FILE NOW: FILING FEE

AFTER MAY 118 $225.00

] PROFIT Rt Y FLORIDA DEPARTMENT OF STATE
CCRPORATION 3 Sandra B. Mortham
ANNUAL REPORT i L Secretary of State
1996 3 o e BIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporalon Name

F32600
UNITED SERVICES OF AMERICA, INC.

(1)

Principal Plaze of Business

Mailing Address

A B

1 W13 8T 401 W13 8T,
P O BOX 4999 P O BOX 4599
SANFOR) FL 32771 SANFORD FL 3271 3. Date Incarporated or Qualiied 3a. Date of Last Report
L o 04/29/1981 04/25/1995
2. Pringipal Place of Business 2a. Maling Address 4. FEI Number Applied For
zn| |26] o - 59-2653161 Not Appiicable
Sufie, At 4, ete | Sulle. Ant & et 5. Cortificate of Status Desired [ $8.75 Addiional
2—2| z-;] Feo Required
_____ City & State | Ciy & State 6, Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fees
| @p Country | Zip Country 8. This corporation has habilty far intangible tax under s 199.032,
24 |25 . 29 . 20| Fiorda Statutes O Yes [BNo |
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nang
ADAMSON BRENT R 82| Strect Address (P.O. Box Mumber is Not Acceplable}
111 MAPLEWOOD DR 635 Chocktaw Street
SANFORD, FL 83
SANFORD FL 32771 84| Gily asl 2ip Codle
___Lake Mary, FL 32746

11. Pursuant 10 the provisions of Sactions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpese of changing its registered office
or registered agent, or bioth, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appontment as regislered agent. | am
Tamikar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ e e e [ e R, S
Sgruniee, typen o printad rame of regstene] ageot aned i it appicable: {HDTE: Ragistarad Agant s.g0ature resuired when ranslatogs DATF

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12

TLE PD [] DELETE 11T Change [ Addition

% ADAMSON BRENT R 12NanE

SIREE] ADORESS 111 MAPLEWOCD DR 1 3STHEET ADDRESS 635 Chocktaw Street

| cvestge SANFORD FL 14CI0Y-51- 2P Lake Mary, Florida 32746

TITLE VPD [ DELETE 2 1HILE [ Cnange  [] Addition

i ADAMSON WILLIAM E 22Nk

STRELT ADDIRESS 487 DENTON COURT 2 3 STREET ADDRESS

L CTY_S1-ae HEATHROW FL ] 24CITY- ST 2F i

TILE [] DELETE 310U [ Change  [] Acdilion

NANE 32 NAME

STHEE 1 ADDRESS 33 STRLET ADDRESS

omy-st-ae | _ 3400Y-S1-2p

TIILE [J DELETE 4 1TILE {1 Change  [] Addition

NAM: 42 NAMF

SIREE T ADDAESS 43 STREET ADDRESS

Giry-§1-212 - 44C10Y-51-29

THLE [] DELETE S 1HILE [] Change  [] Addition

HAMF £ ? NAME

STREET ADDRESS 5 3STREET ADDRESS

ony-st-ne = o s40av-st-2p |

TILE [] DELETE & 1TiILE [ Change  [) Additron

NAME £2 NAME

STREET ADDRESS 63 STREET ADIDAESS

CIY-S1-2IF 64 CITY-S1-21

14. 1 da hereby cerlify that the informationsapplied with this tling i voluntgel furnish#d and does not quaMy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify “hal the infarmation indicatgsan his annual regfort or Zlgpiemefyhl anngdl report is true and accurate and that my signature shall have the same legal eftect as if made under
cath; tha! | am an officer or diregfor of o corporaj@h or 1 redbiyel of trustgh empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1A gManged, _halib Aty an ggfiress.

SIGNATURE: _ __ e — 2/%‘?/9@__“ 473223663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt “Daytine Proce ¥
P — - ™ e o

CR2E034 (12/95)




