" FILE NOW: FILING FEE AFTER MAY 1 IS $550.0D FILED

PROFIT FLGHIz:\n[:;F;A:TP:iI\::::‘ STATE J an 1 4 1 997 8 OO am

CORPORATION
ANMNUAL REPORT Sectetary of State

1997 7 ., DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 54062 (6)

1, Corparahon Name

PALMETTO INSURANCE UNDERWRITERS, INC.

O R

Principal Place of Business Malling Address
GIIC CENTER CIVIC CENTER
B01 NW {7 8T, 901 NW §7 ST.
MIAME FL 33136 MIAMI FL 331381135
3. Date Incorporated or Qualified | 3a. Date of Last Repor
. 06/21/1977
2. Poncipal Place ol Busiress 2a. Mailing Address 4, FEI Number Apptied For
m 28] 59'23%842 Not Applicable
Sulle:, Apt #, ele Suite Apt. #, e16. i
~—| ‘ F b= f . Coertificate of Status Desired ] $8.75 additonal
22 27 Foo Required
City & State — City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribytion 0 Added to Faes
Zip | Country | dw Country 8. This corporation has liahility for infangible tax under s. 199.032,
24] 25| 20] [30] ' Florida Statutes Yes [JNo
____§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
PASCALE, MICHAEL J. 83 Narne
001 NW 17 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
83
84} City FL 85| Zip Code

11, Pursuant ta the provisions of Scchans 607 .0502 and 607.1508. Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
oflce or registered agent or bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agenl +am farmshar with, and accept the obagations of, Section 807.0505, Flarida Statutes.

SIGNATURE e e e
Slgratuee, tyaed of prnted Ao ol tegidsad asgeer a el e b apahzanks {NOTE. Registered Agant signatiure required when reinstating) DATE
12, " OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTE [T ocieTe XELT: CTchange  J Addition
HAME PASCALE, MICHAEL J. 1.2 NAME
srreer aooarss | 901 NW 17 ST. 1.3 STREET ADDRESS
CiTy-87- 2P MlAMl FL t.4 CITY-5T- 2P
LE [T necere 21 UNLE [Tchange T Addition
NAME 2.2 HAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-S1-71P - 2. 4GITY-51- 2P
e £ oeLete 31T [J change ] Addition
NAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o o 34 CITY-S1-ZP
T [T oFteTe 41 TITLE [T change ] Addition
NAME 4 TRAME
STAEET ABDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2iP
TIILE [T 51TILE [T Change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IF 54 0ITY-ST- 2P
TITE L DECETE 61 TITLE [T Change (] Addition
NaME 62 NAME
STREET ATURESS 63 STREET ADCRESS
GITY - §1- 2P 64 0I1Y-ST- 1P

14. | do hereby certify Ihat the nformation supplicd wdh his filing does nol gualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informalian indicated an this annual report or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as it made under path; that
tam an pthcer or direclar of the corpotaban or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or op an altachngng with dress.
W#’
h
SIGNATURE: <77 <

" a——
& T A  Mirhaeldpae [~ 4 —9> (%) £¢¢ ¥go00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = g‘-ol o ¥ haw Gaytme Ph(’:l B

3

CR2E034 (9/96)



