FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?;;\THON ‘E‘\q} [t ORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

sSandra B. Mortham
ANNUAL REPORT

1998 \ % [}IVISIO:c:Fa(%?%POZiTIONS Secretary Of State
: DOCUMENT # F(07396 (7)

1, Corporation Name

PROGRAM UNDERWRITERS THREE. INC.

B

Principal Place of Businass Mailing Address
136 N. MOON AVE, 3700 COCONUT CREEK PKWY
BRANDON FL 33510 GOCONUT CREEK FL 33066-1616
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 12/02/1980
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 o gﬂ 59-2068864 Not Applicable
H Apt. . Suite, Apt #, iti
) Sulle, AL #. ete e AR 8. el 5. Cortificate of Status Desired O $8.75 Additional
: ] —— E Fae Requlred
i City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
- |28 . 28] o Trust Fund Coentribution 0 Added to Fees
: Zip Country Y Country 8. This corporation owes of has paid the current year Intangible
& m _';E;] z;] EI Parsonal Property Tax dug Juna 30. Oves OwNo
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81 e
BUTO, LANRENCE % PROGRAM UNDERWAIERS S s el Athld o TP
3700 COCONUT CREEK PARKWAY 82| Stiget Addrpss E.O. WWEI is Not Acc\esilpe) L2 F (1% 2
COCONUT CREEK FL 33086 2900 loto e —fardk Way
83
a4 cnyw 85| Zip Code
ST tawut-tre k- FL | %52% L0

07 OL07 and 6G7. 108, [onida Slalutes, 1he abave-named corporation submils this statement far the purpese of changing its registered
o Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as regisiered

; obiligations of, Section G07.0505, Florida Statutes r J

11. Pursuant to the prgfvigiong
office or ragisterg il
agent. | am famji

i ;th

’) - IA. '

SIGNATURE e enm e e — i
et on printed namy i {NIE - Hogistared Agent signalure required when reinslating) ﬂ'A'FE7 * R
12. 4 CF ICERS AND DIRECTORS 13. £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE .~ PD J }U DELETE 117LE T ] Change ﬂﬁmdnion =4
&4 St
NAME BUTO, LAWRENCE J 12 NAME BUTE | Do /1. §
‘ STREET ADORESS 4200 NW 101 DRIVE 1.3 STREET ADDRESS Aud (o D £lve- &
. Lem-srae CORAL SPRINGS FL , 14CTY-51-2P Rl S rrRiwasS, =L 350 o
ol e DST [ DELETE 21 TIILE CST =7 Change ] Addilion |
NAME BUTO, FRANCES T 22 NAME
| STREET ADDRESS 4200 NW 101 DRIVE 23 STREEY ADDRESS -
R I CORAL SPRINGS FL 2 4CTY-5T-2P - 300X
I T T DELETE 31TILE V1 [T Change [ Addition
o N 32 NAME HEN
~. Buwrs, ST Vi DRI VE-
: STREET ADDRESS 33 STREET ADDRESS | |y | g\k 100 7 /
: | cirv-st-qp 34.CTY-§T-2P ?1{] e S sans , ﬂ’ 23
v TITLE [J DELETE 4.1 TITLE L A " [Tcnange ] Addition
3 NAME 4.2 NAML
: STREET ADDRESS 4.3 STREET ADDAESS
ITY-ST- 2P 44 CITY-SF- 2P
TLE 7 DELETE 5.3 TITLE [Tthange ] Addiion
HAME 5.2 NAME
¥ | smeer aoRess 53 STREET ADDRESS
CIrY - ST- 2P 5.4 CITY-§T-2IP
TILE [T OFLETE 6.1 TI1LE T change I Addition
P weme 6.2 NAME
§ | SmEEr ADDRESS 6.3 STREE] ADDRESS
ol omvesrze £ 4 CITY-ST-2IP

14, | hereby certify that the informalion §1}|—>plioci with this iling does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor gi the carporation or the receiver of frusice ghpowered 1o execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in
Block 12 or Blockf 1.4l c%{md or unan atlaghment wijh agfaddres

B i 4 Sy e :’% Nrsla. £¥) ﬁ..J‘ ,//_.. /[n [ sl omp o0




