FILE NOW: FIL

COR

PROFIT

ANNUAL REPORT

PORATION

ING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

Secrotary of

Sandra B. Moriham

State

FILED
Mar 05 1996 8:00 am

1996 T e DIVISION OF CORPORATIONS
. . ‘ Secretary of State
DOCUMENT #  P93000060563 (2)
1. Corporation Name
UNIVERSAL UNDERWRITERS INSURANCE AGENCY, INC.
B F,NMMFIH_CE 'E)','Busmsﬁ Mailng Address I ‘""I" "I mll m” III,I Ilm "m ""I Ilm "llllml '"Il m”m
%690 NW. 415T 8T. 9690 N.W. 415T ST
MIAMI FL 33178 MIAMI FL 3178
3. Date Incorporated or Qualified | 3a. Date of Last Report
e ) 08/30/1993 02/22/1995
2 Frincipal Place of Business | 2a. Mailing Address 4. FEl Numibar Appliad For
2 _ 2] 650446988 Not Appiceiie
~ Buite, Apl. #, etc. A Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
ZEL e B 5‘ Fee Required
Oy e st City & State 6. Election Campaigr Financing 0 $5.00 May Ba
@L, e 28 Trust Fund Contribution Added to Fees
L | Country L Country 8. This corporation has fiabilityx intangible tax under s 199.032,
24] 25] 29] 30 Florida Statutes Yes [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGAN, THOMAS B. 82{ Sireet Address {P.O. Box Number is Not Acceptable)
9690 NW 41ST ST 5
MIAMI FL 33178
84} City 85| 2ip Code

famihar witls,

FL

1L Pursiant 6 the provisions of Sections 607.0509 and 607 15608, Florida Statutes, the abaove-named cor
or registered agent, or bath, in the State of Florda Such change was authorized by
and accepl the obligations o', Soction 6070505, Flarida Statutes.

the corporation’s

paration submils this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . L I e el I
Eﬂi‘ et teped o printed name of regisde el 2o 30 Wi 1f appdeabie INOTE Registered Agent signature racared wher reinstatiog) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
iLF D I DeELEre 11TIRE [ Change [ Addition
hAME MCCURDY, JOSEPH P 1.2 NAME
SHREE] ADDRESS 9690 N.W. 41 ST. 1.3 STREET ADDRESS
oceeae | MIAMIFL33178 14CITY-5T-2ip
Tk ST [ CELETE 2 1TILE [ Change [T Addition
ra FRANCO, MARY M. 22NaNE
STREET ADDRAESS 485 DEVON PARK DR. 23 STREET ADDRESS

| owvestze | WAYNEPA 24CITY-§1-21P
NILE PDC [ DELETE 31TILF [ Change [ Addilion
v ROGAN, THOMAS B. 32ha
STKEE I ADDRZSS 0690 NW 41ST ST 33 STREET ADDRESS

| Elv-51-2F MIAMI FL . 34 CTY-5T- 2P
TILE [T DELETE 4.1 TiTLE [ Change [ Addition
NAKE 42 NAME
GIRIE) AUDRTSS 43 STREET ADIDRESS

| =gl _ 44CITY-ST-21P
TilLE [ DEVETE 5 1 TI1LE [} Change ] Addilien
NA: 52 NAME
STREFT ADDRESS 53 STREET ADDRLSS

L onvstar . Esaom-si-ap
TITLE [ DELETE 6.1 TIRE [ Change ] Additian
HAME b 2 NAME
SIREFT ADDAESS 63 SIREFT ADDRESS

| Cly-SI-20 §4LHTY-§1-2P

14. | do hereby certify that the information suppled with this filing is voluntarit
cerldy that the informalion indicated on this annual repart o supplemental annual re
oath; tnat ) am an officer or director of the corporation or 1he receiver or truslee em
appears in Block 12 or Block 13 it changed, or on ap attachment with an address

SIGNATURE: .

sHNATURE AND TYPE

y furnished and does not quality for tha exemption stated in Saction t19.07(3)(K), Florida Statutes, | furiher

port is true and accurate and that my signature shall have the same legal stect as i made under

powarad ta execute this report as required by Chapter B07, Florida Statutes; and that my name

L6853

R PRINTED NAME OF S#£NING OFFICER OR DIRECTOR

e

Daytira Prone &

CR2E034 (12/95)




