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

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # M40692 (9)

1. Corparalion Narme

MAJESTY INSURANCE UNDERWRITERS INC.

Principal Piace of Business

i 0800 SW 117 AVE
MIAMI FL 33188

Mailing Address

8500 SW 117 AVE
MIAMI FL 33188-2175

FILED
Jan 28 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

10/27/1986

3a, Date of Last Repon

02/23/1996

2. Principal Place of Business 28, Malling Address

21 |26]

Suita, Apl #, elc - Suite, Apt. #, elc.

4. FEI Number Appliad For
59'273& 15 Not Applicabile
D 38.75 Additiona!

6. Certificate of Status Desired

24] 25] 20] [30]

2 27 Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

E] E;l Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes Oves [OnNe

9. Mamp and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, BENNETT G. 81| Name
2655 LEJEUNE ROAD 82| Sirest Address (P.O. Box Number is Mol Acceptable)
SUITE 541
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent. | am farmiliar with, ang accept the abligations of. Saction 607 05605, Florda Statutes.
SIGNATURE

11. Pursuant to tne pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the Stale of Florida. Such change was aulhorized by the corporation's baard of direclors. | hereby accept the appaintment as registered

Slgr-abun: .lu;;;:;l ar pracled rame of cegpdercd agenl aod kel pppheable

(MOTE: Registerea Agant signature raguirgd whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CRZEQ34 (9/96)

TILE PD T[T OELETE 1.1 WITLE [Ochange [ Addition
NAME PASCALE, JOHN 12 HARE

smeer aooness | 8900 SW 117 AVE 1.3 STREET ADDRESS

CiTY-S1 - 20 MIAMI FL {ACITY-ST-2IP

TILE [ DELETE 21 TITLE [JChange T Acdition
HAME 27 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-ST- 7 2 4CITY-ST-2P

TITLE [T peceTe 31TITLE [Jchange 1] Avdttion
NAME 32 HAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1. 2P 34, CITY-ST-2ZP .
TINE T oRLETE 41 TITLE 3 Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -S1- 2P 4.4 CITY-ST-ZP

TITLE [T oeLere 5.1 TITLE [ change T addition
NAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDAESS

CITY -ST-2IF 5.4 CITY-ST-2P

TILE 3 ocLETE 6.1 TITLE [T change [ Addition
KAME 6.2 NAME

STREET ADDRESS | .3 STREET ADORESS

LY -§T-2IP £.4CTY-§1-2P

appears in Block 12 or Biock 131t changeti, or on an attachment with an

SIGNATURE:

14. [ 0o hereby certify that the infarmalion supphed with this filing does not qualify for the exemption stated in Saction 148.07(3)(j), Florida Stalutes. 1 turther certity that the
informaltion indicated en this annual reporl ar supplernental annual reporl is true and accurate and that my signatuse shall have the sams legal effect as if made under cath; that
| am an officer or drreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

12 /’ 7 2o i-275- 81y

/7 Date 7 Daytime Phane #



