SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Al
CORPORATION

ANNUAL REPORT

1996 SIONOF CORFORNTIONS |
DOCUMENT # P95000028223 (2)

4. Corporation Name

SUNSHINE UNDERWRITERS INSURANCE INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Socretary of State
DIVISION OF CORFPORATIONS

!

A AR A A

—3 Date Incorporated or Qualified 3a7_'7D;':F0_f'i ast Repo

04/10“9‘95 I
) thgb_ng 766 lf{f' Apphcanlc.

Principal Place of Busness Mail-ng Address
€331 SW. HTH AVENUE 6331 S.W. S4TH AVENUE
MIAM FL 33173 MIAMI FL 33173

2. Prin pal Plare of Busingss 2a. Mailng Address

ING o)Al 220(- MEL YR 85 O/ !
ite, A e . e, Apl &, ete
Suite. Apt n{ IMM . Sute. Apt ¥ elc 5. Certhcate of Status Desired [E]/ $8'75 Add‘umnal
22 VWA g 27| Fee Required

:
!

City & State | City & Stat - . / 6. Election Campaign Financing $5.00 May Be
£ R L ,,_ﬂﬂ?fb_’ (5 & Trust Fund Conrbution 7 Added toFees |
&p 53! 9’_ . COL'”WWK L 3 2 ’ COU”@ 4. This corparation has hability lor intangiblg Wax under s 199 032,
24] 1 "~ fes] 20| :’._4}1 20}
9. Name and Address of Current Registered Agent =~ T
RIVERO, NORMA L
6331 S.W. 84TH AVENUE
MIAMI FL 33173
84 City FL 85| Zip Corle T
11, Pursuant1a fﬁ:;rbCEI'ErT§BT§é5hor‘.i;—e_m"ﬁﬁ? i BO7 1508, Florda Statutes, the above named corporanon subinits this Statement lor Bie purpase of changing 1ls registered
oflice or registered agent, or botn inthe Siate o Florida Such change was authorized by the corparation's board of drectors. | hereby accept the appo ntment as reg stered
agent 1 am familiar witn, and accept the obiigations of, Section 607 D505, Foricla Statutes
SIGNATURE | [ S
3 (MO Fe et Age d DAlL
12. EAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
e A —— e _— ——— T e e e 41 —_— I g, |
TITEE DELETE VATILE T cnange [] Agdiion | &
NAME RIVERD, NORMA L 12 NANE 3
sreeraopeess | 6331 S.W. 84TH AVENUE 13 8(REET ADDRESS o
£y -51-2P MIAMI FL 33173 40Ty ST-71P |8
TWLE VvSD 1 oeLete 21T [T Change L] Addnor (O
NAME MARTINEZ, GLADYS 27 HAME
srrertsopress | 6331 SW. 94TH AVENUE 2 3 STHELE ADORESS
onvesioe | MIAMIFLINZS B REIES —_— . — |
TIE [T oeere 3TTIE ] Change T ] Adenan
HAME 32RAME
STREET ADDRESS 39 STREET ADDRESS
CITy-ST-2P e o 34 CI7Y-S1-2IP o . ]
TE DILETE 41TLE [Fchange [ ] Addwion
NAME 4 2 NAME
STREET ADIDAESS 43 5TRELT ADDRESS
CITY-ST-2IF ISl a40Tv-St-20 |
T 7 oeeic 51TITLF T T change ] Addtwn,
NAME 52 NAME
STAEET ADDRESS 53 GIREEY ADDRESS
CIY - §T-2 [ — g seche-Sieap o ——
WL DELETE 61HILE [ Chinge [ ] Adduen
MAME § 2 HaME
STAEET ADDRESS i 3 STREFT ADDRESS
CITY-51-217 [ — E4 CINY-ST-7IF .
14. | do hereby certfy that the imformatan supphed with this fling s voluntardy ianshoo and dacs not qually for the exemption stated in Section 1 19 07¢3)(k}, Flarida Statules |
further corbfy thal thg informabioe ichcatad on this annual reporl o supplemdd tal annual roport 16 1rue and accurate and that my signature shall have the same legal effect as if
magde undor cath, that Lam an officar ar director of the carparalion of h receJer ar trustes empowered 16 execute this report as reduirecd by Chapter 617, Floncla Statunes and
that my name apgenrs ir Biock 17 or Riock 13 if chaaged or gn an attachmiefl with an address
B ., fr
SIGNATURE: _ Jarth KO Kozl Jpmal. Kiveeo g-7-7¢305 6375607
- A ATURE AWOT YPED OR PRINTED AARE OF SIGNING OFFICE, DIRECTOR [ Eagtoa Do d




