FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT SERRED FLORIDA DEPARTMENT OF STATE
SR, oy Jan 23 1998 8:00am

1998 N2 ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 540623 (6)

1. Corporation Name

PALMETTO INSURANCE UNDERWRITERS, INC.

AR ERNATE R R

Principal Flace of Business Mailing Address
GIVIG CENTER CIVIC CENTER
831 NW 17 3T 0t NW 17 ST,
MIAM) FL 33138 MIAMI FL 33136 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
) 06/21/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Eor
2] 26] 50-2339842 Not Applicable
Suite, Agt, #, sic, Suite, Apt, #, etc. - ) $8.75 Additional
E’ ;] 5. Certificate of Status Desired ] Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| EI Trust Fund Contribution . | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the guirefit year Intangible
E;] —251 2_9| E‘ Personal Praperly Tax due June 30. Qb»gfl‘{es CIno
g, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
PASCALE, MICHAEL J. 81 Name
801 NW 17 8T. 82] Shest Address (P.O. Box Nurmber 1s Not Acceptabia)
MIAME FL 33136
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Slgnature, lvped or printed narme of registered agent and e if applicabla (NOTE. Reglsterect Agent signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 12
TITLE PSTF ] pELETE 11 TMLE [T Change LT Addition
MAME PASCALE, MICHAEL J. 12 NAME
sreeT aDpREss | 901 NW 17 ST 1,3 STREET ADDRESS
CiTy-S1-2P MIAMI FL 14 CITY-ST-Z1P
TiLE [T DELETE 2.1 TILE [1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T= ZIP 2 4CITY-81-5P
TITLE LI DELERE 31TIIE T Tchange T Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TILE ] DELETE 41 TITLE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4,3 STREET ADORESS
CIFY-5T-2IP 4.4 CITY-ST-ZIP
TIRLE L1 DELETE 5.1 TITLE [T Change I Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S7-2P 54 CITY-S7-2IP
TILE [ DELETE 51THLE [T change [ Addition
RAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 OITY-ST-24P
14. | hereby certily that the information supptied with this filing daes not gqualify for the exemption stated in Sectian 119.07(3)(D), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeq, g attachment an aédress.
SICNATURE:- - i RBEAZ] A e )5 Ze =

CR2E034 (10/97)



