 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIE:HIZ‘J’E:A::F:‘I;::I:“(::“ STATE M ay 1 5 1997 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCl'CtaI'y Of State

DOCUMENT # P16274 (3)

. Corporation Name

U. S. CAPITAL INSURANCE COMPANY

[ imcinal Place of Busingss Waling Address ||Imlﬂl| Iml ““I nmmulm mmilu llllmml‘l Iilmm

TWO MANHATTANVILLE RD. TWO MANHATTANVILLE RO.
PURCHASE NY 10577-2118 PURCHASE NY 10577-2118
3. Date Incorporated or Qualified | 8a. Date of Last Repart

. 10/07/1987 05/01/1996

2. Principal Place g Businoss 2a, Mailing Address 4. FEI Number Applied For
=1_1055 ford rhos Raxd [l Po. B q0%7 13-3404632 ot Aaploabi

t ) ite ¥ .
B, AL 8, o1c Sulte, Apt. #, ete §. Certificate of Status Desired 0 $8-75 Additiana

:[_ a ' Fes Required

(,uy 2 Staln Cltv & State 6. Election Campaign Financing $5.00 May Be
{qr MO dk,! 28] Sorm m%y_l_ g,‘ Trust Fund Contribution ] Added to Fees
0““"3’ ‘ Countty 8. This corporation has liability for intangiblp tag under s. 199.032,
@U jmﬂ% L_ﬂ% K -j “795 \ \& Fiorida Statutes CJ ves yﬂo
8 Name and Address of Curreni Aeglstered Agent 10. Name and Address of New Registered Agent
~ CT CORPORATION SYSTEM 81] Name
% CT CORPORA“ON SYSTEM 82| Strest Address (P.O. Box Number is Not Accaptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324 B3
B4] City FL 85| Zip Code
|99, Pursuant to the provisions ol Sections B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. am jamiliar with, and aceept the obligations of, Saction 807.0505, Florada Statutes,

SIGHNATURE

Signte typed or prnted ane of ogisterad agent and tite if applcabie [NCTE: Registered Agent signature requifed when reinstaling! DATE
P OFFICERS AND DIRECTORS 13, ADDITIONGIGHANGES Y0 OFFICERS AND DIGECTORS IN 12 ‘g
it CPD I DeLETE 1ITIE CPO B change ] Addition S
NAME GOETZ, LIONEL J 12 NAME é
STFFRT AUDRESS TWO MANHA"ANV'LLE RD 1.3 STREET ADDAESS ) 5'5' %f‘ha” R°d &z
CNy- 81w leHASE NY 10577'2118 . 14 CIYY-ST-p ﬁ 1 - %%7 %
e TIVIDE N CELETE 2.1 THLE Change Addilion | ©
hita: LABENSKI, RONALD H 2.2 NAME Hille mie fun
smer aonress | TWO MANHATTANVILLE RD. 2.3 STREFT ADORESS on N ﬂd
it -ST- 2P PURCHASE NY 10577-2118 2 4LITY-51-2P -ta Y28~ e
Ea V5D OJ oEcETe T1INE Thange Addition
N BERTERQ, EDWARD P 32 NAME
seeeraonness | TWO MANHATTANVILLE RD. ssmeeraooiess | 1056 Port %}
CiY-§1.217 PURCHASE NY 10577-2118 34.CITY-ST- 2P -qum,nqvillel V 11736 -q::ﬁ"[
Mvee . [VD [ DECETE 43 TLE Wnoe [T Asdition
NAME OLIVER, RAFAEL 4.2 NME
siseer enviicss | TWO MANHATTANVILLE RD. 43 STREET ADDRESS fortion Road
Ty 51- 80 PI.HCHASE NY 10577-2118 ¥ 4 44 LAY -5T- 2IP
T EVP N DELETE 5.1 YTLE 4 Addition
s TWIGDEN, SIMON CK. s2nae Mchoel Antrony Murphy
sieer aooeess | TWO MANHATTANVILLE RD. saswecraooness | (OSY Road
| orvst e | PURCHASE NY 105772118 sS40 317 L'ar N¥ 738 ~%0%7 ’
L [T verere 61TME . , Change Addition
NAME £.2 NAME g WM v
SIREET ADIRESS 6.3 STREET ADDRESS 109: )
cresiae | 64CITY-S1- 2P ﬁm%ﬂg {1736 -9
14,1 do heroby cerbly that he information supplied with #his Tiing doas not qualify Tor the exemption stated in Section 07(3)(i), Flobida Stalutes. T further certify that the

inforrmation indicated on this annual report of supplemental annual repor is true and accurale and t
1. am an officer ar drector of the corporation or tho receiver or trustee empowered 10 execute thi
appears in Block 12 or Block 13 changed, or on an attachment with an address,

SIGNATURE: Carnte U BHEOHIRED

SIGNATURE ANG TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

t my sigrature shall have the sama legal effect as if made under oath, that
t as required by Chapter 607, Florida Statutes; and that my name

4‘/30/?7 E0)6-2300

¥ "Daytime Prons #
{  'YRemn




