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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

#LORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 30 19

DOCUMENT # 841425

1. Corporation Marme

USF RE INSURANCE COMPANY

(2)

Pilncipal Place ol Business

€50 TOWN GENTER DRIVE. SUITE 1600
COSTA MESA CA 82626

Mailing Address

650 TOWN CENTER DRIVE. SUITE 1600
COSTA MESA CA 82626

08 8:00am

Secretary of State

LT D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P L Ll vl
T "

2, Principal Placé o Business o 28 Maing Address 4. FEI Number Applied For
21 26] 04-1590940 Not Applicable
Suite, Apl. #, efc. Suite, At #. ete. it
'—"I P I f 5. Certificate of Stalus Desired a $8'75 Additional
2 2ﬂ Fee Required
City & State __ iy & Stale 6. Election Campaign Financing $5.00 May Bo
23 S 28] Trust Fund Conitribution Added to Feas
Zip Counlry __&p Country 8. This corporation owes or has paig the current year Intangitle
24 ?S:I ZE] EI Personal Property Taex due June 30. Ives ElNo
. Name and Address of CUrran_! R_tg_l_g_ie_rgq A_g'gn? 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81) Name
PLAZA LEVEL "' THE CAPHOL B2| Street Address (P 0. Box Number is Nol Acceptable)
TALLAHASSEE, FLORIDA DFL 32399-0300
) 83
' 84| Ciy FL |as| Zip Code

14, Pursuant to the pravisions of Sections GO7 0502 and 607 1508, T lorida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or ragistercd agent, or bothy, in the State of f londa Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

womerhh et e W

SIGNATURE e A . ) e

Signatute, typud of printe d Rane of togeed red Bogent ard Gt @ angl cabslke {NO1E - Regisierad Agent signalure (eq sired when reinstaling) DATE p
12. OFFICERS AND MRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TITLE DC ST oeLeE 11 TITLE [T change [ Additicn __,C_”
HAME CARGILE, DAVID 12 NAME §
streer aposess | 650 TOWN CENTER DR., SUITE 1600 13 STREET ADDRESS 3
CITY-ST-2F COSTA MESA CA 14C1Y-51 2 &
TITLE P T DELETE Z1IE [T Chonge 1] Addition | O
NAME GRUSH, JOHNT. 22 NAME
etneer poeess | 650 TOWN CENTER DR., SUITE 1600 23 STAEFT ABDAESS
LITY-§T-2P COSTA MESA CA 2 4CNY-51-2p
TILE VT DELETE 31T DVT [Tchange [0 Addition
HAME BURKE, MARK 32 NAME CHARLES M. CAPORALE
sweer aooress | 650 TOWN CENTER DR., SUITE 1600 sasmetanirss | 650 TOWN CENTER DR., SUITE 1600
CITY-ST-2P COSTAMESACA saonv-srze | COSTA MESA, CA 92626
TITLE VS [] oeLee 41T [T change  [J Addition
NAME VELASCO, JOSE A & 2 NAME
smeer aooress | 650 TOWN CENTER DR., SUITE 1600 49 STRFET ADDRESS
CITY-ST- 2P COSTA MESA CA - 44 CITY-ST-2P
TITLE 1) ] peLETE 51TITLE [ change T Addition
NAME GABBARD, CURTIS A. 57 NAME
steeTacoress | 850 TOWN CENTER DR., SUITE 1800 53 STRFET ABDRESS
CITY-ST-2IP GOSTA MESA CA o 54 CITY-ST-2IP
TILE D ' T DELETE 61 TILE Change L] Addilicn
NANE SINGER, HOWARD § 62 NAME
smeeranoness | 8200 N HIAWATHA AVE casmerrannaess [ 5215 OLD ORCHARD ROAD, SUITE 300
ory-st-zp | ‘CHcAGOL BALITY-ST- 7P SKOKIE, IL 60077

14. [ hereby certity that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annuat repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver of huslee empowered to execule this report as required by Chaptar 607, Floriga Stalules; and that my name appears in

Block 12 or Blocl?%;hangm. or on an d&b’g’ﬁ'ﬂ uﬁth MWTiSCO SE. V.P CAO
. i /ﬂ . ‘_f ) , ) . L] - . f B r

indicated on

Lo o 2 P em om 2w o e

P .



