FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

g Sandra B. Mortham
ANNUAEREPORT

1998 DlvuSlcfriccr)erltg;P?:zTIONs Secretary Of State
DOCUMENT # K32229 2)

1. Corporation Name

NEIGHBORS INSURANCE UNDERWRITERS, INC.

CORPOR N

O K

Principal Place of Business Mailing Address
18505 NW 27TH AVE % JESUS DH. MAURA
16505 NW 27TH AVE 1221 BIARRITZ DR
OPA LOCKA FL 33054 MIAMI FL 33054 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifiad
09/01/1988
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number S—_oo ? l QQO Applied For
21] 26] %? [Nt Applicabie
Suite, Apl. ¥, elc Suite, Apt. #, atc. . . $8.75 Additional
ZI p 5. Cenificate of Status Daesired (] Fee Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the ayrigff year Intangible
24 ;E] 20 30 Personal Proparty Tax due June 30. Yes [ ]No
9. Name snd Address of Current Risgistered Agent 10. Name and Address of New Regisierdd Agent
WMAURA, JESUS DH. 81| Name
16505 NW 27TH AVE. 82| Sucel Address (F.O. Box Numbar 15 Not Acceptabio)
MAMI FL 33162
83
84| City FL 85| Zip Cade
11, Purguant 10 the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office or registered agant, or bath. in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligathons of, Section 607 0505, Floridia Statutes.

SIGNATURE _ . - §
Signaters. yped o prnlag namao of registored agnnt and (nie it apphcabln (NOTE' Rugislared Ageni signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSVT T oeETe 11 TLE [T Change L Addition
NAME MAURA, JESUS JR. 12 NAME
sweeT apoRess | 16505 NLW. 27 AVE. 1.3 STREET ADDRESS
CY-S1- P MIAMI FL 1A CITY-ST- 2P
TMLE [ oecere 21 THILE [ Change 11 Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ty -8T-21p 24 CHY-ST-2
e T DELETE 31TINE [d change [ Agdition
NAME 32 NAME
STREET ADDWESS 33 STREEY ADDRESS
CITY-ST- 2P 34_CITY- §1-21F
THLE T oeLETE A1 ILE [T Crange L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oiTy-S1-2p 44 CITY-ST- 7P
ME T veLete SATITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 573 STREEY ADDRESS
CITY-S1. 2P 54 CITY-ST-21P
THLE 1 DELETE 61 TITE [ crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S8- 2P 6.4 CITY-ST- 24P

14. | hereby cerlify that the information supplied with this tiing does not qualily for the exem’;‘)tion stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
ingicated on this annual ropon gesupplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under gath; that | am an
officer or director of the corpafatiod or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 o Block 13 if chafgod #r on an attachment wm'jan address.

;/J

¥ s IR Xy T—
SIGNATURE: DY 455995 ] %’éf&’
AND TYPED Oft PR D NAME OF SIQNING QFFICER OR IAECTOR Dats Daylrms Prane & m]?n

-

CR2E034 (10/97)



