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

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

~ PROFIT E b,
CORPORATION by
ANNUAL REPORT

1997 W

U

DOCUMENT # G9513.8 (5)

1. Corparation Narme

B & B SPECIALTY INSURORS, INC.

[ Principal Place of Fusnoss WEIITF]Q Address

5600 N. ANDREWS AVE. P.0. DRAWER 9328
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310-8328
us Us

FILED
Mar 03 1997 8:00am
Secretary of State

TR

3. Date lnci)rﬁorated or Qualified | 3a, Date of Last Report

2. F;;'i?uapa'_P'I';:f(;'(“e_(;f"['i'[l'!—ur<5§.5 2a. Mailing Address

X1 e 26]

4. FEI Number

59-2416183

Applied For
Mot Applicable

“Suite. Apt #. ot Suite, Apl. #, eic,
i

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & Stale

6. Elgction Carnpaign Financing $5.00 Mey Bo
Trust Fund Contribution Added to Fees

Gy i
B — -
- -
ze] 20] 30

B. This corporation has liability for infangible fax under s, 199,032,
Florida Statutes COves [no

. Namo and Address of Gurrant Regsierad Agent

10. Name and Address of New Reglstered Agent

o _u.g,,, ,.,B,.._..._.,Q_.....k IR
ﬁml..:tl ANDRAEL‘EVSFP\;Ewm 82| Street Address (P.O, Box Number is Not Acceptable)
B3
84| Cily FL 85| Zip Code

Fﬁ'.— Pursiant o e prov

agent | am lamilar with, and accept the obhigabons of, Sechon 607 0505, Florida Statutes.

oS of Seclons 607,062 and 607,1508, Florida Statules, the above-named corporation submils this statement for 1he purpoase of changing its registered
ofhize or regpstored agent, co bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

s | FTLAUDERDALE FL 33310

14 LITY-ST-2P

SIGNATURE S
SP e e e erndn puited fene S epgeten d Agert soo btk i apphcakde {NOTE Regislered Agenl signalure réquired when reingtating) DATE
12, OFFICEA18 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] DPT” T Torge 11TILE [Tcrange [ Additicn
NAME BRETBART, STEVEN 12 NAME
sinecranonss | PO DRAWER 9328 N/A 13 SIREET ADDAESS

CRZE034 (9/96)

SIFEEY AR 4.3 STREET ADDPESS
|_cHr-stawe 44 CITY-ST-7IP

TILE o [ TDELETE 21 TLE [Tchange L] Addiion
NAME 22 HAME
STREET ADDAESS 23 STREET ADDRESS

L emestae | _ 2 4 CITY-51-2F
wme T [T oekre 31 T7LE [ Crange 1] Addinion
NAVE 27 NAME
STREET ATDRESS 33 STREET ADDRESS
CiIY-S1- 7 S 34 CTY-5T-2P
Tne | o T nicrTe 1T [Tchange ] Addition
Nt 4.2 NAME

i T ) ] oeLete 51TITLE
HA: 53 NAME

5.3 STREET ANDRESS
IR ART L S I 5.4 GITY-ST-2IP

STREEY ADCKS

Ld changs  [_J Addition

Tk T oeLeTe B TIILE

NAME 62 NAME

&3 STREET ADDRESS
6.4 CTY-57- 2P

SHHECT ADDRLSS

Y-Sl

[l change [T Addition

(94, 106 Fierety o
appears 10 Black 17 or Bloek 13 if changed., ar o Cnmonlf@in an address

SIGNATURE: SR

Uy that The informanion suppEied with s fling does nol qualily for the exemphion stated in Saction 119,07(3)1), Flofda Statutes. | lurther ceriily thal the
infarmator mcheatedd on this annual roport or supplemental annval report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
L am an ofhicer o drectar of the corporation or the receivg or ruspfe empowered to executs this rapon as required by Chapter 607, Flonida Statutes: and that my name

/,/’7/?7 Icv 91 6300

SIGHATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OH DIRECTOR

¥ Dare Daytime Prone ¥

o0e627



