FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ‘

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
CIVISICN OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P94000062410 (3)

1. Corperation Name

FLORIDA INSURANCE UNDERWRITERS CORP.

&

Mailing Address

2478 S.W. BTH STREET
MIAMI FL 33135

Principal Place of Business

2478 W, 8TH STREET
MIAMI FL 33135

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

[22]

08/24/1994 e
Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
[21] 26 65-0515083 | Mot Apolicable
Suite, Apt #, alc, Suite, Apt. #, etc. . iti
dhes Ao < L. ApL #. ele 5, Certificate of Status Desired | $8.75 Adc!ttlanal
;—ﬂ Fee Required

2.
Fal
23
24

City & State City & State 6. Election Campalgn Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibie
_f El E E‘ Personal Preperty Tax due June 30. Cves e
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
RAMOS. AIDA C 81| Name
2478 S.W. 8TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
83
g4 City FL |85 Zip Code

agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florlda Statutes.

11. Pursuant to the provisions of Sections £07,0502 and 607.1508, Flarida Statutes, the above-narned carporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flarida, Such change was authorized by the corparalion’s baard of directars, | hereby accept the appointment as registered

SIGNATURE o
Signature, typed & printed nikme of registered agent and titla # applicatle, (NOTE: Ragr Agent sig quired when rain: ) o DATE ] o

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE VD L] DeLETE 11 TILE [ change [ Addition

NAME RAMOS, AIDA R 12 NAME

stReeY aponess | 2478 S.W. 8TH ST. 1.3 STREET ADDRESS

CiTY-5T- 29 MIAMI FL 33135 14 CITY - ST-ZIP ]

THLE SD T DELETE 21 THLE [ Chiange”  I_] Addition

NAME CORTINA, YAMILKA 2.2 NAME

streeT apoRess | 2478 S.W. 8TH ST, § 23 STREET ADDRESS

CITY-$1- 2P MIAMI FL 33135 2.4 CITY-S1-21P

TILE 1 DELETE 31 TITLE [ Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-57- 2P 34, OITY-5T-2P o

TITLE [T DELETE 41 TME [T Change ] Addition

NAME 4, 2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

GITY-ST-2IP ] 44 CITY-5T-2P

TTLE LT DeLETE 51 TITLE [Tcohange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiFY-S1- 2P 5.4 CITY-ST-21P

TOLE E T DELETE 6.1 TMLE I Change LT Addition

HAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS ~

ry-§1-2p £.4 CITY-51-2P -

or the receiver or trusleg empowered

officer or director of th
n addregs

Block 12 or Block Jedi

SIGNATII

a corporath

an™an attachment wj

14. | hereby cerlily that the Information supplied with this filing does not qualify for the exemptien stated in Section 119.07(2)i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made u ?
execute this repor as required by Ghapter 607, Florida Statytes; and that'my name appears in

r cath; that ! am an

o o (3] 2t

CR2E034 (10/97)



