FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CQRPORATION
¢ ANNULr REFORT

) 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stamw
DIVISION OF CORPORATIONS

DOCUMENT #y73565

1. Corporabor Name

PROFESSIONAL INSURANCE

(0)

UNDERWRITERS, INC.

Prncipa Place ol Busingss

Maling Adaress

FILED
Aug 12,1996 08:00 AM

Secretary of State

FL |®

c¢/o Philip E. Morgaman %48 phlll&’) Morgaman
P.0O. BOX 9008 Fort- LaUderda 1e ’ 3. Date Incorporated or Quabfied | 3a. Date of Last Beport R
Fort-Lauderdale, FL 33310 FL 33310 03/16/1989 04/07/1994
2. Principa: Piace of Business 2a. Ma. ing Address 4, FEI Mun-uer Apped For
2 26] P.0.Box 9008 65-0204614 e A <t
Sute Apl ¥ el | Sute Aot £ el 5. Corl hoate of Status Duoered [] $8.75 Agattional
22 27—1 Fee Hequwed
Cry & State City & State: 6. £lect on Campaign Finarcing $5.00 may Be
@ o ) 2_8J Fort- Lauderdale FL Trust Fund Contribution, _ AodedtoFees
_Zp Country 4ip | (Uu’lfw B. Tris corporanon has hatplly 106 mtar g G ¢ fae under s 190 604
J2a] 28] 2] 33310 20 ] Fiorida Statutes Yes [N
_ 9. Name and Address of Current Reg+slered Agent e 10. Name and Address ol New Ragis!eled Agent ]
B1| Name
Camillo, Jom M, L 1 _ ,
82| Suoet Address (P O Box Numiber s Not Acceptable)
1600 W. Commercial Blvd =
Ft-Lauderdale, FL 33309 I
84| City Zip Code

11 Pursuant 1o the provissons of Sectiors 607 05902 and 607 1508 Flonda Statates the above named corporation

subrils this statement fur the parpuse of chasigng s re g- AN

citce or regsterad agen’, or b 0 the State ol Floraa Sush Crange was acttonzed by tne corperat on s board of o-rectors | hereby accopt the appa ntment as reg slered
ageal | aTiamuhar wih, and accept the oul.gat ons of Secton G607 0505, Florda Statutas
SIGNATURE
E A B e el fel] el e e Fa 1 g utfj‘"!.':_‘r\--r":”f"_)_"‘[ :'j”'"_':' " """L_’"’A‘_ —- 2 e
12. OFFIGERS AND DIRECI0ORS 13 RTINS ANG § TG FTTETT NG I C O He
TIr o CToectie 1L [Tonige  PY Adanan |
e Morgaman, Philip E 1o na Efebr e, Philip W.
STREET AGORESS 1 . 13 5IHEE T ADDKESS 1600 W. Commpercial B%ggog
st o FQQQ—WAIES%’?SM}I.B%‘QOQ uor s e | Fort-Lauderdale, FL o
TILF CToeLeTe 2 1NE bR. h De U TCnange [ Thuanan
nnis
:f:imrum %'6'08]191'1800 c1a1 B o CO]IHIIEI‘Cla] Blvd
EET ADORESS 73 SIHLE T ADDRESS
oy Fort-Lau e%{e %3309 oy Fort—Lauderdale, FL 33309
TILE D CTGECEE 1 TILE SR.VP/T borah Tlchange B Atdaan
o Gaddis, Jesse P. 3G » commeretal Blvd
smrianoness | 221 W, Qakland Pk Blwd s | port-~Lauderdale, FL 33309
an star Fort-Lauderdale, FL 33309 400y ST 0 o
HILE CToeELETE 4 *TILE [ Tchanar A TAMT
NAME 42 KaME rson, Marilyn_J,
SIREFT ADORESS A3 SHHELT ADDRESS fg&% COITmerClal Blvd
oy ST ap . ) S4CITY-ST 7P Fort-Lauderdale, FL, 33399 o
T " [T veLeTE 5L [Terary: ™~ T
NAME 52 NAME
STREFY ATORESS 53 STRIET ADDRESS
RS ~ L 54CIY-51 7F ]
TITLE [ Joeet § 2 TILF SO0 1313220 D
NN 6 haME -08/12/36--01041--045
SIREET ADDRESS B3 STALET ADORESS *¥%225, 00
CIv-5T- 2P l BACIY ST 2P

——

14. | do hereby certify that the G anGn Sapp e w ih (s fhn s vo antar ly furmisnied and does not qualfy for

furtner cerufy thar the infarmanon mchealed on th s aanaal reépart or supplemental anaual reporl1s trug and Mo
made uncer oaly that | ar. an officer or dived 1o of the corparal an of e recever of lrustee emposereg
wat my rame appears i Block 12 or Block 13 1f changed o o ar attachment wiln an address

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b Chante G017

S Flre

1 ostated ipf Sectan 119 07(3)k), Flor aa St
my syfnature sha l have the same egal «

Floncka S50
8/96 (954)493—6565
> 5>

At |

-/ 7€

CRZE034 (12/95)




