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

Aﬁﬁﬁ{‘fﬁi&g% B " May 02 1997 8:00am

. . 1 997 R "‘-‘"“1‘“
DQCUMENT # F96259 9)
PROGRAM UNDERWRITERS FINANCING, INC. .

Principal Place of Businass o Mailing Addross I |I|"||“|| ||“I IM' ||||| II””I" M" Ilm |||H I’I” I""I‘l" "I’

| ey

/"E Secretary of State

§700 COCONUT GREEK PARKWAY 3700 COCONUT CREEK PKWY
COCONUT CREEK F1. 33086-1616 COCONUT CREEK FL 33066-1616
us us
i ] 3. Date Incorporated or Qualied 3a. Date of Last Report
N . 08/20/1982 04/17/1996
' 2. Principal Place of Business 2. Mailing Address "1 4. FEIl Number Applied For
21] N E . 59-2236369 Not Applicable |
Suite, Apt. #, etc. Suile, Apt. 4, ele. i
» P I ' v b. Ceorlificale of Slatus Desired | $8.75 Adcjmonal
. E ;| Fee Requirad
Chy & Stale City & State ‘ 6. Election Campaign Financing $5.00 May Be
23] 28] N __Trust Fund Contribution [0 . Addedto Fees
. &ip Country 4w | Gounlry 8. This corporation has liability for intangiblo tax under s. 199.032,
24 25 Wﬁwzg], o 30| Floricia Slalutes (Oves [no
§. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
BUTO, LAWRENCE J | B1] Neme
3700 GOCONUT CREEK PARKWAY - | 82| Street Address (P.O. Box Number 1s Not Acceptable)
COCONUT CREEK FL 33086
83
‘84| City Zip Code

FL |*

1. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above-named Gorporalion submils this statement far the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flonga Such change was authorized by the carporation’s board of directars | hereby accep! the appainiment as registered

: . agent. | am familiar wilh, and accept the abligalions of, Scclion 6070505, Florida Statutes.
| SIGNATURE e i
3 . Signatara typod o printed nanic ol regsstored Bgeat and ke o apphealie (NOTE . Fie et Agend signalare raquiced wl en teinslatng) DAIE
12, OFFICE RS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo e DP T veLete TN [T Crange [T Addiicn | &5
‘ MAME BUTO, LAWRENCE J 1.7 NAME 3
1 smeeranoress | 4200 NW 101 DRIVE 18 STREET ADDRESS S
CITY-ST-20F CORAL SPRINGS, FLODODO 18 CITY-§T-210 &
TTLE 8DY TJorcere 2ATINE [J Change [J Addition |
A BUTO, FRANCES T 2.0 HAME
steeTADDRESS | 4200 NW 101 DRIVE 2.6 STREF] AGORISS
crv-sr.2p | CORAL SPRINGS, FL 00000 24 0NY-51-2P
T (3 pecett 31 TILE [ Crange™ T Aadition
NAME 3#NAML
STREET ADORESS 3B SIREL] ADDRESS
5 [em-st-ze 34.011Y-51- 2P
i [ DELETE 4V T0LE [Jchange [ Addition
e | v 4.2 NAME
* | "STREEY ADDRESS 43 SIRLET ADDRESS
CITY-ST-2IP L AALHY-ST- 210
TINE I DeLeTE S1TME [dchange 1] Addition
NAME 57 BAME
% | 'sTREET ADDRESS 53 STRLT ALDRESS
£ 1 CITY-ST- 2P o 5400Y-51-2P
b me [ otiie 6111 [T change L] Addtian
B 1 NAME 6.2 NAME
% | stheer apess 63 SIHEET ADDRESS
£ omy-s1-2e -~ o A CITY-51- 2
14. | do hereby certify thal the infefmation syhiplied with this filing docs nol gualily for the exemption stated in Section 119.07(3)i}, Florda Siatutes. | further certify that the
information indicated on l?(larlnum repor of supplomaoental annual reporl is true and accurate and that miy signature shall have the same legal eflect as it made vndor oath; thal

appears in Block 12 o Block 13 if efianged, or on an atlachment with an address.

| am an officar or (?g of the corperation or the receiver or trysice ompowaroed 1o execute this reporl 28 required by Chapler 807, Florida Slalutes; and that my name

o A; 4 Z T n trom . et P 4 o, N éﬂ/fh\ﬂ P

r-yr. Sy JET 51



