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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stata

DIVISION OF CORPORATIONS

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M11550
INSURANCE UNDERWRITERS UNLIMITED, INC.

(4)

Principal Place of Businoss.

8300 W FLAGER ST #250
MIAM! FL 33144

Mailing Address

8300 W FLAGER $T #250
MiaMI FL 33144

VA A OTAN RO

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/19/1985
2. Principal Placé of Business _Za. Mailing Address 4, FEI Number Applied For
Ei-! 26_| 59"122 1626 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
P - I P §. Cerificate of Status Desired | $8.75 Additional
» 27] Fee Required
City & State | City 8 State 6. Election Gampaign Financing $5.00 May Be
E‘ 20] Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICCIARDELLI, JOHN 81| Name
8300 w FLAGER ST #250 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
B4| Ciy FL 85/ Zip Cede

e o e e

11. Pursuant o the provisions of Sections 607 0002 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl 1he obligations of, Section 607.0508, Florida Statutes.
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e S e S e oA gy PRy e n e i s

SIGNATURE L . —_
Stgnalure, typed or printed name of ragistvied agont and title it applearle {NOTE" Registered Agoent signature reguired when re.nstating) DATE p

12. OF FHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
1MLE . [T DeteTE 11 TILE [Tchange L3 Addition g
NAME RICCIARDELLI, JOHN L. 1.2 NAME §
steeTaoprcss | 8300 W FLAGER ST #250 1.3 STREEY ADDRESS o
GiTY-ST-2F MIAMI FL 14 CITY-ST-21P &
1Le PST T DELETE 21 1TIMLE CJchange LT Addition [O
NAME RICCIARDELL), DEBBIE 22 NAME
sireeraooness | 8300 W FLAGER ST #250 23 STAEET ADDRESS
oiTy-S1-29 MIAM! FL 2.4¢ITV-512p
TITLE D [T peLete 31TIME T cnange™ [ Addition
HAME BORGES, DENICE 32 NAME
sweeraporess | 8300 W FLAGER ST #250 33 STREET ADDRESS
CITY-S7-2IP MIAMI FL 34.CI1Y-§T-2P
TINLE LJ DECETE 41TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 0I1Y-5T- 2P
TITLE L] DECETE 51TNLE [ change  TJ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS

1 ciry-sr-ap 54 CITY-ST-ZiP
meE T peLere B1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P [ —

P bt

nption stated in Sectiony 19.07(3)i), Florida Siatutes. | further certify that the information
thal my signature shall flave tha same legal affect as if made under oath; that ! am an
report as required hapter 607, Florida Statutes; and thal my name appears in

14. | hereby certify that the information supplied wit
ingicated on this annual report or supplem
officer or direclor of 1 oration or the r
Block 12 or Biock 131

5 not gualify for the
nnual report is truc and accurate
ptcr ar trustee empowered 10 €
ity an address.
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