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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

UNDERWRITERS GUARANTEE INSURANCE COMPANY

(1)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

AT A GRS BN

[T S )

B0 W FLAGLER STREET  SUITE #250 8300 W FLAGLER STREET  SINTE #250
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 09/06/1985
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
2 26] 59-258 1466 Not Appiicable
Suite, Apt. #, alc. Suite, Apt. #, atc. $8 75 Additional
—. . f i -
’-2;‘ 27-| 5. Certificate of Status Desired ] Feo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 MayBs
?3] 281 Trust Fund Contribution Added to Fees
Zip Country A Courtry 8. This corporation owes or has paid the current year Intangible
;l 25 29] 30 Personal Proparty Tax due June 30, Oves [dnNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
CAP"M- BLDG. 82| Streat Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

83

8a] city

FL |®

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the Corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

Pl v anE B iR aptn = e b 1

s iy TR o

indicated on this annual report or
officer or director of the corporalon or the receiver or truslee
o an altachment with

Block 12 or Blﬁk 1310 changsg/pr
oISkl A . 'y

cnlal annual repart isYyrue and acffu

S e ma B . o al

powered ig0execule thi
address.

SIGNATURE e

Signalure, Iyped or peried nameo of ragiste (HOTE Regislered Agenl signalute réguired when reinsialing) DATE ;:.
1% OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE PD L] becrere 11TMLE " crange [ Adaition g
NAME RICCIARDELLI, JOHN L. 1.2 NAME §
swecTaporess | 11420 N. BAYSHORE DR. 1.3 STREET ADDRESS o
arv-sr-ze | MORTH MIAMI FL 140TY-ST- 70 &
THLE YO [T oELETE 21 THLE [ change [ Addilion |
RAME BORGES, DENICE 22 RAME
smeevapocss | 6524 S.W. 24TH STREET 23 STREET ADORESS
CITY-5T-2P MIRAMAR FL 2.4 CITY-§T- 1P
e 51D N EE ATITLE T Crangs L] Adition
HAME RICCIARDELLI, DEBBIE W. 32 NAME
smeeranoress | 11420 N. BAYSHORE DR. 3.3 STRELT ADDRESS
CITY-5T- 2P NORTH MIAM: FL 34.0IIY-ST- 29
THLE D [T DELETE 41 TLE " JChange ] Addition
NAME APPLER, DAVE 47 NAME
streeT apess | 6450 S.W. 144TH STREET 43 STREET ADORESS
CITY-ST-2P MIAMI FL 4CITY-ST-2P
LE D T oecene 51TITLE EJ Change™ [T Addition
NAME RICIARDELLI, RIKK! 52 NAME
smeeTaponess | 11420 N. BAYSHORE DR 53 STAEET ADDRESS
CITY-ST-20 NORTH MIAMI FL 540ITY-ST- 2P
TME T petete 6.1 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§1- 1P 64 CITY-S1- 21
14. | hereby cerlify that the informalion supplig not qualify fgLthe exemplion stated in Section 132.07(3)(i), Florida Statutes. [ further certify that the information

hal my signature shall have the same lega! effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

//u/& 160 Bn e Ao/ D

EXT

RApnrre




