. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
I % " PROFIT

FLORIDA DEPARTMENT OF STATE

* CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State
M DIVISION OF CORPORATIONS A
1999 99 AUG 27 PH I:LL

ARY 6F 8
SEE. FLUW

1. Corporalion Name

Strategic Asset Advisors, Inc.

| Principal Place of Business Mailing Address
2 South University Drive
Suite 222
Plantation, FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
BBOBOBASAEX 8/24/88
{ 2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
2] 26] 6550084346 gL et
Suile, Apt. #. etc, Suite, Apt. #, efc. ; . Additional
;5! a §. Cerlifcate of Status Deslred ~ [X Feo Required
| Cily & State City & State 8. Election Campalgn Financing O ss_oo May Be
23| 28] Trust Fund Contribution Added to Faes
o ap Country Zip Counlry 8. This corporation owes the current year intangible
2_4‘1._‘_ . [;";I ;;l m Personal Property Tax. Oves XINo
L _ 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstored Agent
81| Name
Corporation Service Company 82| Strest Address (P.O. Box Number is Nol Acceptable)
1201 Hays Street
Tallahassee, FL 32301 83
84 City FL lss’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agant, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witly, and accept the obljgations of, Secti 07.0505, Florida Statutes. / l
SIGNATURE __ . ’g o277 q C5
Signaturs., Fnied narme Of regittered sgant and titke H appikcabre. TNOTE: AGON WgRaTND required whon reinelaing) T DaTE i ;

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITE CEC/Director T DELETE 11TME OChange  LlAddtion | = 1
NAME Brad Orvieto 12 NAME g
STREET ADDRESS 2 South University Drive 13 STREET ADORESS B

| crv-srzp Plantation, FL 33324 14 CITY-ST-2P '&
TILE President/Director [ DELETE 21TME CChange [ Addition | O
NAME Rcbert Oden 22NAME
sweeraooress| 2 South University Drive 23 STREETADORESS

| cvsrze |Plantation, FL 33324 2.4CITY-ST-2P
TILE Director [ DELETE ITME {7 Chenge [ Addition

|t Michael Karp I2NAE .
sweeraooress| 2 South University Drive 33 STREET ADORESS TOOoOOD=2372057——3
CITY-5T-2IP Plantation, FI. 33324 24.OTY-ST-2¢
TIE Secretary i. [1 DELETE 41 TME ClChange ] Addition
N Ernest J. Newborn,II 4 ZNAE
STREET ADDRESS 50 california Street 4.3 STREET ADDRESS
Ciy-ST.21P Sa vo.CA-54111 A4 CITY-ST-2¢
e Treagurer .  OPaEE  fsime Dicnange  [JAddiion
RANE Michael T, Leonad 52 NAVE
sweeraoeessl 50 California Street, 24th F1, || 3STREETA0RS
CITY-ST-2iP an Franciso CA 94111 54 CITY-ST-2P
TITLE VP [ DELETE 6ATMLE O Change €Addili0n
etz 1207 Lang wssrasricores ®
STREETACORESS| 2 Sonth University Drive ’
CITY-ST-2ZIP Pl S4CITY-ST-2P
14. | hereby cerlily itai tie iniormal%ﬂ supplied mtﬁ lalé %;Img does not qualify for the exemption stated In Seclion 118.07(3)i). Florida Statutes. I further cerlify that the information

indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the seme legal effect as if made under cath; thal | am an
afficer or directar of the corporation or the receiver of trustee empowered 10 execule this reporl s required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off*an attachmenpwith an address, with all other iike empowered

SIGNATURE: /VW/A( fé%?? {’ﬁom?é?’)?é/




ACCOUNT NO. : 072100000032
REFERENCE : 355280 7139998

AUTHORIZATION /?W,?ZF’%
COST LIMIT : § 558.75

- o = = e = mn = - - = - - e e e R e e e e e e = A PR MR R N MR M M A EE e MR R R R M M M o o e

ORDER DATE : August 26, 1939
ORDER TIME : 11:36 AM

ORDER NO. : 355280-020
CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco, CA 94111
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ANNUAL REPORT FILING
NAME : STRATEGIC ASSET ADVISORS, INC.
XX ANNUAL REPORT

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:




