FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORIT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

1. Corporation Name

Princial Place of Business

ONE ALHAMBRA PLAZA
SUITE 1405
CORAL GABLES FL 33134

(8)

SOUTHEAST INSURANCE BROKERAGE COMPANY

Mailing Address

ONE ALHAMBRA PLAZA
SUITE 1405
CORAL GABLES FL 33134

(FRREAAW VRN

BUERMANN, ERIC
3596 MAIN HIGHWAY
MIAMI FL 33133-5920

3. Date Incorporated or Qualified | 3a. Date of Last Report
-é Principal Piace of Business 2a. Maiing Address - 4. FEI Number Applied For
n ] ¢fo Eric Buermann, P.A. 59-3031701 Not Appiicable
Sute, Apl. #, eto. - Suite, Apt. #, etc, 5. Cortificate of Status Desired 0O $8_75 Additional
22 S __1z7| 3596 Main Highway Fee Raquired
! Crty & State __ Gity & State 6. Election Campaiqn anancing 0 $5.00 May Be
12_3J - - . ________El_Miami s+ _FL Trust Fund Contribution Added to Fees
AL  Counlry o &w Country 8. This corporation has hability for intangible tax under s 189.032,
ﬁdj 25—1 29] 33133-5920 30 USA Florida Statutes [ ves ¥INo
o 9. Name and Address ol Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

821 Street Addrass (P.O. Box Number is Not Acceplabls}

83

B4| Cily

85

FL

Zip Code

1. P Wt 1o the f)(a};ﬂéTomE; ol Sections 607 .01

SIGNATURE |

or regisleqed agent, or both, in the State of Florda Such ¢
famihar with, and accept the ohligations of, Section 637.05605, Florida Statutos.

502 and BO7 1508, Flarida Statutes, the above-named corporalion submils this statement for he purpose of changing its registered office

hange was authorized by the corporaticn’s board of diractors. | hareby acoept the appoinimant as registered agent. | am

appears i Block 12 or Block 13 :f changud,ym atlachim
.
SIGNATURE:

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Sl e 6 pranten a}ﬂiu f et g il a0 B 4 8 NATE T Hogistired el St ur reuired when renslal g TUUoaTeE
12, OFFICERS AND DIRECTORS 7 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I HIF o D T T o D D[LfTE 1 1T1TLF D Change D Adaition
WOE ANDERSEN, THOMAS D. 12 NAME
ane annarss | ONE ALHAMBRA PLZ, 8T1405 13 STREET ADDRLSS
SR T CORAL GABLESFL. 14 0Y-S1- 2P
Wik D X DELETE 21700LE [ Change {77 Addition
N ANDERSEN, CHARLES ARTHUR 27 NAME
et eocess | 4123 FAIRWAY EAST 33 STREET ADDRESS
| on s | STUART FL _ 240107 -81.2%
TIHE 4] [ DELETE 31 TILE [ Change  [] Addition
oy MASON, ALFREDD 32 NAME
swrtancss | ONE ALHAMBRA PLAZA SUITE 1405 33 SIAFET ADDFESS
QY &1 2w CORAL GABLES FL. _ 34 CHTY-51- 2
T D [C] DECETE 4 1TITLE [C] Cnange [ Adddion
e ANDERSEN, BERNICE L. azhe
SIHTE! ADDRESS 4123 FAIRWAY FAST 4.3 STREET ADORZLS
RN 44CITY-S1-2IP
e STUART FL.-. - T [] DELETE 5 11ILE [ Change  [] Addition
Nt 52 NAME
SrHeL1 RIS § 3 STHEET ADIDRSS
civ-slar - - . 54 CITY-S1-7P
MlE [] DELETE 6 1TITLE [ Change [ Addition
K £ 2 HAME
SIREE] ADDRE S & 3 STREET ADDRESS
Gl §° 4@ - B4 CITY.51-2P

{ with an addrass

homas D. Andersen

14, T herely ooty That ihe informalion supphe with this fiing is voiuntanly fumished and does not quiality Tor the exemption stated in Section 118.07(3ilk), Fiorkla Statutes. | further
carify that the information ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal efiect as if made under
oalh, that T an an oflicer or director of the corporation o the receiver or Trusieo empowered 10 execute this report as required by Chaplar 607, Florida Statutes, and that my name

305/442-1500

~ahwlae

Crayting Phone 4

CR2E034 (12/95)




