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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?;CCr)E?aCr:iJ?:Ps(‘ﬁF::T IONS S C Cretary Of State

POGYMENT # 493010 (3)
UNITED STATES GENERAL AGENCIES, INC.

SIgE

TP | P e e

Principal Place of Business - "L"i?a_irng Address “II“' I|||"Iu Ilm ”HIII”I'I”I'IN I““ Ill"l"“’l” |m
| 1114 BEMORAN BLVD P. 0. BOX 181249
. | CASSELBERRY FL 322076102 CASSELBERRY FL 827181249
us us
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
. S 12/23/1975 04/24/1996
2. Principal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For
|26} 59-1650885 Nal Applicable
Sulte, Apt. 4, elc. Suite, AplL. #, clo. i
i — r 6. Cerlilicate of Status Desired | $8.75 Additional
L 27} B . Fee Required
City & State _ Uity & Sate 6. Elaction Campaign Financing $5.00 May Be
2 - 2;] o B Trust Fund Contribution ] Added to Faes
Zip | Country i i ~_ Gounlry 8. 1his corporalion has liability for inlangitlo lax under s. 189.032,
24 ?gl o u,mzﬂwﬁﬁm e _30] Flarida Stalutes Yes [ No
9. Name and Addross of Current Registered Agent _ 10. Name and Address of New Registered Agent
PAULK, PHYLUS B1| Name
1114 SEMORAN BOULEVARD 82| Siect Address {PP.0. Box Numbser is Nol Acceptable)
CASSELBERRY FL 32707 - —
3 _El_ity FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slatules, 1he above-nameo Gorpaiatian submils 1his statement far the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of diteclors. | hereby accept the appeintment as registered

agent. | am {amli ith, and CC.ODI theghbliggaliong ol, Sechon 607.0005, florida Statutes
SIGNATURE ___ [/ / “'Wa’ R/ ~F7
Slgnaturd Ty

Printud name of eyt Ay ‘.'i“k';‘ appheah'e TN ) ved Agenl signaluee teauived whon reinslatng) DATE
12, OFHCERS AND DIRFCTORS . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Sl me PVTS T goae T e T [J Change 1 Aodilion
Tl NAME PAULK, PHYLLIS 1.7 HAML
¢ | smeeranontss | 1114 SEMORAN BLVD. 14 SIRELT ABDRESS
I | cny-sr-ae CASSELBERRY, FL 00000 14.G0Y-S1-2P
b op e c _ T T T omee aime [V Change ] Acdition
: NeME PAULK, W EARLE ’ 2 5 NAMT
| smestaooress | 1914 SEMORAN BLVD. 2 5SIRLET ADDHESS
i | orr-srze | CASSELBERRY, FL 00000 e 2 4y 812 o L
o[ e [ oniere 3TN0 [ change [ Addition
§ 1 WAME 3.2 NAME
© | STREET ADDRESS 3.4 SIRENT ADDRESS
Lo cr-stap e 32, CITY-51-7IF
™ TJoroe Jainm [T Change L1 Addition
Lo same 4.7 NAME
STREET ADDRESS 45 SIREF] ADDRISS
CITy-ST-21F = A< CHY-81- 1w
10ME [J veete S1UTLE [T change  [] Addition
NAME B2 NAMIL
STREET ADORESS 5.2 STRELY ADDRESS
CITY-S1-7P o S ] N seony-giaw
THLE ot e [JChange [ Addition
RAME 62 NAME
STREET ADDRESS 6% SIREET ADDRESS
CIY-S1-21P e 62 CITY-§T- 7P
14, | do hereby cartify that the infarmalan suppiced with this filing does nat qualily for The cxemphon stated in Secton 119.07(3)i), Flonda Statutes, | furlher cartify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or direclor of the corparation or 1he recewves o ruslee empawered to execute this reporl as required by Chapter 607, Flonda Slatutes, and that rmy name
appears in Block 12 or Block 13 if ghangod. or on an allachment with an address.

PATASET AT § - /)A - 7:3.—@:‘-1 o ot I vl TR ) e &L ™ ) id P A L YN

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CR2E034 (9/96)



