FILE NOW: FIL_I!I(}‘. FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . A0 . ;—*-”-_FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

AN oy O Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000071157 (9)
PROFESSIONAL INSURANCE OF SOUTH FLORIDAINC.

A

Principal Place of Businass 7 Mailing Adorass
9560 SW 137 AVE 9560 SW 137 AVE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R L 26/1994
2. Principal Place of Business T 2a. Mailing Address 4. FE! Number Applied For
21 L ;'_!;_J_ o 850527098 Not Applicable
Suite, Apt ¥, olc Suito, Apt #, otc ;
":I A - " 6. Certificate of Status Desired | $8.75 Additional
22 - 2471 L Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
—zE[ N 2_81 B Trust Fund Contribution O Added to Fess
Zp Country I Couniry 8. This corporation owes or has pald the gerrent year Intangible
E ;5] . 29' o 30 Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
FREEMAN, CYNTHIA H 81] Name
9301 SW 72 ST 82| Sireot Addross (P.O. Box Number Ts Nol Acceplabic)
MIAMI FL 33173
83
84| City FL [asl Zip Code

11. Pursuant to the provisions of Soctions and 607.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpese of changing Its ragistered
ofhice or registered agant. or bath, in the Stato ol flonda_Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl. | am faminar with, and accept the obhgations of, Seclion 607.0505, Florida Stalutos.

SIGNATURE ____ . _ ___ . e . e
Signated, lygred o prictisd rinmn o tegiete el Byont Bl Wtle 1 apphoatde (NOE: Roglslarad Agent signalue required when reinstaling} DATE
12. OFF ICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PVST I BT ERELT: [CTthange  [J Addition
NAME CYNTHIA H. FREEMAN 1.2 NAME
stheet aooress | B30 SW 72 ST 1.3 STREET ADDRESS
CAY-5T.IP MAMIFL o 14 CITY-§1-2P
TE N T 2 1TITLE I - [Tchange I Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IP L 2. 4 GITY-ST-2IP
TILE [ DELETE 31TILE T 1Change [ Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 24, CITY-ST- 2P
TITLE T peene 4HTILE O Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP . N 44 CITY-S1- 2
TIE Y W 73137 51TILE TTchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) o 5.4 CITY-S1-27
MLE A 4 1T 61TNLE [Tchange LT Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST- 2P

14. | hereby cerlily that the information supphied with this fiting doas nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerienlal annwal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director of 1ha corporation o the receiver o bustee ompowored to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 it changad, oL gn an gitachment with an acddress.

SIGNATURE: £ . e 5‘3-353._(3@%_@02&2
SBAONATURE AN A PRINTLD NAME OF S1GNING OFFICER OR DYRECTOR Dale Daytima DORERED

CR2E034 {10/97)



