FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(0)

1996
DOCUMENT #

1. Corporation Name

PROGRAM UNDERWRITERS V, INC.

T

Principal Place of Business Mailing Address
2981 W. STATE RD. 434 3700 COCONUT CREEK PARKWAY
STE. 20 COCONUT CREEK FL 33066-1616
WOO0D FL 32779 us
::,%NG 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/14/1983 04/25/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2258604 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Dosirad O $8.75 Additional
Zl E?I Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E El Trust Fund Cantribution O Added 1o Foes
Fdle} Country Zip GCountry B. This corporation has liability for intangibie tax under s 189.032,
24 25 28] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1{ Name
LAWRENCE BUTO % PROGRAM UNDERWRITERS 83| Gueot Address [P0, Box Numbar 1s Mot Asdeptabie]
3700 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33066 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named carporation submits this slalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . - o . ( . R . . .

- Slarature tyned of privled nane of registered agent and title if apgiisatie [NOTE Regpulered Ageat sigrarrs reaured whon reinstatng! DaTe fr)"
12. OFFICERS AND DIREGTORS 13 ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 2
TILE (1] [ DELETE TATITLE 7 Change F,Aﬁdilion =
NAE BUTO, LAWRENCE J. 12 NAME 3
SIREET ADORESS 4200 NW 101 DRIVE 13 STHEET ADDRESS B

| cirv-s1-zp CORAL SPRINGS FL raov-stze | 2 }0{,_( ) &
TILF DST [ DELETE 2 1TIE M [J Change N__Addmon &)
HAME BUTO, FRANCES T. 22 NAME
STREE| ADDRESS 4200 NW 101 DRIVE 23 STREET ADDRESS
CiTY-§1- 2P CORAL SPRINGS FL 24CTY-5T-2IP 3%9{

i v CJ DELETE 31T " [ Change  [XC Addition
NAME BAUM, ROBERT L., JR. 32 NAME

STREET ADDAESS 132 POINT VIEW LANE 33, STREET ADDAESS

CTY-§F-2IP LONGWOOD FL 34 CITY-ST-2P 23019

TTLE [ DELETE 4 1TITLE £ Change (] Addition
HAME 42 NANE

STREET ADDRESS 43STREET ADDRESS

CITY- S1-2IF 440TY-5T-7P

TILE [ DELETE 5 L TLE [] Change  [] Addition
o 52 NAME

STHEET ATIDRESS 53 STREET ADORESS

Gy 572 5.4CIY-5T-2IP

TILE [T] DELETE 6 1TITLE {7 Change ] Addition
HAME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

TSI 2 64 CITY-S1- 7P

744, T do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify thal the information indicated on this anpual repefl or supplgmental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the pes j fver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ohige
ipvkene s T.8uT6 __#yab _(0) 724-9770

SIGNATURE: ___ ey & LAWK :
il PED OR PRITTED NAME OF SIGNING OFFICER OR DIRECTOR LVaytnia Prione #




