:

FILE NOW: FILING FEE AFTER N'IAY 118 $55U 00

PHOTT AR t
CORPORATION BE W
ANNUAL REPORT 15

1997
DOCUMENT # G66836

Consotintion b

Wy 1

UNITED STATES ASSURANCE CORP.

Priee n\‘x‘rlﬁ v ol B
2450 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

'r;wm \c;y ﬂ.d(;kut»:i:w

2450 HOLLYWOOD BLVD
HOLLYWOOD FL 33020-661%

FILED
Mar 25 1997 8:00am
Secretary of State

G0 A A

3. Dale Incorporated or Qualtied

10/27/1983

3a. Date of Last Repart

02/12/1996

2a, Mailing Adciress

4. FEI Number

59-2332346

B. Cendicate of Status Desired

6. Election Campa:gn Financing
_ Trust Fund Contribution

Applmd Fcu
Not Apjxh(at) e
$8 75 Additional

Fea Raquired

$5 00 May Be
Added to Fees

o)

- I
a Thig corporation has liability for fitangible 1ax under s, 199,032,

1 FordaStantos s Lo
10, Name and Address of New I dAgent

glstered Agent

Strect Address {P.Q1. Box Nurnber is Not Acceptable)

'_2.' Frocapal e af Beaong sy
21| | . .
B B A el 5ote Apt ¥ oto.
2l {erl O
City A Slales ) Cit y & State
ml .
A Ly B A
24| 2| 20 .
9. Name and Address of Curren| Heglslered Ag_g_s__nl o R
KATLIN, ANDREW [ e
2450 HOLLYWOOD BLVD -
SUITE 700 I
HOLLYWOOD FL 33020 83
B4| City

| TR U ST E AP (Ve A SR R R Vit stiriocd Aqeev, S atorc 160)uredl when reinstatr

12, T OETICENS AND IRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R W N1 Ao T T Ghange [ Addifion |
o KATLIN, ANDREW 1.2 BAME

it | 2450 HOLLYWOOD BLVD 1 ASHREFT AORESS

an i | HOLLYWOOD FL ety 28

niLk ) B Coiee fz0me ﬂmm“'m T T T C  Change L Adaiion |
MM, 2 NAME

S Al 23 SIHEET ADDRESS

PN 2 4 LITY-50 2P N
Ty Rl ERRIN [T change [T Addition
Haldi 32 NAME

BRI W34 cohyST R e o . R
i |mIPHLEN A1 T thang: ~ [ Addition
[ 4.7 NAME
R A AV VR 4.3 STHEE ) ADDRESS

RERTE A e 4 CY-ST- 21 U
Vi | ST " Crange ] Addition
[t 5 2 hAME
SIRH LD 5 3 STREET ADDRESS

| o s aw e 5A4CITY-51-71p
FE Clotine GITILE [Jorage L] Addiion
1N G 2 NAME
I E T 63 STREET ANDRESS
Ly s e 7 R eadiry-sl- _M’ Ll
4. 4ri e boeley corlly il b witormatioey pybed it s ‘mnu does ot qt Hy for the; excmphou “stated in Saclion 119 07{3)i). Florida Statutes. | furlher cerily that the

mluuu i on s arewal repard o supplemental annual ieport is rue and acourate and hat my signature shall have the same legar eflect as if macde under oath, that

T T """E_.WQHEBEK"W

LA Do [ piro st Gf S tions GO7 ana BT 1-";05-5"_F--\-(IVH-:LTT"A_GET;'iﬂrﬂdb_oi\.‘—emr-ian|ed corpor‘xtnon submils this statement far the purpose of changing s reglt‘l(*’;f:d”
coepiste cedhagpentar bote, e State of Floridas Such change was authorized ty the corporalion’s board of direclors. | hereby accept the appoiniment as reqistercd
Lo Bl veerte i fc vt thiee ul ligge s of, Sexctior GO7.0505, Florida Statules

. F’ur

AcE

SICHAATUHE

" wonE e

CR2E034 (9/96)

ENLAE W RN L A3 SIREEN ADDRESS

[am g e secion o the conpration o e reaoiver of tuslan empowerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appwirs G Block Vo Block T0F changed, or o0 analtashment with an address é’ .
- 27

>

SIGNATURE:- I | Gmeseyy

ey A .
M -
i j..—'—' - M _— -
/ Dt v F1awe
0127608

£

TAGNATUNE AND 1YPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ™~ ™



