FILE NOW:

FILED

PROF'T d “.5.; :‘g\
GORPORATION GrRAL
ANNUAL REPORT

- 1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
" Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

L
pQCUMENT # P93000040256 (8)

UNISYN PROPERTY AND CASUALTY, INC.
—

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD

Mailing Addrass

1200 SOUTH PINE ISLAND ROAD

A

SUITE 100 SUITE 100
PLANTATION FL 33312 PLANTATION FL 333244469
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/07/1993 06/25/1996 -
2 Prncipa’ Place: of Busingss 2a. Mailing Address 4. FEI Number Applied For
lEIJ e ;a M 17139 Not Applicabig
Suite, Apt. #, ete. Suite, Apt #, elc. N ] 53175 Additiona!
o2 ;ﬂ 8. Certificate of Status Desired | Feo Required
| City & Stale Gity & State 6. Election Carnpaign Financing $5.00 May Be
ga_l_______ ;;] Trust Fund Confribution Added to Foes
aip | . Country Zip Country 8. This cotporation has liability for intangible fax under s. 189.032,
m o ZSL —2—9] 51 Fiorida Statutas Yog No

. Name and Address of Current Regisiered Agent

10, Name and Address of New Registersd Agent

SCIARRETTA & SCHNER P.A.
1800 GLADES RD.
STE. #355

- BOCA RATON FL 33431

81/ Name Sc h
8z Swueet Addrgés (F‘.i
83

" " Plantahon

11, Pubsuant ¢ 1
office ar

corporation's board of directors. | hereby acceapt the appointment as registared

#acR7

FL |*£3%5% |

Jogs of Sections 607.0607 znd 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
1, or bath, i1 the State of Florida. Such changgowas autharized by

’ d accepl the obligptions of, Seglion §a7.0505, Fioida Statutet.
g lay B. A,
arinted name ol regisieced agenl and tite iMupprlicabie NG egisle'eﬁ Agerd signalue required when reinstaling}

sU Illif !.filh this filing does not qualify

SIGNATURTE
YEE 1
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT -D“ T L) DELETE 11 TLE ] Change T Addition
hasss SCHWEIGER, LARRY B8 12 NAME
st aomess | 1800 SOUTH PINE ISLAND ROAD, SUITE 100 13 STREET ADDRESS |
CIlY-SI - HP PLANTATION FL 14 CITY - §T- 2P
Ty ]D [T oeceE 24 TNLE T Change” [ Addition
Nawts SOSNER, MICHAEL 22 AME
smieraooress | 1200 SOUTH PINE ISLAND ROAD, SUITE 100 2.3 STREET ADDRESS
ChY 817 PLANTATION FL 2 4CITY-ST-2P
e [T oeLere 31TMLE [T change — T Addition
NAAE 3.2 NAME
STRECT ADDRESRS 3.3 STREET ADDRESS
Lo L 34 CIIY-51-2P
T [T DeLETE S1LE [T Changs [T Addition
HAML 4.2 NAME
SIREFTADDRLSS 4.3 STREET ADDRESS
Cilv-51- 2 44 CHTY-ST- 2P
e o ] Gieete 5.1 TALE [T Change L] Addiion
HARE % 2 NAME
LETREET ADDRESS 5.3 SIAEET ADDRESS
COy-s1-2p 54 CITY-81-2IP
NHIIHT—L LT peLkee 6.1 TIILE d Change LT Addition
MAME £.2 NAME
STRELT ATHORESS 6.3 STREET ADORESS
grvstae | oy /) Il 64 CHY-57-2IP
14. 1 do hereby cedtily thal the infgrma, o the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

wlementat annual report is true and accurate and that my signatura shall have the same egal effect as if mada undar oath; that
e receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANO TYP)

appaars in Black 17 or BlocH 1 cﬁatlachmem with an addrass. ]
; N P FY ] B i L
SIGNATURE: "\ * YV L Larrq.{., E‘Mfg . mwu

OF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Aad) B

Dayt me Phohe
0284209

May 19 1997 8:00am

CR2E034 (9/96)



