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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P10626

1. Corperation Name

PROFESSIONAL LIFE UNDERWRITERS SERVICES, INC.

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90029 047 **150.00

LRI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
3001 W. BIG BEAVER

Principal Place of Business
2001 W. BIG BEAVER

#00 ' #100 .
TROY M 480840197 TROY M 480840197 DO NOT WRITE IN THIS SPAGE
- 3. Date Incorporated or Qualifed '
(7/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For
;] - . E] . 38-2317570 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti

‘Sun P Y P 5. Certifcate of Status-Desired Od $8'75 Aqd_mona1
2] [27] ! Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;1 Eﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion owes the current year Intangible
—ZEI E;l 29 |_3;] Personal Property Tax. [lves mNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
T i 81| Name
o SPIZER UANH. . . oo o _ -
: '“‘"‘3525*NORTHWE T‘53RD‘TERRACE-- A 2| Streat Address (P.O. Box Number Ls: Not Acceptabla)
#115 3 g WiE R
+ %
MIAMI FL 33166 R i
34| City FL ‘ss Zip Code
] Pursuant tﬁithe provisions of Sections 507.0502 and 6(57.1503, F1orid$ Statutes, the above-named corporation Submts this statement for the purpose of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
£ ggent: |'am famitiar with, and accept the obtigations of,-Section 607.0505, Florida Statutes.
SIGNATURE '
Signature, typed ar printed namse of registered agent and title if applicabla. {NOTE: Registored Agant signature required when reinstating} '~ 7 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme TD 1 DELETE 14 TME PEEE [QChange [ Addition
NAME MARTIN, ANDREA D 12NAME '
streer aooress| 6966 HOLIDAY 13 STREET ADDRESS
CTY-ST-ZP BLOOMFIELD HILLS MI L4 CITY-5T-2IP
TME SD [ DELETE 21TMLE OiChange [ Addition
NAME YONKMAN, MARK W 22 NAME
streeraporess| 1356 BUCKINGHAM 23 STREET ADDRESS
CITY-ST-ZP GROSSE POINTE PARK- Ml LACTY.T-2P B
PD ... et o Tl [J DELETE 3.1 TME [Ochange [ Addition
3001 W BIG BEAVER #100 33 STREET ADDRESS . o
‘| TROY. ML, 34, CITY- 5T-ZP S
T [] DELETE 4.1 THLE R A
ot T T . 4.2NAME
STREET ADORESS e 43 STREET ADDRESS
szl ' : 44 CITY-ST-ZP
TME {0 DELETE 51TILE [dChange [ Addition
NAME 5.2 NAME S .
STREETADDRESS| _ 53 STREET ADDRESS
CITY-ST-2P 2 54 CITY-ST-2IP "
TME [] DELETE 6.1 TME [jChange L Addition
NAVE 6.2 NAME
STREET ADORESS et .3 STREET ADDRESS
\ﬂsr-zw 64 CITY-ST-ZIP

14. | hareby certify that the iriforrnalioﬁ supplied with this filing does not qualify for the exemption =tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this annual report-or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the receggor trus (e S Rmpows red 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or.Block 13 if changed, or on an allgCrp /,7“ Addreds, withyhl other like empowered.
. 7 - (= _ é l%?’ -
A OUIRED [-15.99 bug)tdT oy

“d)
[ NAME OF SIGMING OFFICER OR DIRECTOR

Dats ... Daytima Pnone #

[F-F3 0

e



