FILE NOW: FILING FEE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT X Sacrelary of State
1996 ) S DIVISION OF CORPORATIONS

0y

DOCUMENT # P95000090297 (9)

1. Corporalion Name

UNITED SERVICES ASSOCIATION, INC.

LT

) Principal Place of Business Mahng Ei_c;-ess
2517 SOUTHEAST 20 PLACE 2517 SOUTHEAST 20 PLACE
CAPE CORAL fL 33004 CAPE CORAL FL 33004
[ 3. Date incorporatd or Guaiied | 38, Date of Lagh Report
11/28/1995
2. Prirgipal Place of Business 2a. Mailing Address &, FET Numiber Applied For
l21] 26 6S- 06207148 Not Applicable |
Suite. Apt. #. ctc. ..., Sulo. Apt.d ele. 5. Cotficale of Status Desied [ $8.75 additonal
Eﬂ o ﬂ ) ) Fee Required
| City & State ity & State 6. Election Campaign Financing $5.00 May Be
25} - QB—I N Trust Fund Contribution 0 Added to Faes
| Zip Country | Zip | Gountry 8. This corparation has liabiity for intangible fax undler 8 199,032,
24 25 20 30 Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD (82| Stiee! Addross (0. Box Nombe: fs Nat AGComata)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070505 and 607,1508, Florida Statutes, the above-named carporation submils this staterment for the pu pose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan © was autterized by the corporation's board of directors, | hereby accept the appontrmant as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Forida Siatutes.

SIGNATURE

Signanne. bapod or pririeed rorme of ragstord ugerd nd i 0 aneicas T "'huo‘ﬁ-’r’{-.é.iie.la}'éki};;f}i'E;{%e|L}e"'r}iiid.r§a"-}}i;én renglaing] | T T e e e &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE Poll [T DELETE 1.1 TRE [J Change [ Addition =
NAWE KEEFE, LAURA JEANNE 1.2 HAME §
swect aconess | @917 SOUTHEAST 20 PLACE 1.3 SIREET ADORESS O
CITY-81-2 CAPE CORAL FL 33904 14CITY-S1-21p &'
TilLE [ ohLeTE 21 WTLE [T Change [} Additon | ©
NAME 2.2 NAME
STREET ADERESS 2.3 STREET ADDRESS
CITY-§7-71P 24CI1Y-51- 2P
TITLE [J DELETE 3 1TLE [] Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADGRESS
CITY-S1-ZiP 3400Y-81- 78
TILE [[J DELETE 4TILE [] Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 4 F'STREET ADDRE 55
CITY -§1-iF A4CTY-SI-2p
e [ DELETE 5. 17ILE {7] Change  [] Addition
NAME 5.2 HAME
STREE] ADDFESS 5.3 SIREET ADDRESS
CITY-51- 79 44 CHY-§T-20
TITLE [J OELETE & 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
GITY-ST- 2P g4c0v-51-20 | |

14. | do hereby certify that 1he Information suppliod wilh this filing is volunlarily furnished and does nol gualify for the exemption stated in Section 1 19.07(3)ik), Florida Stalutes. | furher
certify that the information indicated on this annua’ reporl ar supplemental annual repor is true and acourate arid that my signature shall have the samo lagal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: {ocrg &7, 4/%_ A 7Yy PV 45B OGS




