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

PROFIT T
CORPORATION 8
ANNUAL REPORT

1998 ¥

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

DOCUMENT # J6573

1. Corporation Name

USA INSURANCE CENTER, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

(R

203 NE HOLLYWOOD BLVD 203 NE HOLLYWOOD BLYD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2764947 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, j
uite. Apt. 4. el . Pl .ok 5. Certificate of Status Desired O $8.75 Acditional
22) [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E _2;1 Trust Fund Contribution Added 1o Fees
Zp Gounlry 2ip Country 8. This corporation owas or has paid the cuﬁyﬁear Intangible
m ;l E] ;E‘ Parsonal Property Tax due June 30, Yoz [MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

GRIMSLEY, JAMES W.
25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

‘85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglisterad 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 familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalyre, Iyped or prinled name of tegislered agant and title if applcable {NOTE - Registared Agenl signalure required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [T DELETE 11 TITLE [J change [T Addition
NAME NOTHSTEIN, MARGARET NORE 12 NAME
sweeraoness | 909 LOIS ST 13 STAEET ADDRESS
EITY-5T-2IP FORT WALTON BEACH FL 14 GTY- §T- 7P
e 3D CJ oeLee 21 TILE T Change L] Addition
RAWE HAYES, TOMMY LEVON 22 NAME
smecraooress | 216 N.W GIRALD STREET 2.3 STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 2,4 CITY-51- 7P .
T Oty ey [ DeLETE 30 TILE Vics PRESI1D&nT [T Change P dsition
st POR=—2TT BTV~ 32 e CRAIG . RuUBT"
STREET ADDRESS 33 sTheeT 00kess | PP K OIS S TREET
eiy-s1-2p worv-si-e | FORE aMeTon -y FL IasdT
TITLE 1 DELETE 41 TLE T change L] Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 CITY-5T-2P
TMLE ] pELETE 5.1 THILE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TILE (| DELETE 6171LE [T change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-5T-7IP

Block 12 or Block 13 if changed, or on an attachment with an address.

[ Py

rF

R X

4. | hereby cerlify that fhe information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annuai reporl or supplemeniat annual report is true and accurate and thal my signature shall have the same lagal effect as It made under oath; that | am an
officer or director of the corporation or 1he receiver or irustee empowerad to execute this report as (quui71 by Chapter 607, Figrida Statutes; and that my name appears In

OTHSTGIN F80

A S B on o F o nf kY S o £

NoraerJ

CRZE034 (10/97)



