PROFIT T L :
CORPORATION A%y FLOH&:::ET:.T:T\K;STME ADI‘ 21 1997 8:00am
ANNUAL REPORT LT s -’JJ Secretary of State

1997 W DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P95000028223 (2)

1. Corporahon Name

SUNSHINE UNDERWRITERS INSURANCE INC

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

{0 00 R

Principal Place of Business Maiting Address
2201 NW 27 AVE 2200 NW 27 AVENUE
MIAMI FL 33142 WIAMI FL 331421130
us us
3. Date Incorporated or Gualified 3a. Dats of Last Report
04/10/1995 06/14/1896
2. Mrincipat PMace of Business 2a. Mailing Address 4, FEI Number Appliad For
2] 26] 650576766 Not Applicania
Sute, Apl 4, el Suite, Apt. #, elc. d
e apt L i 6. Certificate of Status Desirad 8] $8'75 Additional
22] 27 Fae Required
_ Gy & Suate . Cily&State 6. Election Campaign Financing $5.00 May Be
231 ) . 22] Trust Fund Contribution [ Added to Fees
L | County I Country 8. This corporation has liability for tnlangibl?é?ﬂnder s 199.032,
24] 25] 29] 0] Florida Statutes Dyes Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVERO, NORMA L 81| Name
6331 SW. 94TH AVENUE B2| Stroet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
84] City FL 85| Zip Code

T11. Pursuan to the provisions ol Sechons 607,007 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpass of changing s repistered
office or regislered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agient | am familiar with, ang accept tho obligations of, Section 607.0605, Florida Statutes. )

SIGNATURE

Bl At Iy 61 Pl rani of tegitared agent and Wl | applicable (HOTE Rogislered Agenl signature required when réinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD T peceTe 11TLE [T Change T Aadition | g5,
HAME RIVERD, NORMA L 1.2 NAME 3
smert aomeess | 6331 SW. 94TH AVENUE 1.3 STREET ADDRESS <
owesiooe | MIAMIFL 33173 14 CITY-§T-2P &
e viD [J oeLete Z1TILE [T Change [ Additon |©
han MARTINEZ, GLADYS 2.2 NAME :
s aoneiss | B33 S.W. BATH AVENUE 2.3 STAEET ADDRESS
ETY 5121 MIAMI FL 33173 2,4 CITY-§T-29
i B [T oeLere 21 THLE [T Change [ Addition
HALE 3.2 NAME '
STREF T ADDRESS 33 STREET ADDRESS
car ST“E:LE” R e 34 CAY-ST-72IF
T 1 oeLene 41 TITLE CJCnange LT Aduiton
NAME 4.2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
Y51 AR 44 0ITY-5T- 2P
e T DELETE 51TME T change [ Addition
NAME 52 NAME
SUHELT DAL S5 53 STREET ADDRESS
R 54 GITY-ST-21P
I [ bELeTE §1 TITLE [JChange ] Addition
NN 6.2 NAME
STRFET ADCKF &S 6.3 STREET ADDRESS
Y-Sl AP 6.4 CITY- 5T-2P
14. 1 do hereby cerify that the information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the

information indicaled on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or airectar of the corporalion or the receiver or rusieg ampowere this report g8 re. by Chapter 607, Floridg Statules; anglgl ?ame
r

appears in Bock 12 or Black 13 if changed, or on an atlachment with an a

SIGNATURE: R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




