97 B

Y- G9¢ c
FILE NOW! FILING FEE AFTER

AY 1 18 $550.00

FILED

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 21 1997 8:00am
Secretary of State

- 1997
DOCUMENT # L92‘|93

. Corparation Name

ASSURED ADMINISTRATORS, INC.

(6)

Principal Place of Business Mailing Aodress

1525 S. ANDREWS AVENUE BAINEOF-CAMR

SUITE B Fr-tAUDERDALE-FL-90001£406
FORT LAUDERDALE FL 33316

13

OGN GRS

3. Date Incorporated or Quelitied

08/06/1980

3a, Date of Last Report

B3

- Pringipal Place of Kusiness 2a. Mailing Addrass 4, FE| Number Applied For
__] aME 231 S 6 CASCHDE Fpass DR 650212194 | ot Appiicable
te, Apt ¥, e § L #, et i
Sule Aot #. ete vile, Apt #, etc. 5. Corificato of Status Desied [ $8:75 Addional
El B Fes& Required
Cily & Slate %& Stata 8. Elaction Campaign Financing $5.00 May Bs
e _2;] - Fr. Trust Fund Contribution Added to Faes
_op ‘Country Zip Counitry 8. This carporation has liabifity for intangible tax under s. 199 032,
[2.‘.'1__* i 25| 20} F9F27 30] LOAACD Floride Statutes Yos [ no
kkkkk 9 Name and Address of Cutrent Reglstared Agent 10, Name and Address of New Registered Agent
HOUZE, WILLIAM B. 81) Name %
206-5LE-OF-OAPRY Lussane B, fouze
B2] Street Addiess (P.O. Box NLEn_per ot Acceptable)
FT. LAUDERDALE FL 33301 SC4p 48 :

84

M ES TN

85

FL

agenl. | am tamiliar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

ZiE Code
: tovisions of Sectians 607 0507 and 607.1508, Flonda Statites, the above-named corporalion submits this statement for the purpose of changing its registered ‘
ollice or mqnstemd agent, or boih, in the S1ale of Florida. Such change was autharized by the corporation’s board of directors, | hareby accept the appointment as registered

I am an officer o director of the ©
appears m Block 12 or Biock 1

SIGNATURE:

nged, or on an attachment with an address.

B

SIGNATURE __
Sl e, \, fed v rmrm d name of 1 mgu. ered agnrn “and n ¥ app applicatle {NOTE Registerad Agent signature required when rlnstating) DATE
|12 e OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND %RECTORS%W
T DELETE 11TMLE ﬂ Change Addition
i HOUZE, WILLIAM B. 120 T/ DENT - HAU2E, Lo -
STRRET Aprviss | SaB-IHE-OR-GAPRI 1.3 $TREET ADDRESS 563 CASCRADE Firss DR,
orrsize | FT. LAUDERDALE FL Laoy.S1.20 WESTIN, FA- T9727
Tt i I ORLETE 21 THLE f R % - /M E&E Change L] Addiion
HEME HOUZE, PAMELA L. 22WAME ERET E;@ﬁf
STREET ADBRESS W 2 3 5TREET ADDRESS 6“ asapf &MJ‘ ze
arvstae | FT.LAUDERDALEFL 2 4€IV-S1-2IP WESTo L, FL, j’?&?j
e [J orLere AITNE : [T cnange [ Addition
NAME 3.2 NAME
SIHEET ALIDRESS 4.3 STREET ADDRESS
oesear ] 34.0H0Y-SI-2P
e [ DELETE LITILE LI change [ Addition
RAME 4,2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
CIY - S1-2iF 44 CITY-ST-2IP
I L] DELETE S1TILE L) change — [LJ Addition
NAME 52 NAME
STREE] ADLFESS. 53 STREET ADDRESS
CY-SY- P 5.4 CITY-S1-21P .
Wit L] oeteve 6.1 TIILE LJ Change T[] Addition
NANE 5.2 NAME :
STHEE | AUDRESS 6.3 STREET ADDRESS
CARRIE A 64 GITY-S1-2P
14. ldo horphy “certly that the information supplied with this filing does not qualify for the exemption stated in Section 13¥8.07(3){). Florida Sialutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as f made under oath, that
oration or the recelver or trustee empowered 10 axecute this raport as required by Chapter 607, Florida Statutes; and that my nams

Sor2E #rd-F7  FY-$32 667

SIGNATURE AND TYFED OR PRIMTED HAMI

Daytime Phone #

0288139

CR2E034 (9/96)



