FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPOARATIONS

DOCUMENT #

1. Corporation Name

(5)

U.S. INSURANCE GROUP, INC.

Principal Place of Business

5144 CENTRAL AVE

Mm\.mg Ad-firess-
5136 CENTRAL AVE
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ST. PETERSBURG FL 33707 P O BOX 41000
us ST. PETERSBURG FiL 33743
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business ) i Mdlhng Address T ] A FECNumbe Apphed For
[ﬂ 7 ] g]ﬁ”ﬁ B 59-2890894 Mot Appiicatile
ite, L. #, elc. ite, AL . ele . iti
Suite, Apl. #, elc Suite, Ant ¥, et 5. Cortficatn of Status Desired 0 $8.75 Additional
22 271 Fee Reguired
Gity & Sate | Cry & State 6. Election Campaign Finanzing 0 $5.00 May Be
?3—, 2B§! o o i Trust Fund Contribubion Added 10 Fees
| Zp Country Ay _ Country 8. This corporation has liability for intangible tax under s 198032,
24| ?!;i ;1 301 Fionda Statutes R)Yfres [Ino

9. Name and Address of Current Registered Agent ] 10. Nam
’ Bi Namo VVVV ’
MAONLEY, JOHN L. ESQ. i 5 (PO, Box Numberis Not Acceptable)
5335 66TH ST, NORTH STE 4 7| SEB S S el Avenue e
ST. PETERSBURG FL 33709 83
- _

=] %5t
gi . Petersburg FL . 3
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorda Statutes, the above narmed corparation submits thes stalernent far the purpose of changing 1Its regstered office
ar registered agent, or bath, n the State of Florida Such changs was aathorized by the comporation's board of direciors. | heratsy ancept the appointment as registered agent | am
famikar with, and accept e obligations of, Secton B0/ 0505, Flonda Statutes

SIGNATURE © . o . . I I
SIgnafor: Tpiead OF QOnlnd Vit O Rl R UL Y P Heakatid ]l & ot e ety LATE

2. OFHICERS AND DIRECTORS 3. ADDITIONSCHANGE S TO GFFICERS AND DIRECTORS IN 12

TIFLE PD ] OFLETE 11T [ change [ Addilion

NAME FRANKLIN, LARRY A 17 NAME

sireer aooress | §360 144TH LANE N 19 STREFT ADIRESS

Cry-s7- 29 SEMINOLE FL 14eny S an N

TINLE [ GELETE 21T [] Change [ Addition

NAME 27 NAM

STREET ADDRESS 23 STREFT ADORE 55

CITy-§1-2P . 2400y g5 -2 | B

TILE [J DELETE RRILY: [] Change [ Addition

NAME 32 NAATE

STREET ADDRESS 33 STALET ADDAESS

OTY-ST-2IF . ) 34CTY-81-7F

TITLE [ OELETE 4 1TITLE () Change  [] Addition

HAME 47 NAMT

STREET ADDRESS 43 STREET ADORESS

LITY-S1-2IF 44 CNY-51 2P

TITLE [ DELETE 5 1 TILF [ Change ) Addition

NAME 52 NAME

STREET ADORESS 53 SIHEF [ ADDRESS

CITY-§7-7P - i i S4CIY-51-2p o

TITLE [ DELFTE £ 1TIF [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3STHELT ADDRESS

CIly-§7-21P B4 CiTy-S1-2iF

ith this filng is voluntasiy furnished and doas nut quahly for e exemption stated in Sectan 119.07(3)tk], Flonda Statutes. | further
I report o supplemental annaal report is true and aceorats ana that my s.gnature shall have the same }gal effect as if made under
reqaoct as requred by Chapter 607, Flodda Stalutes; and that my name

s #1z-351-86kA

Ca,tee Phone ©

14, | do hereby cerify that the information sugpied v
cerlify that the informaton indcatad on this ann.
oath, that | am an office” or direclar ¢f the corporat on or the receiver o trustee en powered 10 execule this
appears in Block 12 or Block 13 f changed. or on an sttachment with an address

SIGNATURE: 22 s
URE AND ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGN

CR2E0)34 (12/95)



