S " FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNITED SUNCOAST INSURANCE SERVICES, INC.

™

i

Principal Place of Business

5665 BAYLOR ROAD
VENIGE FL 34203

Maitng Address

5665 BAYLOR ROAD
VENICE FL 34283-6504

VAR AP TR

3. Dale Incorporated or Qualified

06/28/1996

3a. Date of Lasl Reporl

e

2. Principal Place of Business
21]

28, Mailing Address
25]

4, FEI Number

6S- p6PSE7/

Applied Far
Not Applicable

Suite, Apt #, elc. Suite, Apt. &, elc.

$8B.75 Additional

T (¢ 7 b s M

_ i .
P ;;I 6. Cenificale of Status Desired a Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
23 E] Trust Fund Contribution Added to Fess
Zip Country 2ip Counlry 8. This corporation has liability far intangible tax under s. 199.032,
el
24] 28] 20| |30] Florida Stalutes O ves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEﬂIA AVENUE 82| Streel Address (P.C:. Box Number is Not Acceplable}
CORAL GABLES FL 33134 ]
3
84| City Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 607,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 G502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such chamge wa|S: authogzed by the corporation’s board of directors. | hereby ascep! the appointment as registered
605, Florida Statutes.

Information indicaled o nual reporl ar supplemental gnn
corparalon ihe receiverfir

il changad/gr on an gita

P oot H f N T T

Signature, typed of printed name ol registerad agent and tlle o apphcab-e (NOTE Regstered Agen! signature requitedi when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PS$TD [T otieie T O Crangs [ Additon | &5
HAME SCHILLINGER, DONALD E 12 HAME 3
streer anoaess | 5865 BAYLOR ROAD 1.8 STREET AUDRESS 3
crv-st-ze | VENICE FL 34203 14 CNY-81- 2P g
TALE LT DELETE 2110LE [ change  [J Aadition {C
NAME 27 NAME
STREET ADDRESS 2 3 STAEET ADDRFSS
CITY-3T-21P 2 4CTY-§1- 2P
TiTLE [ secete 31TALE [Jchange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3GTREET ADDRESS
CITY-ST-21P 34 QIY-51-2P
TILE | AT 41TITLE ) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
OITY- ST-2P F4CIY-51- 7P
THLE ] DELETE 51 THLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CTY-81- 2P
NLE T becere 61 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 o 6.4 CITY-51-2IP
14, | do hereby cerlily that the_jnformation supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the

I report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
e emp%véemd to exacute this report as required by Chapter 607, Florida Statules; and that my name
flh an address.

T B A s e r d ™™ iy,



