SECONB NOTICE, CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ) FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 97 JuL 18 PH 2 ] 5
1997 DIVISION OF CORPORATICNS ‘
SECHETALY OF STATE
[ /. " '-Eq.."'.‘
. | PQCUMENT # 334725 (9) TRLLAHASSEE, 71 ORIDA
EASTERN UNDERWRITERS, INC.
. RN B
820 NORTH FLAGLER DRIVE 820 NORTH FLAGLER DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
(9/00/1968 04/16/
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] _59-1759388 Not Applicabls
Suite, Apt. ¥, elc. Suite, Apt. #, elc. o . $8.75 Additional
2 ;I 8. Certificate of Status Desired O Fes Required
Clly & State L__l City & Stale 6. Elsction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution |} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m -EI E ;;l Personal Property Tax due Juna 30. Yes D No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
SHERWOOD, ALBERT M 81) Name
920 N FMGLER DHNE 82| Street Addross (P.O. Box Number is Not Acceptable)
3 FORT LAUDERDALE FL 33304
I3 83
B4| Cily 85| Zip Code
FL ||

11. Pursuant (o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointmant as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typad of printed name ol ragstared agent and bile if applicatile. (NQTE: Reglstered Agent signature required when reinslating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl e T DECETE 1ATITLE [T Change [ Addition
5| e SHERWOOD, JANET G 1.2 NAME
| sweeraporess | 3328 INVERRARY BLVD W 13 STREET ADDRESS o ){{/’ 77
i omeste LAUDERHILL FL 14 Gi1Y-ST-2F AR
o BT LI DELETE 21 INLE [4 [ 1 Change ] Addition
R SHERWOOD, ALBERT M 22NAME " gO0O0224S979——
| smeevanoress | 3320 INVERARRY BLVD W 23 sthter AboRess | -8 07/23737--01138—023
©ol omv-gtoe LAUDERHILL FL PACTY - SaP ] s e a oo D -
TLE L [ oELETE 11 TILE ' Change "Addition
NAME DOWDY, THOMAS E. 1.2 NAME
o | Ysmeeraponess | 3882 TIMBERLINE DRIVE 33 STREET ADDRESS
Y- S1-21P WEST PALM BEACH FL 34, CITY-5T-2IP
J TITLE [J DELETE S1TILE LI Change  T_J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LITY-ST-20 F 44 CITY-§T-2IP
LE (] oeeere 51TMLE [ change |1 Addilion
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
. CITY-ST- 2P 54 CITY-§I-2IP
F ) e ] DELETE 6.1 TLE " change T Addition
NAME 6.2 NAME
+ | srReeT ADDRESS £.3 STREET ADDRESS
CITY-§T-20 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3){(i}, Florida Stalutes. | further certify that the

information indicated on this ennual report ar supplemental annual report s true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directar of the orporation or the receiver or trustee empowsred 10 execula this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with ag.addrass. \ Qﬁ
\ e ﬂ o By | Nl I R

o . JANET -G ;SHERHQOD ;.. 2N s \-

CR2E034 (4/97)




] FROM

e R U -G EASTERN UNDERWRITERS, INC, 7,
10 FloripA DerneimpnT 0F STaTE | 820 No. FlegerDr.

FT. LAUDERDALE, FLORIDA 33304
(954) 764-8353  Fax (954) 766-9954

- @BJECT%LQQ‘]_PK-OF)’]— C Uﬂﬁgﬁﬁﬂ'g_@w WMMLJP@OU@' DATE: /7”/4-"?_2___)
R T T

RECE|vED THE FIRSI™ NoTICs™ Fok | HE PBOVE

“Per Her [NSTRACHIONS, ENCLOSED |'S ComPLETED REPIRT
'\rJ:TH OUR. CHEW. Feli 75/&5'. 00

>3LEA8E REPLY TO — SIGNEIKAN& %:—;\:&W %
AN

REPLY :

\\DATE: SIGNED Y,




