FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namie

LUVANG INSURANCE UNDERWRITERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

1

MR ERN

(RN

Principal Place of Business ' m;‘.?iﬁgi&J&ess
5665-NW-4TH 8T SUITEHD SO0 HW-tH ST Sttt e —
=MIAMF b-33136-0095- MM =B 268095~
3. Date Incorparated or Qualifed 3a. Date of Last Report
_ 09/01/1962 04/13/1995
2, Principal Place of Business FEI Number Applied For
21] 18460 S.W. 78 P1. Luvang Ins. Und. Inc. 59-2214089 Nal Applicabio
Suite, Apt. #, elc. P.0. Box 972025 . . $8.75 Additional
. v ' . Certificate of Status Desired N
22| Miami, Florida 33197-2025 ' = 0 ~ausnese O Fee Requirad
City 8 State i. Election Campaign Financing $5.00 May Be
_;)—3] Miami, Fl. 33157 Trust Funa Contribution Q) Added to Fees
o) Country Zp Couniry 8. This corporation has liability for intangible tax under s 199.032,
HI m 29 30 Flarida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsterad Agent
B1] Name
STEWART, HAROLD ' 82| Stresl Addiess (PO, Box Number 5 Nl egapiatic
B4H-6W-201t STREET 18460 S.W. 78 P11,
-MAM FL-33489 83
Fe Miami, F1, 33157
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, ar both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
farmiiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE T R — e R
Stonatre tyoed o arated name of fagistered agent and Lis if appicari INOTE Registered Agant sigatre required when renstarig! DATE
K OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T DVS [ CELETE 1iTme address change [ Change  [] Addition
hAME STEWART, HAROLD 1.2 NAME
SIREET ADDRESS B4+ W £O4-5TREET 1asmeeranchess | 18460 S.W. 7B Pl
CHIY-S1-20P MIAMI- FLORIDA-80800 14CHTY-51-2P Miami, Fl. 33157
TIF T {"] DELETE 2 1TITLE [ Criange 7] Addition
NAME STEWART, HAROLD 22 NAME
STREFT ADDRESS 8411 SW 201 -STREET 23 STRFET ADDRESS 18460 S.W. 78 Pl.
CITY-S1- 2P MiAMt-FLORIDA-00000 24CiY-81- 2 Miami, Fl. 33157
TIF PD ] DELETE 31TILE [ Change [ Addition
HAME ROMAN, JUAN F 32 NAME
SUREET ADDRESS 15248 SW 164TH ST 33 SIREET ADDRESS
| crv-srze MIAMI, FLORIDA 00000 34 THY-51-2P
TILE [ peLETE 41TME O Change [ Additien
NAMS 42 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
CTy-ST-2P A4 IY-51-21P
itk [ DELETE 5 17TMLE [ Change [ Addilion
. MNAME 5.2 NAME
SIREE | ADIRESS 53 STREET ADORESS
CITY - S1-21p 54CY-ST-21F
TILE [J DELErE 6 1 TILE [ Change 7] Addition
NAME 62 NAME
STREE] ADDAESS £ STREFT ADDRESS
| CTY-5T-2 §4CTY-ST-7P

joluntarity furnished and does not qualify for the exemptan slated in Section 119.07(3)k), Florida Statutes. | further
pplemental annual report is true and accurate and that niy signature shall have the same legal effact as if made under
raceiver or tndsiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby certify that the information suppied with this filing §
certify that the information indicated on ths annual report or g
oath; that | arm an officer or directoy,

appears in Black 12 or Block 13, Aathment with gof address.
——
SIGNATURE: X/ B AAYSId Stewart April 17, 1?_96__ _ 77305-2527-5918

sl i i ; - [
SISNATURE AHD TYFEDDR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Datmie Phone #

CR2E034 (12/95)




