SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morltam
ANNUAL REPORT

Secrelary of Stale

1996

DOCUMENT #

DIVISION OF CCRPCRATIONS
1. Corporation Name

(9)
USA INSURANCE GROUP, ING.

Pnncrpal Place of Business MH"W(_:] Address ’ ‘lI’l’ I"m I“Il |||" ’III’ 'HI‘ ||’l||||’ I]l" HI" I’I" |’|“ I‘I‘I |I||

830 S. HARBOR CITY BLVD.. 4TH FL 930 5. HARBOR CITY BLVD.. 4TH FL
P.O. BOX %0 P.Q. BOX M0
W fL 720 MELBOURNE FL 329027700 3. Date Incorporaled ar Quanl ed 3a. Date o! Las! Reporl
02/02/1978 06/08/1995
ailing Address 4. FEI Number Appled For
59'17%?55 . Nt A[\L;F[::“._q_rtl_(:_
Suite, Apl ¥, el Suite, Apt #, et
e Ap ol - Hie. A e 5. Cerbficate of Status Desired [:] $8.75 Adqmonal
27] Fee Required
City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
E Trust Fund Cenlribution Added to Fees
2ip Country 2ip Country &. This carporation has hability for mtangible tax under s 199 032,
o i
?51 m 30] Florida Statutes D Yes [:l Mo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent -
81| Name
NASH, CHARLES AN
930 S HARBOR Cm BLVD, SIE 505 B2 Street Address (PO Box Number is Not Acceptabile)
MELBOURNE FL 32801 =
84| Ciy T ) 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 807.0502 and 607.1508. Florida Statutes the anove-named corporation sabmits this statement o Tne: pupose of changing its registared
office or registered agent or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors | hereby accepl the appaintment as regidtered
agent. t am familiar with, and accept the obhigations of, Section 607 0505, Flonda Statutes.

SIGNATURE e o . el e
Signatura yped ar prated names of regestared agant and bite it apgm:abe (NOTE Henaersd Agent $ignalure required what rensiatig [§2'S

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oeteee 1T D [ ] charge [xl Adibhan
NAME ;23052 OAW%SD WY 12 NAE Love, Philip W.
SIREET ADDRESS o umDLEEwFL LISTREETADDRESS | 3216 Birdsong Ct.
Ty S1-2P LBOI 1401y -5T- 2 Mo lbourne,—FL—-32034
TITLE PDC [ ] oecrre 2VTIRLE D 9. L[] changs [ Addton
NAME LOVE, RICHARD, P, JR 22 NAME Vo i1

O'Brien, William K.
staeer ancress | 27768 N. RIVERSIDE DR. 2 3 STAEEY ADDRESS .

20244 Melville Street
CITY-ST- 2P N INDIALANTIC FL 2 40my-S1- 7P PR
e VSD [T oecete ITTILE Wi alibdoy "L a4035 [ change T T Asation
NAME TOOLEY, DAVID 22 NAME
street aporess | 653 CANDLEWOOD WAY 33 STREET ADORESS
CITY-S1-21P MELBOURNE FL saonvsroe |
TITLE D [ ] oiete A1 HIILE [T crange [ A¥dtor
NAuE LOVE, MARGUERITE 4 2NAME
sweeTanoress | 2778 N RIVERSIDE DR 4 3STREET ADCHESS
CTY-ST-2P N INDIALANTIC FL 46CITY-S1-IP - N
TINE 0 [ ceete 5171LE Change Adi o
HAME LOVE, ROBERT, J 52 NAME
steeer aooess | 8201 HARWOOD CT 5 3 STREET ADDRESS
CiTY-ST-2P CONCORD OH secves2r |
TIIE ] DpeLete 61TITLE F T Crangs [ ] #abuan
NAME 62 NAME
STREET ADDRESS b3 SIREET ADDRESS
oTY-S1-2P BACAY-S1-21P L
14. | do hereby certify that the information supphed with this fling 1s voluntanly furnished and does not quality far tho exemplion stated ir Section 119 O2(3)k). Flonda Statutes |

further certify thal the information indicated on this annua® report or supplemental annual report is true and accurate and thal my & gnatue shal have the same legal effect as it
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this reporl as required by Cnapter 617 Flonga Statutes and

that my name appears 1n Block 12 or Blook 13 if changg, or on an atlachmenl with an address

_______ Nevic R, Tooley . Jdune 21, 1996 _407-984-8870

EDYA PRINTED NAME DF OFFICEA OR DRECTOR iy g Prows

CR2E034 (3/96)




