FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporahon Name

©)

UNITED INDEMNITY ASSURANCE CORPORATION

us

Principal Place of Business

100 W. CYPRESS CREEK ROAD
$STE. %0
FT. LAUDERDALE fL 33309

Mailing Address

100 W. CYPRESS CREEK ROAD
STE. 9650

FT. LAUDERDALE FL 333082115
us

FILED
Jan 22 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

04/30/1964

3a. Date of Last Report

01/30/1996

2. Principal Place of Busmess

2a. Mailing Address

26]

4. FEI Number

Applied For

23]

Trusi Fund Contribution

21 65'{»32685 Not Applicable
Suite Apt. #, et Suite, Apt. #, etc.
' ' F §. Certihicate of Status Desirag O $8'75 Additional
22 ;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo

Added to Fees

L R Couritry L ap Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25) 20| m Florica Statutes Cyes Elno
0. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
JONES, JOAN R. 81 Name
2340 N.E. 31ST COURT 82| Streol Address (P O, Box Number is Not Accepiabia)
LIGHTHOUSE POINT FL 33064

83

84| City

FL

85| Zip Code

agent Tam familar with. and accapt the obligations of, Section 607.0504, Fiorida Statutes.

11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statwes, the above-named corporation submits this slatement for the purpose of changing its registered

office ar registered agent. or both, in he Slale of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGHATURE e e e e e
BIgatune g d of proled g of egatid aent i 0 1 apphcates {NQIE Registered Agent signature required whan rainstating) DATE
12. _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L i DP [T peLETE 11TILE L change [T Addition
HANE JONES, JOAN R. 12 NAME
sieetanaress | 2340 N.E. 318T COURT 12 STREET AODRESS
CITY-51- 2P LIGHTHOUSE PT. FL 14 CTY-§T- 7P
NLE [T DeLETE 2.1 TALE [ change [ Addition
NAME 2.2 NAME
STREET ADIIHESS 2.3 STREET ADDRESS
CITY- §1-71p 2.4CITY-5T- 7P
L T oecere 1 WILE [T change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT7- ST 2P 34.CITY-51-2P
TALE Oorare 41 TITLE LI change [ Addition
NAME 4.2 NAME
STHEET ADERESS 43 STREET ADORESS
CTY-ST- 2P 44CITY-§T-71P
L [ orcere 51TMLE Ul change  T_] Andition
NAME 5.2 NAME
SIREET ADDRE 55 53 STREET ADDRESS
orvst e | 54 CITY-§1- 1P
Tk [ToceTe 63 TITLE (I Enange 1] Agdition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADCRESS
Ty -S1- 2P 54 GITY-51-2P

14. 1 do hereby certly that the informanon suppled with this g does not qualily for the exemption staled in Section 119.07(3)(),
inforraation indicated on this annual re

: Florida Statutes. | further certify that the
port or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

tam an officer or direcior of Inggorporation or the recever or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blocy

SIGNATURE: .

changed, or

r ) “hment with an address,

75y f¥2 ¥320

O MAME OF SiGNING OFFICER OR DIRECTOR

/3y

Liate Daynme Phone #

CR2E034 (9/96)



