FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 58 FLORIDA DEPARTMENT OF STATE e
CORPORATION 2 & Katherine Harris e
ANNUAL REPORT Secrgtary of Slate

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

USA ADMINISTRATION SERVICES, INC.

2. Principal Place of Business 2a. Maiing Address

agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes
SIGNATURE

RN

Principal Piace of Business T Mailing Address
12600 METCALF PO BOX 2948
OVERLAND KS 66213620 CVERLAND PARK KS 06201-348
s us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualfed

_03/13/1992

4. FEl Number ) }} Applied For

21 _ el . . 480933220 L] Not appiicasio
Suite, Apt. #, elc. Suite, Apt. #, etc I
A = he 5. Certfcate of Status Desied 'l $8.75 Addonal
2 zr:L o B Fee Required
City & State | _ City & State 6. Election Canipaign Financing T $5.00 Moy Be
23 ] &aj,,_ﬁ_. e _ Trust Fund Contribution . Added o Fees
Zip Country Zip _Country 8. This corporation awes the current year Intangible
;a 25 ;9_] o . [391 o Personal Fropery Tax o Lives  MiNo
$. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent
- 81| Name
C 7 CORPORATION SYSTEM 631 Suoct Adeas .6 Box i e ,
. 3 ']
1m s PNE m ROAD Street Address ( nx Number is Not Acceplable)
PLANTATION FL 33324 83
84| City Zip Code

FL |”|

¥1 Pursuani 16 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-narmed corporation submits this statemenl for the: purpass of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors i horeby accept the appointment as registered

Signature, ped & prioied nima of fagatered el aed Tie T apyicabic (RETE Rerienad Aginl sigeanais soqund &1 st 1 AT
iz OFFICERS AND DIRECTORS . Jas. — — _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VEBP [¥ DELETE TUTALE C/CEO/D [ IChange  [giAdoton
NAME WELLNITZ, WILLIAM R. 12KANE Paul E. Rutledge III
smeevaooress| 401 N. TRYON ST. nsmeetaooress| 401 N. Tryon Street
orv.s-ze | CHARLOTTE NC 26202 i _Juawstze | Charlotte, NC 28202 e
TME rm [J DELETE ZITTLE P/D [R Change T addton
NAME DONLON, PETER J. 2 2NAME J. Peter Donlon
swreeraporess| 401 N. TRYON ST. zasmeeToomess | 401 N. Treyon St.
orr-stze | CHARLOTTE NC 28202 i Jeaovsiwe | Charlotte, NC 28202 o _
TILE AS {3 DELETE 347TLE 5 [Kchangs [ 1Adaton
NAE HURST, WILLIAM M. 3INAME William M. Hurst
streeTanoress| 12000 METCALF sasmesTaooress| 1150 So. Olive Street
cverze  |OVERLANDKS 66213620 Raigrvesioe Los Angeles, CA 90015 o ,
Wk SVPD [XDpeLETE 4ITE e _[Change [ | Adduon
NAME YAKIMO, PATRICIA A. 4 2 NAME S0 l;l};-_—; }i:?' ":',L-EE«'“-' - o
streeTanoress| 12900 METCALF 43 STREF 1 ADDRESS ‘E";; i I'FE‘? A — "Ii;_‘ 1 4 T‘giﬁfuwr,
orvstze |OVERLANDKS 66213620 = =~ Racwvsiae TR L. fa *’HI:":' L
TE WiD [} DeLETE 51TmF [Change [} Addton
NAVE BLOZIS, NANCY M. 532 NaME
smeeTaporess| 401 N. TRYON ST. 53 STREE 1 ADDRESS
crv-stze | CHARLOTTE NC 28202 s4CIY.57.20
T™E T ToReve . et [1Change [ JAddton
NAE 62 NAME
STREET ADORESS 63 STRFETADDRESS
CIy-57.29 _ Jescimy.sT-ae

T4 Thereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Snction 119 07(3}i), Fiarida Stalules | further certify that the informatian
indicated on this annual repont of supplemental annual report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that 1 am an

officer or direclor of the corpora
Bilotk 12 or Block 13 if chang:

SIGNATURE: William

r the receiver of trustee empowered to execute this repor as required by Chapler 607, Flonda Slatutes, and that my name appears in
, or ofwan attachment with an address, with all olhar like empowered

/L / /2 M. Hurst
E0 OR PRINTECPNANM BF BIGNING OFFICER OR DIRECTOR Secrétafy o

2/5/9

(213) 742-3128

Bn, tena Prare ®

|
|

0530132

CR2E034 (11/98)



