FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D[V|s1§r.ilccr)er:i2({)(:Psc:§ZT|0Ns Secretary Of State
DOCUMENT # MO05278 0)

1. Corporation Name

ASSOCIATION INSURANCE UNDERWRITERS, INC.

]
.
.
.
.
i
'
v
’
v
'
1
'
'
‘.
1
[l
.
'
'

A

Principal Place of Business Mailing Address
480t §. UNIVERSITY DR. P.0. BOX 800440
STE. 2500 N. MIAMI FL 33280
DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/18/1984
2. Principal Place of Businass _2a. Mailing Address 4, FEI Number Applied For
{ —m . 23—[ 59-2638440 Not Applicabla
Suite, Apl. ¥, elc Suite, Apl. #, otc. . i
ulte. Ap - P 5. Certificate of Status Desired 0O 50.75 Additional
2 ;;1 Fee Required
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added 1o Fees
Zip Country | 2w Cauntry 8. This corporation owes or has paid the current year Intangible
m E] 29_| ;EI Parsonal Proparty Tax due June 30. [Oves [Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
COHEN, ISADORE 81| Name
4801 s' UNNERS,TY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 238
DAVIE FL 33328 83
84 City FL ]85 Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors | hereby accept tha appaintment as registered
agent. | am farmiliar wilth, and accept the obhgations of, Sechon 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE '
Signatuen. typed o printec name of tegatered agenl and htig i apple ablo (NOQTE Fngistered Agent signature réquired whan ralnstatng) DATE
12. QOF HICERS AND DIREGTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [JotLerE 1ATHILE [J Crange” T Addition
NAME COHEN,ISADORE 1.2HAME
sreeraooness | 4801 S. UNIVERSITY DRIVE, STE. 2500 1.3 $TREET ADDRESS
CITY-Si-2IP N. MIAMI FL 14CITY-51- 7P
e [T oecere 21TME TJchange  T_J Aadition
NAME 2.2 NAME
STREET ADDRESS 2. 5TREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2p
TIE T DELETE 31TTE [JCrange ] Addition
: NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34 CITY-ST-2P
TTLE [J ocere 41 TITLE [JChangs  [_] Addition
NAME ! 4.2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§7-2IP 4.4 CITY-ST-2IP
e [ DeLETE 5.1 TNLE TJChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-ST-21P
TILE (7 DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-29 64 CITY-ST-2IF
14, Thereby certify that the information suppliod with this fiing deas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information

indicated on this annual report of supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an ;

SIGNATURE: ,/————-‘—‘—Ets—n%f Cle ol (%) L7o-06es”




