FILE NOW: FILING FEE AFTER MAY 11 $225.00
. PROFIT o L FLORIDA DEPARTMENT OF S1ATE FILED
ANNUAL FEPORT e Apr 11,1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H74745 (1)

1. Corporation Narne

UNDERWRITERS GUARANTEE INSURANCE COMPANY

B AR

R

Principal Place of Business Mailing Adrirass
8300 W FLAGLER STREET SUITE #250 8300 W FLAGLER STREET  SUITE #250
MIAMI FL 33144 MIAMI FL 33144

3. Date lncorporated or Qualtied 3a. Oate of Last Report

09/06/1985 04/26/1995

2. Principal Place of Business B T _._._..__ 4. FEI Number Applies For
e e 59-2581466 Nt Applicabic
Suto. Apt. . olc 5, Certilicate of Status Desied | $8.75 Additional
22 Fee Required
City & State ) 6. Electon Campa\gn Flnarwcmg 0 $5.00 Mmay Be
N 28[ _Trust Fund Sontribulion Added to Fees
Zip | Couintry | 21 _ Country B Trnq corporation has labitty tor intangible tax under s 199.032,
[24] 25| 20| 30| Fioricla Statules [ ves [No
| 9. Nameand Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
81| Name
'NSURANCE COMMlSSIONEH 82| Street Address (P.O. Box Number is Not Acceplable)
CAPITAL BLDG.
TALLAHASSEE FL 32301 83
84| City FL 85| Jp Code

11. Pursuant to the provisions of Sections 607 00502 and 607.1508, Flonida Statates, the above named carporation subvits this statement for the purpose of changing its registered office
or registered agent, or both, i1 the State of Flonda Such (.mnqx wars authorized by the corporation’s board of directars | herchy accepl e appointmeant as registered agent. | am
familar with, and accepl the obigatons of, Sechion €07 0604, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ . -
Sigratiirss fyped a0 for bed Ades 5 pag e A Bac bbb A St e e b rene [A'e
12. OF FIGENS ANDI | RS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TITLE PD [J DeLEne 117L [ change [ Addition
NaME RICCIARDELLI, JOHN L. 12 HAME
smeeraoness | 11420 N. BAYSHORE DR. 13 SIHEET ADDAESS
CITY-57-21P NORTHMMIFL ~  Rerwsewe |
e VD [] DELETE 2T [ Chang: [ Addition
NAME BORGES, DENICE 72 NAME
srert apcress | 6524 S.W. 24TH STREET 3 STRELT ADDRESS
Iy - ST-2F MIRAMAR FL e 2ACIT-S1-2p
TITiE STD [J bELETE 3HME [ Change [ Addition
NAME RICCIARDELLI, DEBBIE W. 32 NAME
swecranoress | 11420 N. BAYSHORE DR. 53 ST4EITADDR 55
Qry-s1-2F NORTH MIAMI FL ]  HsacTreslap
TITLE D [ DELETE 41T [ Changs  [] Addition
HAME APPLER, DAVE 42 Namt
SIREET ADDRESS 68450 S.W, 144TH STREET 43 SIREET ADDALSS
CITY-ST-2IP MIAMI FL o e o R RGN S
TILE D (W 5 TR [ Charge [T Addilion
NAME RICIARDELL), RIKKI 52 NAME
STREET ADORESS 11420 N. BAYSHORE DR 53 SIRELT ADDRESS
CIvY-51-2P NORTHMIAMIFL  Rsagrvgie
TITLE ] DeiETe B2 1ILE [J Charge [] Addilion
NAME 62 RaME
SYREET ADDRESS /3 SIREET ADDALSS
CITY-51-2IP 6-1 E\ ¥- 7I"

14. t do hereby certify thal n'i‘e’"i'r.r

ily Surnished and (ioes nal quzuf, for the exempl on stated in Section 119, 07(3)x), Florida Statutes. | further

) nnua report is true and accurate and that my signalure shal have the same legal effect as if mads under
oath; that | am an
appears in Block

SIGNAT

) el Of

” v overeid to execute this report as required by Chapter BO7, Florida Statutes. and thal my name
Lot with an '1duress

- - (3@ "j #>e-0000
! o 1/) A k .‘I"‘E/R L, 0 4 /d /asl,rm;on.m#




