SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

P

Al

7l

| DOCUMENT #

1. Corporation Name

ASSURED UNDERWRITERS, INC.

hSuite. Apf. # elc.

ROFIT

CORPORATION
ANNUAL REPORT

2. Principal Piace of Businoss

City & State

SIGNATURE __ .. ___
Slgiiture, m-oc or

indicated on

| Principat Placo of Businoss
427 WHOOFING LOOP #1853

PO BOX 161867

ALTAMONTE SPRINGS FI. 32718-6067

7 Countey
I — _ :
0. Namo and Address 0 of Current Registered ALnl o
| MONROE, NORMAN A.
427 WHOOPING LOOP, #1893
ALTAMONTE SPRINGS FL 32701

PV

K28687

2a. Mailng Address 4. FEI Number JApptied For |
N 251 S . 59“2897151 Nol Appllcable )
e, A # el
- Suite. At ol 5. Certificate of Siatus Desired D $8 75 additional
al _ oo foies |
__ City & Stale 6. Election Campaign Financing $5 00 May Bo
25] o - Trust Fund Conlribution [:I Added to Feos
| Zip .. Country 8. This corporation owes or has paid the curment year Intangible
29] 30] Personal Property Tax due June 30, Yes L ]ﬂ:_ N
N _______10. Namo and Address of New Reglstered Agent
81] Name
82! Strest Acdress (P.O. Box Number is Not Acceptable) T
R e
84 City

altachme

) ;‘lﬁﬁgﬁ\ddrass

427 WHOOPING LOOP #1883
£0 BOX 161967
ALTAMONTE SPRINGS FL 327168967

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7

FILED '

Aug 20 1998 8:00am
Secretary of State

BRI AR WG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Fuasl Zip Code

11, Pursuant to the prowsmns “of soctions 607 .0502 and 607 .1 ‘1508 “Florida Slatules the above-named corporallon submits this stalement for the purpose of changing its reglsterec!
office or registerad agent, or boih, in the Slale of Florida. Such change was authorizad by the corporatien's board of direclors. | hereby accept the appolntment as registered
agent. | am {amiliar with, and accepl! the obligations of, seclion 6070505, Florida Statutes,

[NOTE Registersd Agent signalure requirad when réinstating)

DATE

CR2E034 (5/98)

2. __OFFIGERS CTOR! N KN ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PO " Closiete $ATILE [T crange [ Additon |
NAVE PONDER, W. D. 12 NAME

seestaooress | 427 WHOOPING LOOP #1803 13 STREET ADDRESS

[crvestze | AUTAMONTESPRNGFL Ly omvmae o

TIE b [ oeeere 2ATINLE [ change [ Addiion
HAME MONROE, NORMAN A. 27 NANE

streeraooress | 427 WHOOPING LOOP #1893 23 STREET ADDRESS

CITYST.2P ALTAMONTE SPRINGS FL 24CTYST.ZP

TS A + I o [Joeere faimme T T Dctenge [ Asoton
NAME THOMAS, RICHARD 2.2 NAME

streerappress | 487 WHOOPING LOOP #1883 1 3STREET ADDRESS

orvstze | ALTAMONTE SPRINGS FL o Nemmae | ) .
TILE [:] DELETE 4ATME D Change [] Addilion
NANE 4.2 NAME

STAEET ADDRESS 4 35TREET ADDRESS

ﬁmki N o e . o e 44 ClT\"-ﬁ]-ZlP e
it [l petere SATLE U1 change [ Addition
NANE 6.2 NAME

STREETADDRESS 53 §TREET ADDRESS

CITY-8T-ZIP o . e 54 Cm‘-gl-ZIP e
e [l petere ETTIME [ change [ adation
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
COYSTEH  Resorestoe 7J

14, | hereby ct)r‘.l&I rlify thal the information SUP?]VIBCI with this hhng does not duall for the exempllon stated in section 419.07(3)(i). Florida Stalutes. | further certify thal the information
i

s annual repor or suppl
an officer or director of the corporation or the receiver,
in Block 12 of Block 134 changad or o,

SIGNATURE:

lamental annua! report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that { am

s!ee smpowarad lo axacule this repori as required by Chapler 607,

i |

‘4%6%67’%)Jﬁgéggm

lorida Statutes; and that my name appears




