FILE mw: FILING FIE AFTER MAY 1 1S $550.00 FILED
PROFT 4 FLORI:i:i:A::I’::Iiﬂ::; STATE Apr 1 4 1 997 8 OO am

CORPORATION
Secrelary of State

' ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P92000007297 (4)

1. Corporation Name

SOUTHEAST PROFESSIONAL UNDERWRITERS, INC.

OO

Principal Piace of Business Mailing Address
10 FAIRWAY DRIVE 10 FAIRWAY DRIVE
SUITE 204 SUME 204
DEERFIELD BEACH FL 33444 DEERFIELD BEAGH FL 33441-1852
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/23/1992 04/22/1996
2. frncipal Place of Rusiness 2a, Mailing Address 4, FEI Number Applied For
21] mﬂ 65'037729'! Not Applicable
Suite;, Apt #, etc Suite, Apt. #, etc. - . $8.75 Additional
Ez—] ;l §. Cenificate of Status Desirad (M Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
2—31 ;a Trust Fund Contribution Added to Feas
. Zp Country Zip Country 8. This corporation has liability for intangite tax under s. 199.032,
24 25 20) 30] Florida Statules O ves %] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LUBART, LEONARD 81| Name
100 WEST CYPRESS CREEX ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE FL 33309 3
B4 City FL 85| Zip Code
11. Pursuant I the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, or both, in the Slate of Florida. Such thange was authorized by the corporation’s board of directors. | heraby acgept the appointment as registered
agenl. 1 am Jamiliar with. and accept the abligations of, Saclion 807 0505, Florida Statutes. .

SIGNATURE  _

CR2EQ34 (9/96)

Sianirre, typet or pénled name of regrstared agont and tilie 1| applicable (NOTE Registered Agent signalura required whan reinstating) DATE
§2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I DELETE 11TIRE [ Change L] Addition
NAME GINDEN, ALAN 12 NAME
sieerenoness | 10 FAIRWAY DRIVE 1.3 STREET ADDRESS
CY-51-24 DEERFIELD BEACH FL 33441 14 CITY-§T-2IP
TLE D ] DELETE 21TME (I Crange  [_] Addition
HAME HOFFMAN, JAY 22 NAME
siren aooness | 10 FAIRWAY DRIVE 23 STREET ADDRESS
£y ST 70 DEERFIELD BEACH FL 33441 2 4CITY-§T-2P
TILE ] DELETE TITIILE B & [ Jonange [ Addition
HAME 12 NAME
STRIET AZIIRESS 3.3 STREET ADURESS
ot | 34.CITY-ST- 2P
T o [T oReeTE 41 THTLE . Tl change [J Addition
HENIE 4. 2NAME
STHFET ADDRESS 43 STREET ADDRESS
| cirv-st-ze 44 CiTY-5T-2P
TLE [J oeteTe 5.1 TITLE [Jctange ] Addition
hAME 5. NAME
STHEE | ADDRESS 5.3 STHEET ADDRESS
Cily-51- 29 5.4 CITY-S1-2P
THLE T DECETE 6.4 TALE [ Ghange [ Addition
HAME 6.2 NAME
SIREE| ADDRESS 5. STREET ADDRESS
LIrY-S1-ap 6.4 CATY-ST-2IP
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes, | further certify that 1he

information indicaled on this annual reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name
appears n Block 12 or Biock 13 if changed. or on an attachment with an adges;

Alan Gindén 7 -t
SIGNATURE: . Bt Nl %ﬂ{//;? Gy - 695 9B

R FRINTED NAME OF BIGNING OFFIGER OR CIREGTOR Dayimo Prone #




