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FILED

CORPORATION
ANNUAL REPORT

1998 X

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # H610;19

1. Corporation Name

CREATIVE INSURANCE UNDERWRITERS, INC.

©)

LT T

g e T

Pringipal Place of Business Mailing Addrass

2400 MAITLAND CENTER PXWY. 2400 MAITLAND CENTER PKWY.

SUME 315 SUITE 315

MAITLAND FL. 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quatified

06/04/1985

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 : 59-25487 14 Not Applicabla
Suite, Apt. #. etc. Suiter, Apl. #, elc. $8.75 Additional
. Certificate of Stat i y
2 ;\ §. Cerlificate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
[23] B 28] Trust Fund Contribution Added lo Feas
Zp Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 -2—5—1 m ;l Personal Property Tax due June 30. Oves Owo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FELDMAN, EVAN M 1 Namo
5975 SUNSET m- m 604 B2] Stresl Address (P.O, Box Number is Not Acceptable}
SOUTH MIAMI FL 33143
B3
84| City FL ssl Zip Code
11. Pursuanl to the provisions of Soctions 607 0507 and 607.1508, Florida Slatutes, the above-namad corporation submils this staterment for the purpase of changing its registered

office or registored agent, or both, iIn the Stale of florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. | am familiar with, and accepd the obhigations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 gfd. or on an altachrent with an address

QIGSNATIIRE-

SIGNATURE _ S
Signatwre, typed o prntad namw ol iegeslerod aent mrd it oF agacable (NOTE Ruogisiered Agenl signature raquired whaon reinstating) DATE
12, OFFICERS AND DIRECTOIS I . ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE ] [ DELETE 11 TALE [JChange [ Addition
HAME GEORQGE, JOHN 1.2 NAME
swreer aoness | 2400 MAITLAND CENTER PKWY., SUITE 315 13 STREET ADDRESS
CITY-§T- 29 MAMANDFL 14 CIY-ST-ZP
e 1) [T DELETE 21 THTLE [T change [ Addition
RAME BRILLIANT, ROBERT 22 NAME
street aporess | 2400 MAITLAND CENTER PKWY., SUITE 315 23 STREET ADDRESS
| emy-st-2p MAITLAND FL 2.4.CITY-ST-2
e [ CeLeTe I1TE [T Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2 a4 CITY-ST-2IP
TITLE - I T &1 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP i 4.4 CITY-ST- 2P
e T ditete 511ME [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IP
TmE [ pekre 6.1 TILE [J change .3 Addition
NAME . 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-21P 64 CIFY-5T-2P
14. | heraby certify that the infotmation supplied with this tiing does not qualify for the exemption staled in Section 119.07(3})1), Florida Statutes. | further cerlify that the information

indicated on this annuakrapmy! or supplemaenlal annuat reporl is true and accurate and ¢
officer or director of @ Alicn or 1ha receiver of trusiec empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 {(10/97)



