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

FILED

1998

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

9)

SPECIALTY INSURANCE UNDERWRITERS, INC.

Principal Place of Business

Mailing Address

T O RO

P L
T

C/O JOHN RIGCIARDELLI C/O JOHN RICGIARDELLI
8300 W FLAGER 8T #250 8300 W FLAGER ST #250
MIAM FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26 592215909 Nat Applicable
Sulte, Apt, #, atc. Suite, Apt. #, etc. iti
:I i ’ 27 ! g’ 6. Certificate of Status Desired O $8'75 Addltionsl
22 27-| Fae Requlred
City & State | Cily & State 8. Elaction Campaign Financing $5.00 way Be
5] 23] Trust Fund Cantribution Added to Fogs
Zip Country L Country 8. This corporation owas or has paid the current year Intangible
-2:1 25 29] 30 Personal Proparty Tax due June 30, Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICCIARDELL), JOHN 81| Name
8300 w FMGER ST #250 B2| Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI, FL
33144 83
84| City FL 85| Zip Code

B s et L W

agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Sugh change was authofized by the corporation's board of directors. | hereby accept the appainiment as registered

SIgRate, typed of printod nama of tegricred A and tile i apphcatie.

[NOIE: Registered Agent signature required when reinstating)

DATE

Ty e e (e el e LA B A e ey

e gl o

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %'
TITLE D T DELETE 11 THLE LT change [ Addition | =
NAVE RICCIARDELLI, DEBBIE W 1.2 NAME §
smeeraporess | 8300 W FLAGER ST #250 1.3 STREET ADDRESS o
CiTY-ST-2P MIAMI, FL 00000 14 0Ty -ST-2IP &
TIME DP [JoFete 21TILE [Ochange [ Addition Q2
NAME RICCIARDELLI, JOHN 22 NAME

smeeTaponess | 8300 W FLAGER ST #250 2 STREET ADDRESS

CITY-51-2IP MIAM', FL 00000 2.40ITY-8T- 2P

TmLE D T DELETE 31 TTLE Tlchenge  [J Addition
NAME BORGES, DENISE 32 HAME

stheeTappRess | 8300 W FLAGER ST #250 3.3 STREET ADDAESS

CITY-51-2P MIRAMAR, FL 00000 34, CITY-ST- 217

e D (T DELETE 41 THLE TTchange T Addition
HAME RICCIARDELLI, RIKKI 4.2 NaME

stresr aporiss | 8300 W FLAGER ST #250 4.3 STREET ADDRESS

CTY-ST- 2P MIAM! FL 44 CITY-ST-2P

TLE D [T DELETE 5.1TIMLE Ul Change L] Addition
NAME 0'HAVER, VIVIAN 5.2 NAME

smeeraooress | 8300 W FLAGER ST #250 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 540TY-ST- 2P

TME [J DELETE 6.1 TIILE Jcrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-57- 2P &4 CITY-ST-2IP

T

or the exginp
ccurate afd that my sigl
tred to executff this report as

14. i hereby cerlify that 1he information sy wilh this filing daos not qualif
indicated on this annual report or syfplemental annual report is true
officer or directogd! the corporatior? of jhe receiver or lrustee g
Biock 12 or Bloc if changed, or i

NIAAsSRARIA IO PFE.

‘//-d/m/n-o

d in Section 119.07(3)i). Florida Statutes. [ further cerlify thai the information
‘urg shall have the same legal effect as il made under oath; that | am an
rfquired by Chapter 607, Florida Statules; and that my narme appears in

DN ™ o L e an %h




