0505, Florida Statutes

s
CR2E034 (12/95)

SONATURE . _— L S L -
Bigrar s tgtwed gr ot ot nl g et el a it e TE Bl Agen s et o o puemd wner tesfabeg {

12, QFFICERS AND DIFE CTORS. N 13. . —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [X) BELETE I 1IILE P/D O Crange 3¢ Addition
NANE CRESCIO, JOSEPH PUAL 1ENANE MOWRY, EVA MARIE
STREET ADORESS 309 TRITON CT viseclantsees | 2240 BENT PINE STREET
LTy-ST-26 INDIAN HARBOR BEACH Fi. acv ek ) MELBOURNE, FLORIDA 32952
TITLE s [} DELETE 2 LTLE T/D [ Change [} Additior
HAME GARRISON, JULIE ANN 22 NAME BETANCO, BISMARCK GERARDO
STREET ADDRESS 408 CHAPMAN PLACE zasier ammess | 300 RIALTO PLACE, SUITE # 600
Qry.51-2p CLAYTON CA . aacm-star | MET,BQURNE, FLORIDA 32901
TLE D {1 DELETE ERRILT: S ” 17§ Change K] Addilicn
NAME RICCI, BRUCE A 12 NAKE BETHKE, BRIAN DALE
STAEET ADDRESS 132 TIVOU LANE sastgeranass| 1450-C ENEA CIRCLE, SUITE # 500
oy -8 7 DANVILLE CA sorestre | CONCORD, CA 94520
TINLE [ DELETE 4 1T D ¥ ] Change  [] Adduon
NAME 47 NaME GARRISON, JULIE AKNN
SIREET ADORESS a3simeEranckess | 408 CHAPMAN PLACE
CiTY-§1- 1P . o 440V -1 2 CLAYTOR, CA 94517 . §
TTLE [7] DELETE & | TITLE D [ Crange k‘_] Additan
HAMS &2 HAME TRIE, THOMAS MICHAEL
STREET ADDRESS sasiceraooai s | 1325 SUMMIT ROAD

| o grze o sacty-st-zp. | LAFAYETTE, CA 94549
TITLE ] DELETF 6 1TILE ] Crange ] Additicn
NAME £ 2 hArE
STREET ADDRESS £ 4 SIAEET ADDRLSS
CITY-S1-29 §45i1F-51-7F

14.) 0o herehy cerify That 1h informialion S pplied wet. s fing -8 vantanly furmsned and does not quaiy for the exempton stated in Section 119.07(3)) Florida Stalutes 1 turther
certify that the i formation inclicated on this annual report o supplemental annua’ repon is ue and aclurale and that my signature shall have the same legal effact as f made under

cath; that | am an officer or diector of the Gorparation or the recesven or trustes enipowered 1o exccute

appears in Biock 12 or Block 13 if changed. or on an altachgrent with an address

SIGNATURE:

e DIRECYOR

Bismarck G. Betanco

this report as ragquirad by Chapter 607, Flanda Statutes; and that my name

05/20/96 (407)984-2941

Thate Coa,tors Pl




