 FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT ¢ G

CORPORATION
ANNUAL REPORT

1997 D|V|S|§:1c(r:;ir:;‘:§):tinor¢s ' SGCI'etaI'y Of State
DOCUMENT # P94000071157 (9)

1. Corporation Name

PROFESSIONAL INSURANCE OF SOUTH FLORIDAINC.

O

""F"‘r'i‘;-'aﬁz;l"f;I‘:;.;:é“&;lr‘ﬁ-:isncss Mailing Address
801 §W 72 8T o1 8w 72 87
MIAMI FL 33173 MIAMI FL 331 73-3204
3. Date Incos»sﬁned or Qualified | 3m, Date of Last Report
07/20/1996
2. Prncipal Piace of Husiness 2n. Maiing Address 4. FEl Number [ Tappiied Far
2] AS LO SO 13 2.6 ASb OO VI A | 650527008 Lot Applicabic
Suita Apt #, pie Suite, Apt. #, &t it
s A o vie. AL et 8. Certificate of Status Desired O $8'75 Additional
Eﬂl 27] Fae Required
__ C J— | . Cily & State 8. Election Campaign Financing $5.00 may Be
73] P2y % - 28] e e wall W Trust Fund Contribution 0 Added 10 Fees
LS | Lountry | Zip pg’“')’ 8. This corporation has liability lor intangible lax under s, 199,032,
E@] 3’3\7% ES]ML 2;‘ '5“?‘_)196 m Florida Statutes Cves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, CYNTHIA H 81] Name
g301 SW 72 ST 82| Streat Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33173
a3
84| City FL 85! Zip Code

11, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ebave-narmed corparaiion submits ihis stalernent 1of 1he purpose of changing Its registered
o*fice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent 1 an lamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgrani, Iyl o proled e of regisered agine aed 196 B applicable NOTE Rogistered Agent signalare required when réinstaing! DATE
“12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T PVST J DELETE L1TTiE TXcnange™ [T Addition
HAM: CYNTHIA H. FREEMAN 1.2 NAME
siert o | 9301 SW 72 8T 1.3 STREET ADDRESS
il -51- 2 MIAMI FL 14 CITY- 5T-2IP
e | TToeLEw 29 TITLE T change L] Addition
tiAME 22NAME § '
ST E1 ADURE 2.3 STREET ADDRESS
s Ae R 2 40Ty ST- 2P
i I DELETE JTTME [ Change ] Addition
he M 32 NAME
§THEF Y ADDRESE. 3.3 STREET ADDRESS
| ciny She 34, CIIyY-S1- 1P
me T TTDELETE 41TNE - T T Cnange 1] Addiion
N 4.2 NAME
STRLE D ADDRE & 4.3 STREET ADDRESS
CITy -ST- 710 44 CITY-5T-2IP
BT T oeceTe 51 TITLE [T Crange ] Addition

st 52 NAME 400002180734
STREE) ADIHRESS 5.3 STREET ADDRESS ~-05/ 1 BJ’ 9?"‘ ~0101 3"'"043

L BEIET (O 5.4 CITY- §7-2IP k165,00
Tl T oeifTe 61 TMLE T Change L] Addiian
NAMT 6.2 NAME Q. s
§ KT AGRE 5, ‘ 6. STREET ADDRESS
Gy -51- 21K 6.4 CITY-ST-2IP 6‘/7/¢7

14. | do hereby corlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information indicated on this annual feport or supplemental annual report is true and accurate and that my signature shali have the same Jagal effect as if made under oath; that
Iz an officer or dreclan of the gorporation or the receiver or lrustes empowered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 o Block 1301 changodetm DImapeTRIMmanL with an address.

SIGNATURE: — L

SIGHNATURE AND TYPED OB PRINTED T

B A R R R A TIREATOR T Nara Tom A i Bree &

ik, uduio | May 07 1997 8:00am

CR2E034 {9/96)



