- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT it ey FLORIDA DEPARTMENT OF STATE
CORPORATION % 7 anden 5. Mot Apr 23 1997 8:00am

ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P92000013861 (9)

1. Cotporation Name

UNITED SAVINGS ASSOCIATION, INC.

GO

CR2E(034 (9/96)

Principal Place of Business Mﬂllmg Address
471 N FEDERAL HWY 3471 N FEDERAL HWY
#8508 #6056
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306-1052
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/23/1992 08/13/1996
2. Principal Place of Businass | 28. Mailing Address 4. FE{ Number Applied For
21] 2455 E. SUNRISE BLVD. |»s] 2455 E. SUNRISE BLVD, | 59-3157500 Not Apphoablo
Sulte, Apt. #, elc. Suite, Apl. #. etc. $B 75 additional
b— §. Certificate of Status Desired O y A
22] SUITE 309 27| SUITE 309 Fes Requirad
Clty & State City & Stale 6. Flection Campaign Financing $5.00 may Be
23] FORT LAUDERDALE, FL. |» FORT LAUDERDALE, FL. Trust Fund Contribution 0 Addod 10 Feos
Zip - Country | Zin Country B. This corporation has liability for intangible tax under s. 198.032,
24 33 304 2;] BROWARD 29| 3 3 304______ _sﬂ BROWARD Florida Statutes N.._,.,,._,._.l._—_—] Yos Na
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
COVEN, DAVID A 81| Nameo
82 Streal Address (P.Ch Box Nurmnber is Not Accoptable} .
FT LAUDERDALE FL 33309 800 W, CYPRESS CREEK RD., SUITE 502
83
84| Cily 85| Zip Code
FORT LAUDERDALE, FL | 133309
$1, Pursuant to the provisions of Sactions 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was aulthorized by the corporation's board of direclars. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.
signature ___ DAVID A, COVEN, PA., = o 4/18/97 .. ..
Slignatwre, typad of printod nama ol tegisicrod agent and Dl f apphaatie (NOQIL Registored Agenl signafire reguired when reinslanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P [J bECETE IRRIT: PRESIDENT X Change ] acdition
NAME CARRUTHERS, ROBERT D 1.2 HAME ROBERT ID. CARRUTHERS
STREET ADDRESS g‘&ﬂg&%ﬁé\&ﬂ% SUITE 100 1asiewess | 245% B, SUNRISE BLVD., SUITE 309
¢AY-51-2¢ e oS | FORT.-LAUDERDALE, FL. 33304 —
TTLE 1 vecese F1TALE Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
p_cimy-g1-2p 2.4 CHY-ST- 2IF
1 e Tloeee . farmue O crange T Addilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P e 34.CTY-51-2IP .
TiIE 1 peLEte L1LE 7 Change
NAME 4.2 NaME
STREET ADDRESS 4.3 SIRELY ADDRESS
CIFY-S1- 2P A4 DTY-ST-7F
TME T1 DELETE 5.1 IILE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
Cily-§1-2IP 54 CITY-81-2F
TITLE [T oetete 61 1IILF LUl Change [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 SIREFT ADDRLSS
CITy-8T- 21 64 CIY-S1-7IP
14. | do hereby cerlify that the informalion supplicd witl this filing does not gualily for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effecl as il made under oath; thal
{ am an officor or director of the corperalion or the receiver or lrustee empowered 10 oxocule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address
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