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

PROFIT

comonmon ik UL Mar 21 1997 8:00am
RS

ANNUAL REPORT % Secretary of State

1997 EBE owsonor comomtons Secretary of State
DOCUMENT # H74745 (1)

1. Corporaion B

UNDERWRITERS GUARANTEE INSURANCE COMPANY

A

3. Oate Incorporated or Qualitied 3a. Date of Last Report

04/11/1996

‘l"[llllll”l.!e of .it-uﬂ:uu‘:.-‘ T T o .M,Zii.l.\-\g Address
B300 W FLAGLER STREET  SUITE #250 B300 W FLAGLER STREET SUITE #4250
MIAMI FL 33144 MIAMI FL 33144-2096

T2 Piincipal Place of Busics, | 28, Muling Address 4. FEI Number Applied For
__;_n_l ) ] S 2£.| 59'2581466 Not Applicablo
Seale, ApY H, ok Suite, Apt. ¥, etc. iti
Lo 1 - i 6. Certificate of Status Desired O $B'75 Adq:110nal
22[ i - _@_?J Feo Required
. Gty & St o Gty & State 6. Election Campaign Financing $5.00 May Be
23 - B REI Trust Fund Contribution 0 Added to Fees
A1 Country e | Country B. This corporalion has liabitity for irgangible tax under s 199.032,
341”7 ) 251 ] - ?_s_)_l_ o 30] Florida Stalutes [&I‘(as [CINo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
INSURANCE COMM|5810NEH 81| Name
CAPITAL m 82| Street Address {P.0. Box Mumber is Not Acceplable)
TALLAHASSEE FL 32301 )
83
84| City FL 85| Zip Code

T Fursennd o e prowts ons ol Sections (‘)(')VT_.(JL(J'.’) ancl 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its legistercd'
o regpstered acent, of both, n e State ol Florida Such change was authorized by the corporaton's board of direclors. | hereby accept the appoiniment as registered
agant Lam bari e with, a0 accept the abligabons ol, Section 607.0500, Florida Statues.

A o et v et TR TG Reered Agent S anahore romived e e TET TTERTE
12, O OfCERS AN SEEE | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
Tibik PD I obiee 11 TLE [JChange [ Additan |5
AR RlCGIARDEl.U, JOHN L. 1.2 NAME g‘
st | 11420 N. BAYSHORE DR. 1. 3STREET ADDRESS a
1IN sy A NOHTH MIAM‘ FL 1.4 CITY-ST- 7IP E
IS '/ Coo T T  oee . faome [T cnange [ Adaition | O
" BORGES, DENICE 22 NAM
ot s | 8524 SW. 24TH STREET 24 STREET ADDRESS
Cry sl e MIRAMAR FL 2 4CITY- ST 7P :
BT o s ' T ""_'D"n{m[ 31 TTLE [ change D'Addiliun i
e RICCIARDELLI, DEBBIE W. 32 NAME
STRELT A0k e 11420 N' BAYSHOHE DR‘ 3% STREE T AD{IRESS
Ciry st s NORTH MIAM' FL 34 ClTV'S‘I‘-ZIF’
e T D ' ST [T orLeTe 41T [ Changs [ Addition
Lok APPLER, DAVE 47 NAME
smirtan. | 6450 SW. 144TH STREET 43 STREET ADDRESS
Ul 9 R MIAMI FL 44 TITY-5T- 2
NI D S N I AT 5.1 TILF [T Change T_J Addition
et RICIARDELLI, RIKKI 5.2 NAME
e | 11420 N. BAYSHORE DR 53 STREET ADURESS
cis 7o | NORTH MIAMI FL B 54 CITY-Si-2P
R N I FIATST B4 TIE T Crange [ Additian
Hei 1 7 NAME
STk R 6.3 STREE } ADDRESS
64 CITY-51-2IP

BRGILSRN L ( T
4, | ciooherehy cortdy al it iofornation supphec with 4G

snfoer s beatedh oncthes Gonaal reporl oF SUpn
Vo ancofl s o director of th
@papatars ine o el i

c axemplion stated in Section 119.07(3){i), Florida Statutes | further certily thal the
N curale and that my signalure shali have the same legal effect as if made under oath; that
xecute this report as required by Chapter 607, Florida Stalutes, and that my name:

3_{!.7.’/77

JG OFFICEA OR OIRECTOR
I

nual reporl is true ani

L6~ 0000 E})g{;o

Date Uayin Wivonew
o A




