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FILE NOW: FILING FEE AFTER MAY 11§ $550.00

" PROF1T_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORTY

Sacratary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # K17565

1. Corporation Name

ASSURANCE UNDERWRITERS, INC.

(3)

Principal Place of Busingss

11880 TAMIAMI TRAIL

Mailing Address
11890 TAMIAMI TRAIL
SUITE 400

SUITE 400
MIAMI FL 33164 MIAMI FL 3318441727
us us

FILED

May 06 1997 8:00am

Secretary of State

O O

8. Date Incorporated or Qualified

03/03/1988

3a. Date of Last Repont

07/01/1996

"2 Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m ;6] 85'0036403 Not Applicable
Suite, Apl. #, elc, Suite, Apt. ¥, elc. i
| e ae . F—: uite, Aol %, @ B. Certificate of Status Desired D sﬁ.75 Adattional
2] . 27| Foe Required
| Gy & Stale City 8 Siate 8. Election Campaign Financing $5.00 may Be
|23 ;ﬂ Trust Fund Contribution Added to Fees
2p | _ Counlry Zip Country 8, This corporation has liability for intangible 1ax under s, 199.032,
|2a] 28] (28] 30 Floria Stalutes Oves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglsterad Agent
TUNON, LUIS J B1) Name
SI00NW-BIRD-ST-ETER00 /5210 S. L. 15¢4A Torr. 82| Street Address (P.0. Box Number is Not Accepiabie)
MAMLFL-29466 S FL
Miarmi, FL. 33)87 5
84| City EL 185 Zip Code

aganl 1 am familar with, and accept the ohligations of, Section 607.0505, Fiarida Statules.
SIGHATURF

41, Pursuant Lo the provisions of Seclions 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits 1his stalement for The purpase of changing 1s registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby eccept 1he appointment as registered

(NOTE: Registered Agenl signature required when reinslating) DATE

i i v i o v s v i e Tabl
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thig PD [T orLer TATE [Jchange [T Addition
e TUNON, LUIS J 12 NAME
siretr acorss | 11690 TAMIAME TRAIL, STE 400 1.3 STREEY ADDRESS
GiTY-5T- 2 MIAM! FL o 14 CITY-§7-2P
VitF D ﬂt}ﬂETE 21 T0LE [T Change T Adgttion
HAME MORENO, ANGEL 22HAME
swgeraopaess | 11890 TAMIAMI TRAIL #400 23 STREET ADDRESS
L covsiae | MIAMIFL s 2 4CIY-ST 2P
me Vb ﬂDELETE A1 TTLE T Crange™ TJ Addition
NAME MARTELY, JOSE ANTONIO 32 NAME
sieraooness | 11690 TAMIAMI TRAIL, #400 33 STREET ADDRESS
£y 5. MIAMI FL 34.0iTY-ST- 2P
e | § T OELETE 1 T Ol Change — LT Addifion
N TUNON, AYMARA 4.2 WA
stceraoniss | 11690 TAMIAMI TRAIL, #400 43 STREET ADDRESS
Lonvsize | MIAMIFL 44 CITY-ST-2P
TLE [T oeLere 51 TALE | T change T Addition
Hai 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| ooy stz ‘ §4 CHTY-51-2P
THE [ beLerE 6.1 TITLE [T Change [ Addilion
hAME 6.2 NAME
SIEFY AL S5 §:3 STREET ADORESS
| anv-stome | 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 i

SIGNATURE:

BIG:

anged, or on an atachmant with an address.

) Fre BRI R |
; Jhmdw;%#m

TYPED GR PRINTED NAME OF SIGHWG OFFICER OF DIRECTOR

14. | do hergby certify that the information supplicd with this filing does not quatdy for the exemption stated in Section 119,07(3X), Florida Statutes. | further gartity that the
information incicaled on this annual report or supplamental annual repart is true and accurale and that my signature shall have the same legal effect as if made under cath; ihat
Lam an officer or dirgctor of the cotporation or the receiver or trustee empowered to execute this reporl as raguired by Chapter 607, Fiorida Statutes; and that my name

ir M&L%#Qﬂilﬁasgg%@a_
) 0249000 )

CR2E034 (9/96)



