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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H41450

1. Corporation Name

PROGRAM UNDERWRITERS VIi, INC.

STE. 220

Principal Place of Business
136 N MOON AVENUE

BRANDON FL 33510

Mailing Address

“~E/B-AWRENGE--BUTO—"
3700 COCONUT CREEK PARKWAY
COGONUT CREEK FL 33066-1616

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90021 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed
02/06/1985
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
[21] [26] 59-2492476 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
ute. £ e uie. AP e 5. Certifcate of Status Desired a- $8 75 Add}t:onai
z‘ ) = E\ e - - - A . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ . -2-81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l [El -El Personal Property Tax. OvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ‘ q ! l
BUTO' LAWRENCE J. 82| Street A%et?(PS 0-'L:;cr:lumbar is™Nat Accepiabla) A
3700 COCONUT CREEK PKWY 5o Ehonat treell THKwy
COCONUT CREEK FL 33086 83 b /

1t bradl

FL " %54/

ections 607 (502 and 607.1508, Florida Statutes, the ab

ove-named corporation submits this statement for the purpose of changing its registered

WIis134

CR2E034 (11/98)

office or registgred goa oth, in the State of Florida. Such change was.autherize@ by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fafhilia, ooept-the-abligatone-ofr U‘W ; EUE, Florida Statutes. /
- 4
SIGNATURE _/ Alpold 21 ssel 2/210/9
_Slgrw.\fped or printed }(ne of registerad agant end title if applicable’ NOTE: Regisiered Agent signalure required when reinstating} * DAfE
12 ! / bFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE ATLE f/;Change [ PMddiion
NAME BUTO, DONNA M 1.2 NAME
sTrReeT Anoress] 4200 NW 101 DRIVE 1.3 $TREET ADDRESS
crv-stze | CORAL SPRINGS FL wervsrze | 35068
TITLE CST ] DELETE 24TME 9 Change  [] Addition
NAME BUTO, FRANCES T. 22 NAME
stReeTAnoress| 4200 N.W. 101ST DR. 23 STREET ADDRESS Ll—lo b /lJ . 0 | DKJ Ve
CITY-ST-2IP CORAL SPGS FL 33065 2.4 CITY-ST-ZP L . , e e e o - -
me ~ VP LT £ DELETE 11 TMLE [JChange [ Addition
N BUTO, STEPHEN s2nE
streeTADoReESS| 11184 LAKEVIEW DRIVE 33 STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 34.CITY-§T-2P
TITLE ] DELETE 41 TILE [JChange [ Addition
NAME 4 Z.NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TIILE [l DELETE 51 TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZiP
TILE [ DELETE §14TME {JChange [ Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY. 57-ZP ﬂ 64 CITY-ST-ZIP
14. | hereby certify that the info lon supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repeft or supple and-accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the ggfporation or ered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if , dress, with all other like empowered.
SIGNATUR RED Feas =27 [3Y)9)p-Il0
Date o —Bifytime Phone # T




