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

{ ".

ANNUALREPORT

1999
- DOCUMENT #

1. Corporation Name

Premier - USI Insurance Group,

F’rm-mTa_l ‘Place of Business

7000 w. Palmetto Park Road

OFIT
ORAHON

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Cﬁ%w&

Inc.

Mailing Address

1201

Corporation Service Company

Hays Street

Tallahassee, FL 32301

P.O. Box 2428 DO NOT WRITE IN THIS SPACE
Boca Raton, FL 33427-9428 3.awmmmmmmmommm
5/21/87
[ 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX1 |26 58-2807215 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . B8.75 Additional
;2—1 a 5. Curtifcete of Status Desired b2} s F ee!:{aquira d
[” City & state City & State 6. Etoction Campaign Financing $5.00 mayBe
21 - 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporalion owes the current year Intangible
Z_TJ — H El m Personal Proparty Tax. Oves JNo
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

B4| City

FL [ %% «

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
affice or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as regis
agent. | am fa;nZ with, and accep! the gbligations of, Seglon 607

505, Florida Slalutes

hove-named corporation submits this statement for the purpese of changing its IB?‘I’Stﬁl’Bd

red

G219

indicated on this annual report ot supplemental annual report is true and accurate and that
officer or direclor of the corpoalion or the recelver or trustee empowered to execite this repoct as raqul!ad by Chapter 607, Florida

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

statad in
slgnamra shall

%léNATURE Signature, typed or printed name of repsiersd agent and G H appi (NOTE: Ragisterad AQent Bignature required when renetating)
|71z, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President/Director ] DELETE 1ATME [JChange L] Addition
NeME Gregory Cryan T2NME

streeTacoress) 7000 W. Palmetto Park Road 1.3 STREET ADDRESS

OTY-ST-2P Boca Raton, FL 33427 14 CITY-5T-ZP

LE CEO/Director [J DELETE 21 TMLE [OJChange [ Additon
hahit Mathew J., O'Connor 22NANE

SREFMADRESS 7000 W. Palmetto Park ROad 23 STREETADDRESS

| cHv-s1-28 oca_Raton, FL_ 33427 2.4 CITY-ST-2P

nne Vice President DIDELETE — Farmne DiChange  [1Additon
NAME Wendy Lang 32 NAME

sheeranoress) 2 South university Drive, #220 | 33SREETADORESS
| crestze | Plantation, FL 33324 34.CITY-ST-20

THILE Directorlchairman [ DELETE 44 TMLE [CIChange [ Addition
NAME Bernard H. Mizel 4 2N0E OOoOo029720680——3
sreErA0sS) 50 California Street,24th F1, [eosmeerwoes
Leeseze | San Francisvo, CA 94111 44 CTY-ST-2P

TINE Secretary 4 [0 peELETE EATME [OChenge [ ] Addition
MM | Ernest J. Newborn, II z”m

SIREETADRESS) 50 California Street,24th Fi, |7

cvsrze | San Francisco, CA-94 113 SO ST2P

e Treasurer LJDELETE — Q&TTRE D%v 01 Addiion
NAME Michael T, Leonard S2NAME

seeracoress) 50 California Street 8.3 STREET ADDRESS:

CITY-57-2IP 1 1 1 “C‘TVSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the 119 07(3)1), Florida Statutes. § further certify that the information

oflact a5 if made under oath; that { am an

have the same logal
tatutes, and that my name appears in

ths2

2

CR2E034 (11/98)

BIEGNA TYPED OR D NAME OF 8|

WA |

-



ACCOUNT NO. : 072100000032

REFERENCE : 355280 7139998
AUTHORIZATION ‘/?ﬂjl'el'u F )
COST LIMIT : § 558.75

e e e e e e e o e e M e e e M O e e e ke e e e e M M e e e e R e R e e A e M M e e e A e W

ORDER DATE : August 26, 1999
ORDER TIME : 11:37 AM
ORDER NO. : 355280-015
CUSTOMER NO: 7139998
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 Califcrnia St.

24th Floor
San Francisco, CA 94111

e e e e e e A e T e e e e e e S A o% e e e A e e e e e em e M G e M AR em e e e A M e e e e Ee e e

NAME : PREMIER - USI INSURANCE
GROUP, INC.

XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christopher Pierce

EXAMINER’S INITIALS:




