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

PROFIT &‘ \ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandrea B. Mortham

ANNUAL REPORT Secraary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000028223 (2)

1. Corporation Name

SUNSHINE UNDERWRITERS INSURANCE INC

Principal Place of Busingss Mailing Address
2201 NW 27 AVE 2201 NW 27 AVENUE
WIAML FL 33142 MIAMS FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/10/1995
2, Principat Place of Busingss 28, Mailng Address 4. FE) Number Applied For
2 ‘sﬁ] 65'0578766 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, eic, . ] $8.76 Addionel -
Eal ;_’—1 6. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(2] (28] Trust Fund Contribution Added 1o Fess
Zip Country p Country 8. This corporation owes o has paid the current year Intangible
m E] i) m Parsonal Property Tex due June 30. O ves m HNo
©. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
RIVERO, NORMA L 81[ Name
6331 S.W. 94TH AVENUE 85| Stresl Address (P.O. Box Nomber & Not Acceplabls)
MIAMI FL 33173
83
84| City FL ]asl Zip Code

11. Pursuant 16 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing ite reFisterad
office or registered agent, or both, it the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointmemnt as registered
agent. | am famitiar with, and accept the obhgations of, Seclion 667.0505, Florida Statules.

SIGNATURE e
Signature, pad o penlng namo of tegestarad agent and tile f applicatio {NOTE: Regsterad Agant signature raquired when reinstating} DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [ oECETE 1ATOE [Jchange [ Addition
NAME RIVERO, NORMA L 12 NAME
smeetaporess | 6331 SW. 94TH AVENUE 1.3 STREET ADDRESS
CITY- ST- 2P MIAMS FL 33173 1.4 CITY-ST-2P :
THLE —Vvoh [T DECETE 211TLE T Change . LT Andition
NAME MARTINEZ, GLADYS 22 NAME
stasetappness | 6331 S.W. 94TH AVENUE 23 STREET ADDRESS
CITY-ST- 20 MIAMI FL 33173 2.4CIV-51-2P
miE T oelEtE 81TLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDHESS
CITY-ST- 2 34, CATY-ST-2P
TIE T oeLETE LATITLE O thange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-2P 44 CITY-ST-20P
TME ~ [T DELETE SATLE TJ Change Y Additlon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 C0Y-51-2P .
TME ] beLEre 6.1 TTE T change LT Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 64 OITY-51-2IP
14. | heraeby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual repon or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cham mezz.‘hm
.

SIGNATURE: __ Z"f’f’ G Y o toEnT  o3fufys  (SoE)2El-95

Dadime Phore # OO0 TORE

CRZE034 (10/97)




