_,——r%tE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

Karp

» 1999
DOCUMENT #

1. Corporation Name

dba USI Florida,

[ Principal Place of Business

DIVISION OF CORPORATIONS

T ooa BT

Insurance Consultants, Inc.

L.,

Mailing Addrass

FILED
S9AUG 27 PMI2: 2]
Uhe, i Ay OF STA
TALLAHHSSEE LRIDA

2 South University Drive, #220
Plantation, FL 333324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
9/11/96
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 65-0701499 b Avabi
Suile, Apt. #, elc Suite, Apt. #, etc. . A Additional
22| B ] 5. Cortifcale of Status Desired Fae Required
L. City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
_ Zp Country Zip Country 8. This corporation owes the current year Intangible
;4] [2s] 120 [30] Personal Property Tax. Oves  [HNo
L ~__ 8. Name and Address of Current Registered Agent 10. Name and Address of New R. d Agent
81| Name
Corporati on Service Company
1201 Hays Street 82] Streot Address {P.O. Box Mumber is Not Acceptable}
Tallahassee, FL 32301 5
84| Ciy FL IasJ Zip Code

SIGNATURE

Sigrature, typed or printed name of ragisteved mgenl and iithe if apphceble

office or registerad agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 607. 505 FIorIda Sta(utss

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules the above-named oorpora!lgga submits this statement for the purpose of changing its r

by the corporation’s

istered
re of directors. | hereby accept the appointment as registered

(NOTE: Ragimersd Agent signature required whai reindlating)

DATE

EF OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TE President / Director [ BELETE 11TTE CiChenge [ Addition
NAME Michael C. Karp 12NAME
sweetanoress| 2 South University Drive, #220 13 STREETADDRESS
cvstze . Plantation, FL 33324 14CITY-§1-ZP
TLE Sr.VP / Director [ DELETE 21TME [dChange [ Addition
NAME Robert Oden 22 NAME
smeeraconessie South University Drive,#220 | zssmeeraooress

_c_‘_r_»:_sL;.p_____Plantation, FL 33324 2 4CITY-ST. 29
TIiLe Director [ DELETE 31 TME [OChange (] Addition
NAKE Bernard H, Mizel 32NAME
sweetaooress!50 California Street,24th Fl. 33 STREET ADDRESS R

romvst2e ISan Francisco,CA 941 i 1 34.CITY-5T- 28 1000D0=3 72061 1
TIT.E Secretary N [ DELETE 41TME [JcChange [ Addition
HAME Ernest J. Newborn, II +ZNANE
SREETAORESSIS0 California Street, 24th F1, |4STeeTaooRess
CITY.5T-ZIP Francisco,CA 94111 A4 CITY-8T-21P
TIiLE gigasurer 6o,CA-941 19 [J DELETE 51TME [Change [ Addition
o Michael T. Leonard :zm
STREET ADDRESS 50 C 1 .3 STREET ADDRESS
on sz loo alifornia Street s4CIPv- 57,26 A0 i
e Vice Presiden LIDELETE R eiTmE \ Y@HWM‘
NAvE Wendy Lang S2NNE /
smeeraonress 2 South University Drive, #220 | SSTREEA0oRess
| CHTY-ST-29 64 CITY-ST-2F

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemphon stated In Section 116.07(3)j), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and aoourate and that

officer or

director of the corporation or the receiver or lrustea ampowered to

Block 12 or Biock 13 if changed, or on pn attachment with an address, with nﬂ other like o

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an
xecute this report a;drequi'ed by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (11/98)




THE UNITED STATES
(_)cmmm
\_/cvurnnr

ACCOUNT NO. : 072100000032

REFERENCE : 355280 7139998
AUTHORIZATION : /Fdz-“-" {/

COST LIMIT : § 558.75 %BX

ORDER DATE : August 26, 1999

ORDER TIME : 9:54 AM

ORDER NO. : 355280-010

CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California S8t.
24th Floor
S8an Francisco, CA 94111

NAME : KARP INSURANCE CONSULTANTS,
INC. DBA USI FLORIDA

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janine Lazzarini

EXAMINER'S INITIALS:




