FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT F oI, FLORIDA DEPARTIENT OF STATE
CORPORATION -"é'f Sandra B Marthamn
ANNUAL REPQORT 3 *_s;v Secrelary of State
1996 R i OWISION OF CORPORATIONS

RN SRR

-

DOCUMENT # HB1079 (0)

1. Corporation Name

. CREATIVE INSURANCE UNDERWRITERS, INC.

Principal Place of Business Mailing Address

2400 MAITLAND CENTER PKWY. 2400 MAITLAND CENTER PKWY.
SUITE N5 SUITE 315
MAITLAND FL 32751 MAITLAND FL 32751 -
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Business T 2a. Mailing Adedress T T A FE Number Applied For
ET' 261 o 59'25‘48714 Not Applicable
Suite, Apt. 4, etc. b Sute. ApL . elc. 5. Cerifcate of Status Desired 0O $875 Add.ihonal
EI P 27[ . Fee Required
City & Sate - City & State 6. Election Carmpaign Financing $5.00 May Be
a 2&1 Trust Fund Conlnbution O Added 10 Fees
2ip Country L _ Gountry 8. This corporation nas liability for intangible tax under s 198.032,
24 E| ) 29—I 30—| - Fionida Statules [ ves [No
g. Name and Address of Current Registered Agent . 10, Mame and Address of New Registered Agent
B1| Name
FELWAN' EVAN M 82| Street Address [P.O. Box Number is Not Acceptabile)
2400 MAITLAND CENTER PKWY.
SUITE 315 83
MAITLAND FL 32751 #l Gy FL [as i Goa

11, Pursuant o the provisions of Sections B07.0507 a0 07 1608 Flonda Stalutes, the abvove -named corporation sabmits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the Stale of florciz Such change was authorizen by the corporation’s biard of direclars. | hereby accepl the appaintment as registered agent. | am
famitiar with, and accapt the obtgatons of, Section BO7.050%, Florda Statutes.

CR2E034 (12/95}

SIGNATURE ___ . ... e . . e A R e
A, bped fo prctd o & A8 ey Perad e 10 e 6 R Al FaOTE Fgetons ] Agea ] s st e ey Fog DATE

12. OFF ”FRSVAND CIORE; 13. ADDITIONS'CHANGES TO OFFIGERS AND DIREGTORS IN 12

e P T T T ) nLene e CT trenge [ Additon

NAME GEORGE, JOHN 12 HAME

STAEET ADDRESS 2400 MAITLAND CENTER PKWY., SUITE 315 1 3$TRIFT ANDRESS

CITY-§1-217 MAITLAND FL } YALTY 500

TITLE V [[] DELETE FITILE [ Change [ Adation

NAME BRILLIANT, ROBERT 2.2 AN

STRELT ADORESS 2400 MAITLAND CENTER PKWY., SUITE 315 23 STREET AQDRESS

GITY-SI-2IP MAITLAND FL 24CTY-51-2P

TITLE [} DELETE 3 1TILF [ Charge [ Addition

NAME 37 NatE

STAEET ADDRESS 3% STREET AGDRESS

CITY-51-2IP . 3ECNY-51-2F o

TILE [] CELETE ERROIS [ Change {7 Additior.

Al

STREET ADDRESS 43 S1HEE T ADDRESS

LTy -S1-2F o 4401y ST-7F |

TITLE [ DELETE 5 NILF [ Change  [[] Addilion

NAME 57 NAME g =

STREET ADDRESS 5% STREET ADDRESS SD':“::IU 17 ::_'._.l_‘l' 515

CITY-$1-2.P ~ 54 CIT¥-§1-2ip _04’)“3?"}2,@--010‘32‘_001

TILE - ] DELETE 6 1718 FerEDR 60 [ Change [ Addition

NAME £ 2 hAME

STREEI ADDRESS €3 SEREET ADDAESS

City-SF-21p 640 17-8T-2F

14. | do herelyy cortify that the information supphedt with 1his fing 15 volunzarily furished and does nat gual fy for the axemption stated in Sechon 118.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated crdys annun repot or supplemental annua’ report is tue and aceurte and that my signature shal have the same legal effect as #f mada under
aath, that | am an officer or d-rec};u—o’ t caporation or the recever o trustee empoveerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears w1 Block 12 or Block 13701 chanfe®, o) an an attachiment with an acidross

SIGNATURE: 270 e | 7{/ 19)96 C402)0672023

SIGNATURE AND TYPEOD OR PRINTED NAME o:%'miﬁc'b?ﬂcen R DIRECTOR gtz Pre e W




