FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name

DOCUMENT #

(1)

UNITED SERVICES OF AMERICA, INC.

| Prncipal Place of Business
401 W13 8T,

P O BOX 4999
SANFORD FL 327171

Mailing Address

40 W13 8T,
P O BOX 4599
SANFORD FL 3271 2067

FILED
May 08 1997 8:00am
Secretary of State

NSRBI AR

3. Date incorporated or Qualiied | 3a. Dale of Last Report
2. Principal Flace of Busingss 28. Mailing Address 4. FEI Number Applied For
1 . 26] 50-2653161 Not Appiicable
Suite, Apl #, elc. Suita, Apt. #, etc. ] ] $a.75 Additional
@ 'E] 5. Certificate of Status Desirad 0 Fee Requlred
| Gty 8 St City & Stata 8. Elgction Campaign Financing $5.00 May Be
,23J_W - - 28 Trust Fund Conltribution Added to Feos
| Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
2‘.‘“].___..._,,”,,__ 25] ;a E] Florida Statutes Dves ONe
;m__ m'_ 9. Name and Addross of Current Replstered Agant 10. Name and Address of New Replstered Agent
ADAMSON BRENT R 9] Name
835 CHOCKTAW STREET 82| Sirool Address (P.O. Box Number s Nol Acceplabie)
SANFORD, FL
LAKE MARY FL 32746 8
84| City 85| Zip Code

FL

|13, Pursuant 1 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am familiar with, and accept the obligations of, Section (7 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE:

information incicated on this annual rep
I am an oficer or director of tha cotpo;
appears in Biock 12 or Block 13if ch

"SIGNATURE BIND TYPED OR PRINTED NAWE OF'YSIGNING OFFICER OR IfRECTOR

14,71 do herctyy certify that the informanion supggied with Ihis Mmg does not gualify f
g supplemental a | repgfi is tr

Yo/7

SIGNATURE
Slgriadare, tyned o printed name of regseoed agont and 182 1 applicatilke {NOTE Registered Agent signature raguired whan rainslabng) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12
K [T Dedere T1TTLE [TChange L] Addifion
haws ADAMSON BRENT R 1.2 HAME
sreeeranoress | 635 CHOCKTAW STREET 13 STREFT ADDRESS
oY s1.m LAKE MARY FL 14 GHY-ST- 2P
e [ veD [T oeLete 217N [T change [T Agdition
KAME ADAMSON WILLIAM E 2.2 NAME
smerraooness | 467 DENTON COURT 23 STREF] ADDRESS
crvsrze | HEATHROW FL 2ACHY-ST- 2P
T T oecere 31 TLE L Change . [J Addilion
NAME 22 NAME
STREED ADDESS 3.3 STREET ADDRESS
| eovgrme | 34, DTY-51- 2P
ILE {J beLere 41 TITLE Tl Change T Addition
NAME 4.2 NAME
STREE ! ADDKESS 4.3 STREET ADDHESS
city- &1 fip 44 CITY-ST-2W
e [T 7 DECETE 51 TITLE LI Change [T Addition
NAME 5.2 NAME
STREED ADIDRESS %3 STREEY ADDRESS
CITY S1-7: 54 CiTy-§7-2IP
e T [T bELETE 6.1 TILE [T chanpe [ Addition
RAME 6.2 NAME
SIHEFT ADUKESS 6.3 STREET ADDRESS
Cry-st-7e B4 CITY-5]-2P
(J

he exemption stated In Section 119,07(3)(i}, Florida Statutes, ! further cerlify that the
find accurate and that my signature shall have the same legal effect as if mada under oath; that
bl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

{407)322-3663

Da'e

Daytime Fnane &

0071184




