FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT ot Oe FLORIDA DEPARTM
CORPORATION s Sandra B, Mortham
ANNUAL REPORTY ] Secretary of State

1998

DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

ASSURANCE UNDERWRITERS, INC.

(3)

AR RACARERWAR DN

Principal Place of Business Mailing Address

B TAMMMIRRAE 175 Fourlamtleas  Us-TAMAMRAL P 0. Box ‘
SUITE-400 Phvde . Govke. 2G1 SUTE400- LS OG0
WAMI-EL 33184 (V\i i T 23112 MIAMFL29164 DO NOT WRITE IN THIS SPACE
Us— [ S N\[ anl, T 222{g. | 3 Date Incorporated or Qualified
}
03/03/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26 65-0036403 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uite, Apt. #, elc 8. Certificate of Status Desired {a $8.75 Additonal
2 27] Fee Required
City & State Ciy & State 8. Election Cempalgn Financing $5.00 May Be
—251 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;E] ;;l m Porsonal Proparty Tax dua Jung 30. Oves [Ono
$. Nama and Address of Currenl Reglsterod Agent 10. Nama and Address of New Reglstered Agent
TUNON, LUIS J 81| Name
15210 SW 1547H TERR 82| Stesl AdGiess (P.O. Box Number is NOt Acceptabie)
MIAMI FL 33187
83 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes,
office or registered agont, or both, in the State of Florida_Such chan

the above-named corporation submits this statement for the purpose of changing its registered

a was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad of printed namie ol registered agent and tile il applicabio

{NOTE: Regislored Agenl signalura required whan reinstaling]

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE FD ] GecETE 1.1 TMTLE [T change [ Addition
HAME TUNON, LUIS J 1.2 NAME

sTheer Aoeess | HOBETAMMMITAMEBTE400 110 Fortzinb) 3 STREET ADDRESS

oY-ST-2¢ MAM-FL BWNd-H 261 Migmi Fl BIOZ 2

TILE ] T peLeYe 21 TNLE [T change [ Addition
HAME TUNON, AYMARA . . 22 NAME

seeaooness | HHGIGSDAMMAMEFRAIIR00 \ NS Too ramnolean 23 STREET ADDAESS

CITY-ST-2P iA=L WUva ¥ 261 Mises , Ft 2333 )dp-srw

TME v [T DELETE 11 TITLE T Change ] Addition
NAME 2.2 HAME

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-§T-2IF 34.CITY-§1- 21

TLE [} DELETE 41T0E [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST-2IP 44 GTY-5T-2P

TILE [ DELETE 51TNLE O Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

giry- §1-2p 54 CITY-ST- 2P

e [ preeTe 81TALE [ crange [ Addition
HAME 62 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

CIY-SI1- 7P 6.4 CITY-8T-2P

14. | hereby certiy thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accura
officer or diractor of the corporation or the raceiver or trustee empowaered 10 exe

Biock 12 or Black 13 if cha 1, or on an altachmeng with an address.
el .
IR A I I . v B 4 & e . . & AJ

te and that my signature shall have the same legal effect as if made under cath, that | am an
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

VUL o PSP D [ 3/24/4‘? ras0) SI-CERD

Mar 30 1998 8:00am

CR2E034 (10/97)




