SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_AMOUNTI.DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25.)

"\~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 '«ﬂ D|V|3|0§C§|:ac{:gzpr;2;no~s
DOCUMENT # N93000001670 (9)

1. Corporation Nama

GROUP UNDERWRITERS ASSOCIATION OF AMERICA. INC.

Principal Place of Business Mailing Address | ‘Illlm Ill m" l"“ ||||| ||“| |Im Ill“ Ilm ‘|||| |"N |I|“ I|“ |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 2600 SUITE 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
04/13/1993 0500111995 |
2. Prncipal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
;l—l PEH 59'31789% Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et i
Hite. AP e = uite, Apt. #. et 5. Certificate of Status Desired [:| $B'75 Adqmonal
?ﬂ zﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Finansing [:l $5.00 May Bs
’E! ;;[ Trust Fund Contaouban Added to Faes
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 25 [20] 30 Florida Statutes [Jves E]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAS, MICHAEL R 83| Sucel Address (PO Box Number is Hat Acceptable)
1 INDEPENDENT DR
STE 2600 83
JACKSONVILLE FL 32202 #4| Ty FL 35[ Zip Gode

11. Pursuanl (o the provisions of Sechians 617 0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement far the purpose of changing its registored
office ar registered agent. or both, in the State of Florida_Such change was authorized by the corparalion’s board of drectors. | hereby accept the appontment as reqistered
agent. | am famifiar with, and accept the cbligations of, Section €17.0503. Florida Statutes

SIGNATURE _
Signature yped or printed name ol registerad agert and litle f apphcable (NOTE Registerad Aperd signalura raquired whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES 10 OF FIGE RS AND DIRECIORS 1N 14 §
TLE SD [ ] bEcere 11TIILE ["Terange [ Addnien | 5
NAME GRITTON, KAREN 12 NAME 5
STREET ADDRESS 800 SILVERLAKE BLVD 13 STREET ADDRESS e
G512 DOVER DE 1401 ST 2P &
TIIE PD BEGEE 217 PD KT Crange [ Addition | O
NAME FLORIO, BARBARA A 22 NAME HANKISON, Richard E.
STREES ADDRESS 1 INDEPENDENT DR 2asTheeT aooress | 7909 Nall, Suite 10
CITY-ST-29 JACKSONVILLE FL sapmi-s-zp | Prairie Village, KS 656208
TIME 10 {_JoeLete IUTILE [ Tcnange ] Addition
NAME CULLEN, MARTIN STEVE 32NAME
STREET ADDRESS 5200 BLUE LAGOON DR SUITE 110 33 STREET ADDRESS
SITY-S1-2IP MIAMI FL 34 CITY-S1- 7P
TITLE D [Joecere 41 TMLE D ¥ I Change [ Adation
NAME BLOODGOOD, MICAHEL L €2 NAME HEBERLING, Marita
STREET ADORESS 4500 FULLER DR sasmeTaconess | 2022 Queen Palm Drive
CiTY-5T- 2P IRVING TX qomostze | Tampa, FL 33619
TILE D [ JotLem 5 1TIE D {3 Crange [T addition
NAME CAYERTANO, ARLENE 8 52 NAME CAYETANO, Arlene S.
STREFT ADDRESS 525 S MERIDIAN s3siRee apoRess | 925 8. Meridian
CITy-ST-21P INDIANAPOLIS IN sacny-si-ze | Indianapolis, IN
TITLE VD [_JoeLere B1TILE XEM (X Crange [ ] Addliion
NAME CAMPBELL, ED 6.2 NANE PBELL, BEdwin
STREET ADDRESS 2323 GRAND AVE s3s7reer sooress [100 Main Street

56 KANSAS CITY MO sacr-g.ze |DOVEr, NH 03820
14. 1 do heraby cerlify tha! the infarmation supphed with this filing s volunigrily furnished and does not quality for the exemption stated in Section 119 07(3)(k}, Florida Statutes. |

further certify that the information indicated on this annual repgrt opslpblementat annual report is true and agcurate and that my signature shall have the same lega! effect as if

made under path; that | am an officer or dragjor alHmeico pOrAtafi o " apowered 1géxecute this report as réquired by Chapter 617, Flonida Statutes; and

that my name appears in Block 12 or _B\o A AEed e / (3[ Jf.;_ )
SIGNATURE: __ &.% )5/ AS-554Y

ate / Daytime Phone #
0001864




GROUP UNDERWRITERS ASSOCIATION OF AMERICA, INC.
1996 Nonprofit Corporation Annual Report

Continuation of Blocks 12 and 13

Block 12: Block 13 (Changes}:

D

MUNCIL, cCarol

NWNL Reinsurance Division
20 Washington Ave., s
Route 4853

Minneapolis, MN 55401

D

DePRE, James ADD
4860 Street Road

Trevose, PA 19049

D

WADE, William F.

5438 N. 90th Street, Suite 330
Omaha, NE 64134

d/64948




