_- - EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 o " s
DOCUMENT # 452836 (0)

1. Corporation Name

SUNSHINE STATE UNDERWRITERS, INC.

i i - . -
¥ Yy FLORIDA DEPARTMENT OF STATE

Sandra B Monnam
Secrelary of State
DISION OF CORPORATONS

IO

Principal Place of Business i Al;\,ﬂlmlmg Address
20783 S. STATE ROAD 7. #110 22783 S. STATE ROAD 7. 110
BOCA RATON FL 33428 BOCA RATON FL 33428
|73, Date Lr\?:bﬁmrated or Cralifiod 3a. Date of Last Report
e e ‘ 05/13/1974 04/28/1995
2. Princpal Place of Business | 2a. Mailng Adiress 4, FE Numtior Apphed For
21 - 6| BCSE Lreenrnd ’ﬁ’e"_r 59-153919%0 o Not Appiicanic
Suite, Apt. ¥, etc [ Suw Apwet 6 Corlitcats of Status Desied 0 $8.75 Additional
;;I o - 271 ) ] Fee Required -
City & State | City & Stale . 6. Fiection Campaiga Financing $500 May Be
;5] o 772§l E&Méﬂ;ﬂ EL o Trust Fund Contribution O Added to Fees
- 2ip Country | 4P County B. Ths coporal-on has liability for intangible tax under s 198.032,
24] m [ B3/ | (@ed | townsawe  Ows [
9. Name and Address of Qprten}rrﬂregi_s_te'_re_e_gi__t_\ge_ntr;W o . - "10. Name arid'Ac!_c_irgss of New Registered Agent —
81 ane .
Name jlfi’fc'- s 2 ?
NOREN, HERBERT LEE g c r‘? L'”..,() > ’HC’)’(? /:}g)(. (82| Sireet Address (PO, Box Nambe is Not Acoep!abl‘a
N LR -
omasuisTPACE B UTE  LREEAT 3230 Ly ZSE . GR&LHONT LS
BOCARATON- P 33428~ 7710 L s 5€% 1L &
ED City e ]as Zip Code
N TRUA LA ssEL FL| [723¢/

< T abaw naned corparation submits this statement for the purpose of changing its registered office
State of Fionda Suth Change veas aathorized by the corporation’s baard of dhrectons | hereby accent the appaintiment as registared agant I am

ations of, Sewction B0F 0505, Floncda Statutes
/ e

11. Pursuant to the provisions of Sechons £0¢ 0A
or registerad agent, or bioth, in

farmiliar with, and accept we?“
SIGNATURE r-

\c

L
g s Gyt e R e O e e e T Wi e I NE L R vy . - ?5

12. CFFICERS AND DHFCTORS 3. 7 ADDITIONS/CHANGES TO OFFICERS AND DIPFCIONS IN 17 g
TLE I op [] DELETE LT E YL = FChange [ Additon |+
NAME NOREN, HERBERT L 12 e prre, ‘ﬂf—ﬂfk%g Ave 3
srreer anoness | 9773 SW. 1ST PLACE 13 SIRTEY ADDRESS ?Di}-z Gz ’_ 3
oI -5T-26 BOCA RATON FL . veo-stae | FALLA hasee | L 3231 &
THILE 114) [ GREIE ZIT0E [0 Change  [] Addilion o
hAME MCILVAIN, ROSEMARY A anAN
sineeraconess | 762 S. US #1, SUITE 150 73 STREET ADDR: %5
QY- S1-27 VERQ BEACH FL o Ypaonestae — |
TITLE {7 DELFTE 310 [] Chaage [ Addtian
NAME 32 KAME
STAEET ADDRESS 33 SIeCETADIRESS
CiTY-ST-2P _ ) ) - 4Ty 512 ‘
ITLE [ DELETE 4 1 TILE [} Change [ Adation
NAME PR
STREET ADTRESS 43 STHEE L AGDRESS
LiTY-ST-2IF ) o o ascnvstoe L

toTITLE [JDEIETE £ [ Charge [} Addition
NAME 59 NaMiE
STREET ADDRESS 53 ST4EF] ADDRESS
CITY-ST- 2IP o Rsaniestea B
THLE {1 DRELEIE £ 1TI°LF [ Change  [] Addition
NAME 62 NAME
STREET ADORESS &3 STHEET ADDRESS
Oy -$T-2P ACHY S1- 7P

4. 1 do hereby certify that tie iforrmatiar sopphed wirsy s filng is voluntarily furnishiod and dogs nat qualfy for the exernption stated in Sechon 118,07 (3){k), Flonda Statutes | further
certty that the information inchicated on thes avnaal report o suppiernental annual report is true and aocurate ana that my signature shall have the sane legal effect as it made under
aath, that | ant an oficer or director of the corporal.on of the receiver or lruslee enpove ed lo exeaate s report as required by Chapter 637, Florida Statutes; and thal my name
appears n Block 12 or Block 13 if changad or o an attachmant wti an aridress.

s IGNATU R E - - l@&mnmmc OFFICER R DVREC¥OR Y/Z;S_/?é e 71) V— 8? 7’ ?3 2€)

e T Dt Phe




