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

’_, PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stete

o o ComPONATIONS Secretary of State

DOCUMENT # F95000001434 (8)

. Corporation Name

USF FUND CORPORATION

R 0 A

Principal Place of Business i Maiting Address
% CAPITOL INVESTMENT ASSQOCIATES CORP. % CAPITOL INVESTMENT ASSOCIATES CORP.
5454 WISCONSIN AVE.. NW.. SUITE 1265 5454 WISCONSIN AVE.. NW.. SUITE 1265
GHEVY CHASE MD 20815 CHEVY CHASE MD 20815 DO NOT WRITE [N THIS SPAGE
3. Date Incarporated or Qualiled 7
2. Piincipa! Place of Business 2a. Mailing Adldress 4, FEl Number Appled for ]
21 _ 26] h2-1869230 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, ele I
' ' 8. Certificate of Status Desired ] $8.75 Addltlonal
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 a L _ Trust Fund Conlribution ] Added o Fees
Zip Ceuntry Zip Conntry 8. This corparation awes or has paid the current year Intangible
_] 25 ’g{ ;IT| Personal Property Tax due June 30. (7 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC 81| Mame
y .
526 EAST PAM AVE. 82| Stree! Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301

83

as| Zip Code

84| City FL

#1. Pursuant to the provisions of Sections 607 0502 and B07 1508, Flonda Slatutes, the adove-named Corparation submits this statement for the purpose of changing its reg:stered
office or registered agent, ar both, in the State of Flonda Such change was authonzed by the corporation’'s baard of direclors. | hereby accept the appeintment as registared
agent. | am familar with, and accep! the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE _ I, — . e —

Signal re, typed o pented name of ¢ cerd Gt and o of Speol anln (HOTE Angstered Agert s gnature reqared when rangtali g} DaTE
12. CFFICERS AND DIRECTORS - I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD [T oteeTe I 11T [ change [T Additon
NAME RUBIN, MICHAEL D 1.2 NAME
sreer aporess | 5454 WISCONSIN AVE. 1.3 SIREET ADDRESS
CrY-§1-71P CHEVY CHASE MD 20815 14CITY-5T- 2P
TITLE Vv [T DELETE 21ILE [T change T Addition
NAME GLAZER, STEVEN M 22 WM
sineer aopress | 5335 WISCONSIN AVE. 23 STREET ADDRESS
CiY-sT- 2P WASHINGTON DC 20015 26CTY ST-2P ‘
TmE [ B TJoecer ERRL: - [TChange L1 Addition
NAME LYONS, BRUCE 32 NIME
st anoress | 5454 WISCONSIN AVE. 33 SIREET ADDRESS
CITY - 5- 2P CHEVY CHASE MD 20815 34.0TY-S1-2P
TITE [Joetere 41TLE [Jchange [T Additian
RAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IP 44CNY-S1-21P
TLE [T oeete 51111LE [T caange [T Addition
NAME 52 NAME
STREET ADDRESS 53 SINEFT ADDRESS
CITY-5T-2IP 54CITY-ST-2IP
THLE T "DELETE f1TI.E ' [T change [T Adaivon
NAME £ 2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64CITY-ST-ZP

¥ filing does not gualify for the exe nption stated in Section 119 07{3)(i). Florida Statutes. ! further certify that the infarmauon
enort is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officer or directar of the ¢orporation of L A5l howered to execute this report as required by Chapter 07, Flarda Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on Address o H \QH’ﬁEl h le

14, | hereby certify that 1he information supplied wils
indicated an this annual report or supplem

SIGNATURE: .7 _ R _ Yhafpp oV PrEaI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTUH " Ca n'\ e oo 0 m“‘

i | May 18 1998 8:00am

CR2E034 (10/97)



