FILE NOW: FiL

FILED

proFT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacretary of State

] !
"\‘-5'{46 |.1.‘£9'

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS

OCUMENT #

Sorptrabion fMame

D
1.

198937
DADE UNDERWRITERS INSURANCE AGENCY, INC.

(5)

R ARG

| Prinzipal Place of Fusin Mailing Address
18305 BISCAYNE BLVD 18305 BiSCAYNE BLVD
§401 S401
AVENTURA FL 33160 AVENTURA FL 33180-2172
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
I o 01/09/1957 03/27/1996
2. Prin ol Busingsy #a. Mailing Address 4. FEJ Number Applied For
L 26} 590787759 Not Applicably,
B Sate Apt H ole Suite, Apl. #, eic. . sB_?s Additional
rzz I 2;] 8. Certificate of Status Desired [ Fee Roqulred
| City & State | . Cily & State 8. Elaction Campaign Financing $5.00 May Be
Vzﬁ:ﬂ 28] Trust Fund Contribution Added to Fees
L l___ Couniry | Zip Country B. This corporation hag liability for intangible tax under s. 189.032,
_g-}] _________ 25} o 20 30 Florida Stahites Oves Oho
% Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
HOLLANDER, ROBERT P B1] MName '
18302 NSCﬁYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceplablg)
SUITE 40t
AVENTURA FL 33160 83
84| City FL 85| Zip Code

|19, Pursuant Lo e provisions of Secticns B07.0502 and B07. 1508, Flonida Stalutes, the above-named corparalion submits 1his statement for the purpose of changing its registered

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)

appars n Blocy 12 or Boock 13

SIGNATURE: .

infarmat orninckcated on his annual report
Lare an olcer o director of the corpor

plemental annu.
theg receiver or tr

if chyg "l with an address

Pt g b I

office ar registered agent, or bolh, in the Slale of Floricda. Such change was authorized by tha corporation's board of directors, | hereby accapt the appointment as registered
agenl. T am kiliar wilth, and ascept the obligations of, Section 807.0505, Fiarida Statutes.
SIGHATURE -
ik w o g sterad agent and tile d appicable {NOTE' Registered Agent signature required whe reinstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 6D T oeETe 13 TIILE [T crange ] Adotion
Bt HOLLANDER, RALPH D. 1.2 NAME
sweranoinss | 19355 TURNBERRY WAY, 7K 1.3 STREET ADDRESS
anvsioe | MIAMLFL 1ACITY-ST-ZIP
T PO [ GELETE Z1TME T Change [ Addition
Nan: HOLLANDER, ROBERT P. 2.2 HAME
s tanness | 1000 E ISLAND BLVD #904 23 STREET ADDRESS
orv-st v | WILLIAMS ISLAND FL 2 4CITY-ST- 2P
T VP [ DECETE 3.1 TWTLE T change”  [CJ Additicn
fowe: HOLLANDER, MICHAEL A 2.2 NAME
sierraonsess | 1291 SORRENTO DR 3.3 STHEET ADDRESS
G FT LAUDERDALE FL 33326 3.4 CITY-ST-2IP
IBETE s_— L DELETE 4.1 THLE L] change [T Addition
s MARTIN, TRACY H 4.2 HAME
sweenatress | 1741 SW 129 TERR 42 51REET ACDRESS
oy s MIRAMAR FL 4ACITY-ST-2P
T T [T DELETE 5.1 TILE (T Crange 2] Addition
HAME 52 NAME
SIHEED A 100 5% 53 STAEET ADDRESS
OOy S 78 ) 5A00Y-51-2P
IR LT bELETE 61 1ILE LI Change L] Addition
NA £.2 NAME ‘ '
STREETALVIRES) 6.3 8TREET ADDRESS
| Giry-s1-ap . 64L0TY-5T-2IP
14. | do hereby cerldy that the information supplio 1 this filing does not gualify for the exemgpution stated in Section 119.07{3){i). Florida Statutes. | furlher certify that the

gport Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ster empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name

E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

. Dato

Daytirng Friong 4
F ¥y ypwwr Y



