FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 \
DOCUMENT # J69321 (4)

1. Corporation Namo

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

M. A. B. UNDERWRITERS, INC.

Principal Piace: of Business T Maiing Address
47 SOUTH CENTRAL AVE 47 SOUTH CENTRAL AVE
P.O. BOX 1149 P.O. BOX 1149
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incarparated or Qualited 3a. Date of Last Repont
04/23/1987 02/21/1995
2. Principal Piace of Business T ] 280 Malling Address ) 4. FET Nomber Applisd For
21 N _ las! 50-2849425 Not Applicable
Suite, Apt. #, elc. . Suite, ApL. #, etc, 5. Certifcate of Status Desirad O $8.75 Additional
’;ﬂ _ . Foe Required
City & State 1 City & State 6. Elaction Campaign Financing a $5.00 May Be
E[ Trust Fund Sontribution Added to Fees
Zip Country | Country B. This corporation has liability f4r intangitle tax under s 199.032,
;Al—l El 30 Fiorida Statutes Yes [Jno
9. Hame and Address of Current Reglstered Agent - 10. Name and Address 8f New Registered Agent
81| Name
MCLEAN' GARY 82] Strect Address {P.O. Box Number is Not Acceptable)
1213 APACHE DRIVE
GENEVA FL 32732 83
B4| Ciy FL BS| Zip Code

1. Pursuant to 1he provisions of Sections 607,0502 and 637.1508, Florida Stalules, the above narmed carporation submits this Statoment Jor the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sestion 6070505, Florida Statutes.

SIGNATURE _ R e e e et e e o e e b e e
Sygriaturo, typed of pr-mr.:fl':.ame of k“:gwsﬂré)d agec b and Tl Fappocatie NOTE: Rogistered Agarl sigoalute requirad when reinslaing LA

12. OFFIGE RS AND DIRECTORS 13. ADDNIONS/CHANGES TG OFFIGERS AND DIRECTORG IN 12

TILE CEO L] DECETE 1ATTLE ) [] Change [ Addition

NAME MCLEAN, DOUGLAS J. 12 Naugs

STREET AGURESS 827 MIMOSA TRAIL 13 STREFT ADDRESS

CITY-81-7P OWEDO FL 14 CITY-5T-71P

LE PD [ DELEIE 2 1TLE [ Cnange [ Addition

NAME MCLEAN, GARY 32 NAME

STREET ADLRESS 1213 APACHE DR 2 3STEET ADDRESS

GITY-51-2P GENEVA FL L 24L1Y-81-2IP :

TILE STD [ DELETE 4 ATITLE [J Change  [J Addition

NAME MCLEAN, RITA M. 37 NAME

STREET ADORESS 827 MIMOSA TRAIL 3.3 STHEE] ADDRESS

CITY-51-2P OVEDOFL e Raovsie

TNILE [] DELETE 4 1TILE {7 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STHEE) ADDRESS

CITy-5T-28 o 44 C0Y-5)-71F

TITiE [C1 DELETE 5 1TITLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADURESS 5.3 STREFT ADDRESS

CITY-51-21p e S4CIY-STAP |

TILE [ DELEIE 5. 1TITLE 3 Change ) Addition

NAME 6.2 HAME

STREET ADOFESS 6.3 STREFT ADDRESS

CITY- 51217 i o X

14, | do hereby certify that the information suppliod with this filrg is voluntarily furmished and s not aualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
gerfly that tha infonnation indicated on this aniual repor or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under
oatt,, that 1 am an officer or direg f the corparation: or the receiver or trustec empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog hanged, or an an altachment wilth an address.

SIGNATURE: _

YZTFC yoDzee-3ums

SiGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ " hate Daytire Phone #

CR2E034 (12/95)




