FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

= Pt e

CONPORATION o May 13 1997 8:00am
ANNUAL REPORT Scerotary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

ASSOCIATION INSURANCE UNDERWRITERS, INC.

M05278 0)

JARCAR WG

Principal Place of Business

4801 8. UNIVERSITY DR,
STE. 2500

Mailing Address

P.0. BOX 800440
N. MIAMI FL 332800440

DAVIE FL 33328
Us 3. Datle Incorperaled or Qualificd 3a. Dale of Last Reporl
2. Principal Place of Busingss T 2a. " Mailing Address 4, FEINumber Applicd For
21 e | 59-2638440 Not Applicable.
Suite, Apt. #, elc. Suite. Apt. #, elc. it
P — p 5. Cerlilicale of Status Desired [ $8.75 Addiionat
E] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] El o Trust Fund Conlribution Addedto Fees |
Zip | Gounlry L Counlry 8. This carporation has liability for inlangible tax under s 199032,
(24] 28] 28] o] _ florida Slatutes ves [lmNo o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
COHEN, ISADORE 81 Nanc
L]
4801 s~ UN'W me [82] Streot Address {F.Q. Box Number is Not Acceplable)
SUNE £88 2500
DAVIE FL 33328 83
/) / 84| City FL 85| Zip Code

office or

agent. | am tamiliar wit

%, ther above-named corpor;fﬁcn submits 1his slalemenl for the purposc of changing ils registered
Twas autharized by the corparalion's board of directors. | herety aceepl the appointrmenlt as registerad

registered agont
505, Flonda Slalutes.

appears

infarmation indicaled on this anni
1 am an officer or direclor of 1h,

in Block 12 or y/’jj chady
YTy T T FLIET Y™

SIGNATURE e R - e
Signature. typed Of mwfnl regueigf aqeee and 1ile 1l apphe abile INOTE By eredd Agenw signacute reguired when 10irstv ing) [ATE

12, == HFRICPAS AND DIRLCTORS 13,  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3

THILE P [T oeciie LATILE [T change [ Adddtion >

HAME COHEN,ISADO 1.2 NAMC 3

smeet aooress | 4801 8. UNIVERSITY DRIVE, STE. 2500 S ASIREAT ADORESS 2

OITY-5T- 2P N. MIAMI FL AACHY-ST-20 &

TLE [ peLETE 21 TIILE [T change [ Addition |O

NAME 72 NAME

STREET ADORESS 2.3 5TREFT ADTIRESS

CITY- 81- 2P 2. 4 CITy. 81- 4IF

TILE T etiTe 41 T0LE [J change T Addition

NAME 37 NAME

STREET ADDRESS 33 SIRECT ADDRESS

CHTY-5T-2IP - 34.CY-ST-2F o

TITLE T peLete 41 NTLE [:] Change I:] Addilion

NAME 4.2 NeME

STREET ADDRESS 43 STREET ADDRLSS

GITY-5T- 2P aapnv-stge |

TIRLE T pere 511M1LE [J Charge [ Acdition

NAME 52 NAME

STREET ADORESS 53 STHEFT ADDRESS

CITY-ST-21P - 54 CITY-S1-7P

TIFLE ) T peree 6110 T o Change ] Addition |

NAME 62 NAME

STREET ADDRESS 6.3 STREET AUIDRESS

CITY- $1-2P 640ITY-51-110 ]

14, | do hereby cartify Lhat the informalip suppliod with thus filing does not qualify for the exemplion stated in Scclion 119.07(3)(i}, Flonida Statutes, | furlher certify that the

reporyur supplemental annual repart is true and accurate and thal my signature shall have the sarne legal effpct as d made under oath; thal
on or the: receivor or trustee empowered 10 execule this report as required by Chaptor 607, Florida Statutes; and that my name
e, Lo an atachrment with an address.

o ),K/ o

e

‘Corpara

fom) f et i



