SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE DN OR BEFORE 9/17/47: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K23§é7

1. Corporation Neme

ASSURED UNDERWRITERS, INC.

(7)

Principal Place of Business

427 WHOOPFING LOOP #1833
PO BOX 161967
ALTAMONTE SPRINGS FL 32716-8967

Mailing Address

427 WHOOPING LOOP #1893
PO BOX 161967
ALTAMONTE SPRINGS FL 32716-8967

FILED

Aug 04 1997 8:00am

Secretary of State

(AR TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Report

agent. | am familiar with, and accepl tho ohfigations of, Scction 607.0505, Florida Statutes.
SIGNATURE

07/07/1988 07/26/
2. Principal Place of Businoss 2a. Maliing Address 4, FEI Number Applied For
21 [26] 502807151 Not Appliceble
Suite, Apt. #, efc. Suite, Apt. #, stc. Nl
o P o e Ap 6. Cerlificate of Status Desired O $8'75 Additionsl
22] 27] Feo Required
City & State City & Slale 6. Election Campaign Financing $5.00 May 8o
23] 2] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’;‘ ;5] E ;:Tl Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONROE, NORMAN A, | 81| Name _
427 WHO()PlNG LOOP, #1893 82| Streat Address {P.O. Box Numbar is Nol Accaptable)
ALTAMONTE SPRINGS FL 32701 -
B4| City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or bolh, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed namo o registered agont and Llle il applizable

(NOTL Registarnd Agant signalure required when reinstaling)

DATE

information indicated on this annual report @
| am an officer or diroctor of the corpokgtion

appears in Block 12 or Biock 1 1ged,

rAf address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE PD [ DELETE 1A TLE [J Change [ Addition
NAE PONDER, W. D. 12 NAME

sweer aporess | 427 WHOOPING LOOP #1893 13 STREET ADDRESS

EITY-51-2P ALTAMONTE SPRING FL 14C0Y-S1-2p

LE SD | BTG 21T0LE [T change ] Addition
NAME MONROE, NORMAN A. 2.2 NAME

gmeeranpress | 427 WHOOPING LOOP #1893 23 STREET ADDRESS

CITY-5T-2P ALTAMONTE SPRINGS FL Voovsim

THLE VD [T DRETE A1TTLE [IChange [ Addition
NAME THOMAS, RICHARD 32 NAME

sraeer anoress | 427 WHOOPING LOOP #1893 53 STREET ADDNESS

CITY-ST-2 ALTAMONTE SPRINGS FL 34.TY-S1-2

TILE ] DELETE $1TILE T Change  [[J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP A4 GHTY-ST-2IP

THLE ] OELETE SATITLE [T change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ABURESS

CITY-ST-21P 5.4 GITY-§T-2

TITLE [T DELETE 61TILE [T Change T Aadition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY - 5T-21P g sacine.si-ze

14, | do heraeby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

gplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y m: empowsred o executs this reporl as required by Chapler 607, Fiorida Statutes; and that my name

A

43 e - e . e

CR2E034 (4/97)



