SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30788: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cggggsgﬁgN FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .

DIVISION OF CORPORATIONS

1998
DOCUMENT # P30384 (2)

1. Corporation Name

UNITED SAVERS ASSOCIATION INCORPORATED

Secretary of State

RN DR AR

Principal Place of Business Mailing Address
W «A4300-ALPHA-ROAD-SHE-+08- 3. Date Incorporated or Qualified
PALAR-DETTe
07/17/1990
4. FE{ Number Applled For
752108761 Not Applicable

2 1600 thontunds Gl 600 Thoutoady Clakp | cmesmeonen O S50
2 ok g (050 7 Do e (0650 s e 3500 Meyoe
= CRA: ‘S’IRIGA &d <o ‘ _r f)( 4 s — (ﬂ:&(j'tﬂ:a J ‘,r-?’( 4) | 7. Is this nonprofit corporation a hﬂm\;:nﬁoclation?
95093 [m 05A  m HAS501S DS A |[® oo ove o e i oo pai

9. Name and Address of Current fisgistered Agent 10. Name and Address of Naw Raglntared_ggem
81| Name
C T CORPORATION SYSTEM 82| Strest Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
’ 84| City FL 85| Zip Code

11. Pursuan! to the provislons of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as registered
agent, | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE <

griiure, typad o printed name of registersd ageni and tilis ff applicabie (NOTE: Registared Agent signature requirsd when rainstating) DATE
12 r OFFICERS AND DIRECTORS[E/ 13. DADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
me - DELETE L5 TE . Changs Addition | &3,
NAME NK--ROBERT-d- 12 NAME gglo.zj_’ff f‘(d/obtt- " e L] w
STREETADDRESS | 4900-ALPHA-ROAD-STE-4072 13STREETADDRESS | A OF T4 .Y 7 4 CMD"/J 2
cirvsTze DAHEAS TX 7524373 19 140MYST.ZP Plane, TEx43 13075 &
TLE 6B kX PeLere 24T v/p [Mthange [ additon |©
KANE WILLIAMS, DAVIDF. 22NaME Jm)b M. Uou-o( \
STREET ADORESS | 490-ALPHA-ROAD -STE102 assmeeTanoiess | 2057 SefS LRGeS Dedv e
orverze | DACCAS-TX TE2MAA19 2aciTvsTP I8, TerAS 75 0¢0
TIME VD-— [ oELere 24 TMLE aﬁ o v, hange (] Addition
wie | REDMOND JAMES: s £044R 4. K 4 teSIC
sTREET ADORESS | 4300-ALPHA-ROAD-STE102 sistReeTADORESs | LD TIM bELCR €L DR}JU
crvstze | DARLRS TX75294-4419 34 CITYSTZP _LF;@ 20, TEXAS 15018 .
THLE DELETE 41 TME I ?chan Addition
NAME L 42NAME Mifchéll N Ka }‘0.5 ic » L
STREETADORESS| cosmeeraoress | 1343 é“i’ 61‘-, Unet D
CITY-ST-ZP AACITY-ST.ZIP nyn &ni
TIme (] oELETE STIMLE Changs ] Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITYSTZIP 54CITY.ST-2IP
TImE ] pecete 84TITLE [ change [ Addition
HAME . 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CY.STZP 84 CITVST-ZIP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)i), Florida Statutes. | further certify thai the information
Indicated on this annual report ar supplemental annual reporl is trve and acgurate that my signature shall have the same IeEal effect as If made under oath; that | am

an officer or director of the corporation or the recelver or lrustee empowared to ex o this report &s required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an pddress.

SIGNATURE: ot fbesidend 7/ / b{/ QY  #2/4¢y—F170

¥ 1
PED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥




