FILED

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

PROFIT A,:.*"T G FLORIDA DEPARTMENT OF STATE
CORPORATION w - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P1062 (0)

1. Corporation Name

PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC.

Mar 30 1998 8:00am
Secretary of State

000 O A

Principal Place of Business Mailing Address
3001 W. BiG BEAVER 300t W. BIG BEAVER
Moo #100
TROY M 480840157 TROY MI 48084-0197 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1886
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 25 38-2317570 Not Applicable
Suite, Apt. ¥, et Suite, Apt #, etc. i
Y i ole N P © B. Certificate of Status Desired | $B'75 Additional
E] ;ﬂ Fea Required
City & Stats Cily & State €. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fesas
Zp Country 2p Country 8. This cotporation owes or has paid the current year Intangible
24 25) 28 l30] Persorial Proparly Tax due June 30.  [JYes [ No
9. Name and Address of Currenl Registered Agent 40. Nama and Address of New Reglstered Agent
SPITZER, JAN H. B1[ Name
mNORTHWEST S3RD TERRACE 82| Street Address (P.O. Box: Number is Not Acceptable)
MIAMI FL 33166 8
84| City FL Issl Zip Code

agent. | am familiar with, and accapt the ohligaliens of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registerod

14. | hareby certify that tha information supplie
indicated on lgis annual raport or supplemgngal
officer or director of tho corporaton or theApd
Block 12 or Block 13 it changed. oregn

QIGNATURE:

D rss

Bignatwe, typad o pening nans of g dmad agent and title it apphestilo {NOTE - Regsterad Agent signature required when reinataling) DATE f‘-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD B DELETE 1LATILE T[T change [T Addition |2
g GELTNER, GERSON A. 1 2NANE g
STREET ADDRESS sw‘ W. BIG BEAVER +.3STREET ADDRESS w
oIy -51-21p TROY MI 1ACITY-ST-21P Iy
TiMLE L1 [ oeLETE 21TIME [ Change ™ T Addition | €2
NAME MARTIN, ANDREA D 2.2 NAME
steeet aponess | 6988 HOLIDAY 2.3 STREET ADDRESS
CITY-ST- 2P BLOOMFIELD HILLS M| 2.4 OITY-51-2P
TNLE Sl 7 DELETE 31 TILE ] change L] Addition
WM YONKMAN, MARK W 5.2 NAME
streeraooress | 1356 BUCKINGHAM 3.3 STREET ADDRESS
GY-ST-2IF GROSSE POINTE PARK M) 34.CITY-ST-2IP
TIRLE [ I DeEre 41 TIMLE p/ D S change [ Aadition
NAME WEST, LLOYD A. 4.2 NAME
steect aporess | 9001 W BiG BEAVER #100 4.3 STREET ADDRESS
CIVY-ST-2IP TROY MI 44 OTY-ST-1P
TITLE T DeLETE 51THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIvY - §T-7IP 5.4 CITY-ST-21P
(3 [T DELETE 6. TILE [Jchange [ Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ™ 64 CITY-51-2IP

ith this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empofered ogxecute this report as required by Chapter 807, Florida Statutes: and that my hame appears in
c}

Liowd A.&0est s 2484490006




