FILE NOW: FILING FEE AFTER MAY 1/5$550.00 - - FILED
PROFIT ¢ ; ; 2 FLOMIDA DEPARTMENT OF S1ATE Mar 1 7 1997 8 OOam

_ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 617263 (9)

1. Corporation Name

- EQUITY INSURANCE UNDERWRITERS, INC.

e S

i

2089 JACKSON STREEY 2099 JACKSON STREET
HOLLYWODD FL $3020-5023 HOLLYWOOD FL 33020-5023
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
2. Pringipal Piace of Business b 4. FE Nomber Applied For |
; m e 59‘1894534 Not Applicable
Sufte, Apt. ¥, elc. - it
»-—-1 e, AP sie 6. Cerlificate of Status Desired [:] $8'75 Additional
22 Fee Required
i - City 8 Stats 8. Eloction Campaign Financing $5.00 may Be
X E] ] N o _Trust Fund Contribution || Added to Fees
Dl Zip Country ]_ 7ip ___ Gauntry B. This corporation has liability for intgfigible lax under s. 189.032,
24 25 N 291,,,,,,,,,,, . _r;l-g]v . Floricla Statules ves [No _
: 9. Namo end Address of Current Registored Agent —__ ~ | "~ 10, Nameand Address of New Repistered Agent ,J
: STENGEL, JOHN H. B1] Nare
2069 JACKSON 8T. 82| Streot Address (P.0. Box Mumbar is Nol Acceptable) T
- HOLLYWOOD FL 33020 i - )
s 83
1 * LB::l Cily ' Zip Cade
o, {
cl FL|”
= Pursuanl 1o the provisions of Sections GO7 .04 07 and GO7.1508, f lanaa Slalules, 1he above-namcd corporation subrnits this statement for the purpose of changing its registered
4 ffice of ragistered agont, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
% ‘agent | am familiar with, and accoept the obligations of, Scction 607.05805, Fiorita Statules.
%g— SIGNATURE _____ . e e e e e
2 - Signatuwre, typed o nrm red nanm o I([] s ced ﬂgr‘rl “and thie lar»p wcat vﬂ . (NOIL flrgmlrinif Agcnl sgualuﬂr‘rreqmmd when mnsﬂ_allrlgi___w e DATE S
L KT T OFFICFRS AND DIRLCTORS | REA B ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 8
i PD T oiiee 14Te | fChange [ Addition | &5
% e STENGEL, JOHN H. 12 NAME 3
5§71 GTREET ADDRESS 3501 NORTH 54TH AVENUE 1.3 STHLET ADDRESS o
] gny-st-ap HOLLE_W_QQQ_ Rk s IR
o[ Ime ) T okcee 24TINLE [T Change” ~ T Addition [O
'r NAME STENGEL, M. JACQUELYN 23 NAME
| eweeravoness | 3501 N 64TH AVE 23 5THL1 ADDRESS
L) CITY-ST- 19 HOLLYWOOD FL N 210 L o ]
P ImE ' T oiceie 31 TIE T Change [ Addition
§ HAME 32 NAME
F SikcET ADDRESS 3.3 STHLLT ADDRESS
¥ _pv.sr.ze o Neenvestoe g
3 ane Toaoe R Change  [_] Addiiion
] e 4.2 NAME
i1 BTREET ADDRESS 4.35TREE] ADDRESS
#L visae U S71: 12 L SR . - |
2 amE [ oreer ARG [T Change [ ] Addition
ﬁ 'MME 5.2 NAME
4] 'BTREET ADDRESS 53 STRIE ADDRESS
£ S
i-|_tiry-s1-zip e Aoy
BT [l ittt BILE . _ [lcrene [T Agdtion
| e - '4'_",]':".:? =11 ;.-amuq
¥ - - o
?‘ SIREET ADDRESS 6.3 STREL T ADDRESS *'Efl Ell;i:"JUS U 1 1 Sb Dc“‘ 1
P _Emyst-ae __Jeeony-srap e
.| 14. 1.do hereby certify that tha infarmation suppliod with thig hlnng ‘doos not uua[' for the ex(,mpl\on stated in Seclion 119.07 (3)(i), Florida Statutes. | furlher cerlify thal they
1 . information indicated on this annual reposeOmupplemantal anpual reporl @lrde and aceurale and that my signalure !:haH have the same legal effect as il made und ; thai
; | am an offcar or director of tho corporg the recepior o rrad 1o execute this reporl as required by Chapter 607, Florida Staluteq ang that my natg G\
: © appears in Block 12 or Block 13 if cha i tress
H hmmnﬂ T-1-1 3////7 7 202 2SS %




