FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

-
-

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000055208 (8)
UNDERWRITING SPECIALISTS OF AMERICA, INC.

Principal Place of Business

8606 GREAT MEADOWS DR.
SARASOTA FL 34238

Mailing Address

6606 GREAT MEADOWS DR.
SARASOTA FL 34239-2306

FILED
Feb 06 1997 8:00am
Secretary of State

0O OO

3. Date Incorporated or Qualified

3a. Date of I?l Report

(06/28/1996 /e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number y Applied For
[21] 26 6$-069%03) Not Applicable
Suite, Apt #, etc Sulle, Apt. #, elc. i
r p 6. Certificate of Status Desired H $8.75 Addional
gl ;ﬂ Fee Required
City & State | Cuy & State 6. Elsction Campaign Financing $5.00 May Bo
2—3‘] za] Trust Fund Contribution Added to Fees
Zip __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?Il _25| 2;‘ 3_0] Florida Statutas Jves Omo
9. Name and Address of Current Raglstered Agent 10. Name and Address of Naw Registered Agent
MCDERMOTT, THOMAS 81| Name
8606 GREAT MEADOWS DR, 82 Strest Address (P.0). Box Numbar is Not Acoepiable)
SARASOTA FL 34238

a3

84 City

FL |*

Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing fis registered
oflice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Flprida Statutes

SIGNATURE . . .
Signat re el o pooled narmne o regizinned 2gent ard tk: il apphcakio (NOTE: Registersd Agent signature raquired when reinstating) DATE .
12, OFFICERS AND DIRECTORS i 1:15.“1 : ADDITIONS/CHANGES TO OFFICERS AND[D:IIR;?TOHS %lﬁd-[-m
TITLE D 117y ange it
NAME MCDERMOTT, THOMAS 1.2 NAME Vice-President
streer ancress | BG0B GREAT MEADOWS DR. 1.3STREET ADORESS Gerald M. Schneider
crest-ae | SARASQOTA FL 34238 14 GITY- ST-2IP 407 Shoreline Road
TITLE [JoferE 217ME Barrington, I1l. 60010 [ thange ] Addition
NaME 22 NAME
STREET ADDRESS 2 3.STREET ADDAESS o
GiTY- 5T- 2P 2 4CITY-§1-21p
:;:E ] DELETE z ; :‘2:; Vice-President [T Change Addition
_ Margery Caruana
STREET ADDRESS 33 STAEET ADDRESS
eIy 81 2p 54,0Y-ST-2P 178 Ashley Way
e [] DELETE 41TI0LE Bloomingdale, I1I1nols DU [T Adaition
NAME 42 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY - 57 - 21P 44 DITY-ST- 2P
TITLE T pELeTe 1 THLE [ crange ] Addition
NANE 52 NAME :
STREET ADORLSS 53 STAEET ADDRESS
CTY-ST-2IP o ) 54 0iTY-ST- 2P
TITiE [T DECETE 6.1 TMLE {1 ctange ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiY-§1-2p GALIT-ST-21P

appears in Biock 12 or

Block, 13 if ch
SIGNATURE: | }/)%w G

anged, or

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER GR DIRECTOR.

/-.gg-w

14, 1 do hereby certily that the information supphad wilh this fling doas not qualify for the exemption stated in Section 119.07(3)1), Flotida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direclor ol the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

hi atlachment with an address,

w1 I Decassl

(941 924-8234

Peatme Phene #

CR2E034 (9/96)



