FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I R R E 5
PROFIT Ay FLORIDA DEPARTMENT OF STATE

CORPORATION : “fﬁ Sandra B Mortham
ANNUAL REPORT W i Secretary of Slate
1996 ,.'\{.muﬁﬁ/ DIVISION OF CORPORATIONS

'DOCUMENT # J65738 (3)

1. Corporation Name

USA INSURANCE CENTER, INC.

| 00

“F"’-riu(.;-ipa\ Paco éf Business Maiing Address
203 NE HOLLYWOOD 8LVD 203 NE HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Roport
. e 03/30/1967 03/02/1095
| 2. Prinopal Plaze of Business 2a. Mailng Address 4. FEt Number Appliad For
2] ) [26] 502764947 Not Applicable
- Suite, Apt. 4. ete. — Site, Apt. #, etc 8. Certificate of Status Desired O $875 Additional
221 e o . 27] Fee Required
| Crty & State City & Statg 8. Dlection Campaign F‘!nancing 0 $5.00 May Be
LZ:!J o Ea—I Trust Fund Gonlribution Added to Fees
L 7ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 29)] [30] Fiorida Statutes O ves [INo
Fi N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
GRIMSLEY, JAMES W. 82| Stront Address (P.0. Box Number s Nol AcCeptabl)
25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548 83
84! Ciy FL Iasl Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Fionda Statites, 1he above-named corporalion submils this statement for the purpose of changing ts reqistered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURL . . e e e _ " —
o S grnacr,, e o pivced rae of regotore d agert 8w tike if appricace NOTE" Registersd Agert $:gnatund rerquired when reinstaling} DATE &
| 12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %’
TILE PD [ DELETE 11 TILE [ Change  [J Addition -
Nae NOTHSTEIN, MARGARET NORE 12 NAME b
sweerooiess | 909 LOIS ST. 1.4 STREET ADDRESS o
ons-sp zp FORT WALTON BEACH FL §4CTY-ST- 2P &
NI S0 - (] DELETE 21T0E O Change [ Addton | O
ot HAYES, TOMMY LEVON 22 A
STHELT ARDRESS 218 N.W GIRALD STREET 2 3 STREET ADDRESS
vivsrze | FT. WALTON BEACH FL 240ITY-SI-2P
1L [C] DELETE 3 1TIMLE [} Change  [[] Addilion
KA 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cly-stae | _ ~ o 34CITY-ST-2P
ThE [T DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREr | ADDRESS 43 STREET ADDRESS
| oiv-star | _ 44CITY- ST-2P
T [ DELETE 5 1 TILE {0 Change ] Addition
hAKE 52 NAME
STHH BDIRESS 53 STREET ADDRESS
Lony-sene 54C0Y-51-2P
Tk [] DELETE £ 1TIILE [ Change [ Addition
HAME 62 NAME
SIHEE' ATDRESS €3 STAEET ADDRESS
Y-SR 64 CTY-ST-71P

14. [ do hereby certily thal The information supphed with this fing is volunlarily Turmished and does not qualiy for the exemption stated in Section 119.07(3)(K), Fiorida Statules. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal etfect as if made under
oath; that | arm an officer or director of the corporation or the recaiver or truslee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my Name

appears in Biock 12 or Block 13 if changed., or on an atlachment with an address,
SIGNATURE: L-19-96  Ypat/3-06eS
‘/‘ B Dala ' Diaytime Pnone #

© TYPED OR PAI

SIGNATURE 3



