FILE NOW: FILING FEE

"PROFIT
*  CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H01222 (9)

1. Carporaton Nanne

UNITED INDEMNITY ASSURANCE CORPORATION

——

Fincipal Priace of Business - }.ﬁ;nnn;p{dcness
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
STE. 960 STE. %60
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
01/24/1995
2. ool Flace of Basiness _2_a i\}iéf\wng}-hddress 4. FEI Number Applied For
7] N Not Applicable

Suiite 7_ '(':7 -C—-“ . . it
uite, Ant . o Sulle, Apt. &, olc &. Cartificate of Status Desired O $8.75 Additional
22| e Fes Required
Gty & Stalar | City & Sate 6. Election Campaign Financing O $5.00 May Be
23 - L Trust Fund Gonlribution Added 10 Fees
Fip B Country | 2 }'_ Country 8. This corporation has liabilty for intangibile tax under s 199.032,
24| 25 29! 30 Florida Statutes {Yes [ONo
9. Name and Address gr pqrrgp! Begj§tg[gd.‘ﬂgg_q[______ 10. Name and Address of New Reglstered Agent
81| Nams
JONES. JOAN R. 82| Street Address (P.O. Box Number 1s Not Acceptable)
2340 N.E. 31ST COURT
LIGHTHOUSE POINT FL 33064 83
84| City FL 85] Zip Coda

Jant 1o the provisions of Sections 807.0602 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the pUrpose of changing s registered ofice
recl ageat, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
feibar with, and acsept the obhgations of, Section 607.0505, Florida Statutes. 4

SIGNATURE . B
St‘f_-xr-_.u. I)‘)N. Ao ;iw_n_ir_nn__(_h: _':_a“.':l:F_a_”‘.’_l‘l.‘;'. it aw-‘i‘_ﬁtﬁs:m“m {NOTE" Aogislered Agent sgnature recp ired when renstatineg} DATE ’6
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (+i3
THF P S o [C] DELETE 11TILE [ Change [ Addition g
RN JONES. JOAN R. 12 NAME g
s s | 2340 NE. 31ST COURT 13 STREFT ADDRESS &
e | UGHTHOUSEPT.RL - fuans &
N [] DELETE 2 1TIE ] Change [J Aedition |©
P 2 2 NAME
STHELT AN 55 2 3 STREET ADDRESS
Uy sl g S o 24CITY-§T-2F
Y 3 DELETE 3iTILE " [J Change  [] Addilion
HAML 37 NAME
SEREDTANERESS 33 SIREET ADDRESS
CY-STdre e e RasAcny-ST-2IP
|TH; (] DELETE 4 1T0LE [ Change ] Addition
HaML 472 NAME
STHEE! ALURE S 435TREET ADDRESS
Clry-5-71- e e 44 Gy -51-2IP
11 [J DELETE 5 1TITLE [ Change [ Addition
pos 52 NAME
1KLL AT DR 53 STREET ADDRESS
CHY &1 A ‘ S 54CHTY-§T- 2P
N ot 6 1TITLE [ Change [ Addition
HAME 62 NAME
SIRLh 1 ADDR S 6 3 STREET ADDRESS
Dlv 51 2F o 64 CTY-ST-2IF

14, 1o e eby Gerlily that ng mfanmation supphed with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
cetify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
odtn thal Lam an offcer or drector of the corporation or the receiver or trustes empawered Lo exacute this report as required by Ghapter 607, Florida Statutes; and that my name
appeas in Block 12 or Blo if changed, or on an atlachment with an address.

SIGNATURE: S A A (et e '/’ﬁ.,/% 959 9ya ¥3L0

NATURE AND npzﬂ';n PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR T - Daytime Prone +
R S | —




