FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 22869

1. Corporetion Name

PROFESSIONAL UNDERWRITERS AGENCY, INC.

Principal P ace of Busingss
8401 NW. £3RD TERRACE

Mailing Address
8401 N.W. 53RD TERRACE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 033 ***150.00

WAV TV IRRI

SUITE 214 SUITE 214
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE [N THIS SPACE
. Date Incorporated or Qualifed
10/16/1989
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
2] 22-30)15617 Not Applicabia

Suite, A3t #, etc.

Suite, Apt, #, etc.

(27]

. Certifc ate of Status Desired O

$8.75 Additional

Fee Retuired

2] B3] & =]

City & State City & State . Election Carnpaign Financing - $5.00 May Be
28] Trust Fund Contribution Added lc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
[EI E I;I Persor al Properly Tax. [(Jes [JdNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
CT CORPORATION SYSTEM :
200 S. PINE ISLAND ROAD B2] Street Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City 85| Zip Cade
FL *|

agent. | am familiar with, and ac:cept the obligations

SIGNATURE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Fi
office cr registered agent, or both, in the State ¢f Florida. Such ch

of, Section 607.0505, Flinda Statules.

orida StalLles, the above-named cc rporation submi's this statement for the purpose of changing ite registered
ange was authorized by the corpor:tion’s board of dlirectors. | hereby accept the apf ointment as reg stered

Slignature, typed or pnnted na e of regrstered agent and ttie If applicabls. (NOT Z: Registorad Agent signature req ired when reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE DPS [J DELETE 11TITLE [ Change  [] Addition
NAME ERNST, NORMAN F JR. 1.2 NAME
smreeraooress| 180 OAK STREET 1.3 STREET ADDRESS
CITY-ST-ZP BUFFALO NY 14203 14 CITY-ST-ZF
e DvT [0 peLeTE 21TITLE O Charge [ Addition
NAME HOOVER, CHRISTOPHER C 22NAME
streeTaporess| 180 OAK ST, 23 STREET ADDRESS
CITY-5T-2IP BUFFALO NY 14203 2.4 CITY-ST-2P
TITLE ] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZP
TME {] DELETE 41 TITE [] Change [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-8T-ZIP
THLE [J DELETE 51 TILE "1 Change 7] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 8.4 CITY-ST-2IP N

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental .annual report is true and accurate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receier or trustee empowered lo axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesirs in

Black - 2 or Block 13 if changed, or on an attack ment with an address, with 1l other like empowered.

SIGNATURE: A 47

(}4)6?/7‘- Fre

SIGNATIURE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR

Yooy

Dayume Phone #

0240352

CR2E034 (11/98)




