FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 035 ****61.25

1999

-DOCUMENT # P30384

1. Cerporation Name

UNITED SAVERS ASSOCIATION INCORPORATED

NN TR

431508 - 90151 - 3%

Mailing Address
1800 PROMENADE CENVER

Principal P ace of Business
1600 PROMENADE CENTER

T

STE 1050 STE 1050
RICHARDSIN TX 75083 RIGHARDSON TX 75075
us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 200 N. Cpir £D. 2 00 N. Loir Kb 07/17/1990
Suite, A(pt. #, etc. Suite, Apt. #, efc. 4. FEl Nurmber Apglied For
= OUIrE 1050 2] Suire [DSD 752109761 Not Appiicable
City & Slate City & State ] ) $8.75 Additional
po” @J (LHR'ZDS D(\lp T(’J!Cab EI ﬂCH’PnZDSUN , TMS 5. Certifcate of Status Desired [ Feo Requi]red
Zip _ Country Zip Count 6. Elacticn Campaign Financing 55.00 lAay Be
;4—] ri5O'7/O |'z?[ U. 6 A : E] 760 %D !;‘ D'S 'A . Trust und Contribution O Added {0 Fees

9. Name and Adclress of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. NMame and Address of New Registered Agent
81| Name
82| Strest Audress (P.O. Box Number is Not Acceptabie)
83
84| City FL Iss Zip Code

".
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florid

SIGNATURE

Pursusint to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

Slgnature, typad or printed n: me of registered agen and tite if applicable.

{NO E: Registerad Agent signature req sred when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12. OFFICERS AND DIRECTORS 13,

TITLE PD [J DELETE 1.1TALE ClChange [ ] Addition

NAME KATOSIC, GEORGE R 12 NAME

streeraporess| 2401 TIMBER CREEK DR 1.3 STREET ADDRESS

CITY-ST-2ZP PLANO TX 75075 14CTV-ST-2P

TITLE VD [J DELETE 21 TILE ClChange [ Addition

NAME NORED, ANNE M 22 NAME

streeranore ss| 205 SEIS LAGOS DR 23 STREET ADDRESS

CITY-ST.2IP WYLIE TX 75098 2 4CITY-ST-ZP

TILE SD [ DELETE 31TMLE [CIChange  [] Addition

NAME KATOSIC, BARBARA A 22 NAME

streeranpress| 2401 TIMBER CREEK DR 33 STREETADDRESS

CTY-ST-ZP PLANO TX 75075 34, GITY-5T-2P

TME T 1 DELETE 41 TITLE ClChange  [] Addition

NAME KATOSIC, MITCHELL M 4,2 NAME

sweeraopriss| 1313 BERYL ST, UNIT D 43 STREET ADDRESS

CITY-$1-21P REDONDO BEACH CA 80277 44 CITY-ST-2IP

TITLE [ DELETE 5.1TITLE CJChange [} Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

mE [7 DELETE B1TIE T Chenge L] Addiion
| nnE— - - — 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-2IP

14. | hereby cerlify that the infarmation suppiied witn this filing does not qualify far the exemption stated i1 Section 118.07(3)(1}. Florida Statutes. | further certify that the information

indicated an this annual repart ar supplemental annual report is true and accura

te and that my signature shall have ti e same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as renuired by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all of
SIGNATURE: QLE BURS agx[rﬁg : M RF&(@;[\,N BEN. M OLED 4—/,21 ! 99

URETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered.

a0l (eled 3170

0082051

CR2E037 (11/98)

Daytime Phone #



