FILE NOW: FILING FE

MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER

e 1 FLORIDA DEPARTMENT OF STATE

Sandea B, Mortham
Secretary of State
DIVISION OF CQRPORATIONS

EILED

g7 APR 30 AN 11: 27

DOCUMENT #

1. Corporation Narne

conlTARY OF STATE
SO RSSEE FLORIDA

GENERAL USA, INC.
Principal Place of Business Mailing Address ”IIIII" "”'mlml ||||l llm I""IIIII "l“ II’II ""l |III| m”"’
501 E KENNEDY BLVD 501 E KENNEDY BLVD
SUITE 1700 SUITE 1700
TAMPA FL 33602 TAMPA FL 336024388
3. Date Incorporated or Qualified } Sa. Dale of {.asl Reporl
I 03/15/1994 04/30/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FE) Number Applied For
21]. 2] 593240714 Not Appicabia
| Suite, Apt ¥, ele Suite, Apt #, etc. N ) SB.?S Additional
22‘| ;] 5. Certificate of Status Desired 0O Fes Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Bo
r{ﬂ S ;I Trust Fund Contribution Added to Fees
7 Country Zip Country - B. This corparation has liability for intangibde tax under s, 199.032,
24 2] 20] 30] Florida Statutes Oves Tlhe
______ §. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
HUMPHRIES, J. BOB B1| Name
501 E KENNEDY BLVD 82| Steal Address (P.O. Box Mumbor Is Not Acteptable)
SUITE 1700
TAMPA FL 33602 8
84 City FL 85] Zip Code
117 Pursuant 1o (he provisions of Seclions 6070502 and 6071508, Florida Statules, 1he abave-named corporation submits 1his statemant for the pUrpose of changing 1is registered

office o registered agent, or bolh, in the S$1ale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

informalon indicated on this &
Lam an officer or girector
appears in Block 1

T

SIGNATURE:

J. Bob Humphries, Assistant Becretary

SHINATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIREC

attachment with an address.

SIGNATURE Sigratue i o1 grried fare ol Tegeterod Bgent and e 1 apalcabie INOTE. Registered Agent signature required when reinslating) DATE
i2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T PSTD [ DELETE LITILE “[AChange L Addition
NAME SPEER, RICHARD M 12 NAME
sraees auovss | 1251 PINEHURST RD yasmeeraooness | 1803 U.S. 19
orv sz | DUNEDIN FL 34698 acov-sr-z» | Holiday, FL 34691
ML AS [ peLETE 21TLE g %an T Additipn
NANE HUMPHRIES, J. BOB 22namE PR SO000=21 Lot | —
swerrscovss | 501 E KENNEDY BLVD ssmerfhel | T D4/30/9T-—01020-022
ars siov | TAMPA FL 33802 peosie ¥ * %o kwk]65.00 kRIS,
e L] DeLETE L TTE [J'Crange  [_] Addition
NAM 22 NAME
STREEY ADURESS 1.3 STREET ADDRESS
CHY-ST. 7P 34, CITY-ST- 2P
T T oeLETE 41TITLE [ Changs ] Additian
HAML § 4. 2NaME
STREFT ADDRESS 4.3 STREET ADDAESS

| ory-stae | 44 CITY-ST- 1P
wme ) (I DELETE 51 TIILE [T crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
LTy -51- 71 540ITY-57-2P
L [ becere 6.1 TITLE LJ Change™ [ Addition
NAME 62 NAME
STREF) AOURESS 3 AD0RESS
CTy-s1-20 | . 4 BACITY-ST-2P
14, { do hereby certly thal the informali mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

B i 1101 qualjiyJertheBremph
Splomeplet arnu % true and accurate and that my signature shall have the same lagal effact as if made under gath; that
or the | fustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

oo

4/29/97 (813) 322-117

CR2E034 (9/96)



