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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000085760

1. Corporation Name

l'.:lI'PUSgLCOMMEHCIAL MUTUAL COMPANY, AN ASSESSABLE M

Principaf Place of Business
9960 N.W. 116TH WAY

Mailing Address
9960 N.W. 116TH WAY

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90039 013 ***158.75

T

STE. 12 §TE. 12
MIAM! FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121} [26] 650616750 Nat Applicable
Suite, Api. #, etc. Suite, Apt. #, eic. R . . iti
___l uite, Ap A 5," Ceflifcate of Status Desired = X} ~ $8.75 Adq’tlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;l EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year intangible
;l |—z§] E Eﬂ Personal Praperty Tax. Oves ONe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
STATE TREASURER AND INSURANCE COMMISSIONER - ,
THE C AP"'OL,BLDG o Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections &
office or registered agent, or both, in the

SIGMATURE

07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ~
12, i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D-" Pres [ DELETE 11TME VP ClChange [ Addition
NAME BEANE, REGINALD E 12NAME Cambert, Rene M.
smreeTA00REss] B0BB NW 815 AVE 13STREETAORESS | 9960 N.W. T16 W .

W. T ay SUite 12

crv.stze | CORAL SPRINGS FL 33067 14ITY-5T-2ZIP Miami Lakes, FI l.f, -a
TITLE D [ DELETE 21TITLE SRR Mchange [ Adition.
NAME COWGILL, ROBERT L I 22 NAME
smreeraooress| 5301 S, ATLANTIC AVE., #44 23 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 2. 4CITY-5T-7P T -
TME D ] DELETE 34 TMLE [Change  []Addition
NAME LIVEK, WILLIAM P 32 NAME
streeTAnoress| 5400 W LEITNER DR 33 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 34.CITY-ST-ZIP
TILE D ] DELETE 41TILE [JChange [ Addition
NAME DELGADO, JOSE L 4.2 NAME
streeTanpress| 13540 SW 105 AVE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 44 CITY.5T-2P
TIMLE D [ DELETE 51TILE TIChange [ Addition
NAME HUGHES, FOREST | 52 NAME
streersonress| 126 SWOOPE, STE. 203 53 STREET ADORESS
CITY-ST-2P MATILAND FL 54 CITY-5T-2P
e VP - D L DELETE 61 TITLE VP-D pfichange [ Addition
NAME 'ESPINOSA, LUIS M B2ZNAME Espinosa, Luis M. '
sTREET aonRess | -FOH-S-W—H04-PASSAGE 201 BISTREETADORESS | 15599 N.W. 82 Place
CITY-ST-2P MAMHE— ] 64 CITY-ST-ZIP M3 Aami BT 2301E
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11§%‘ﬁiﬁﬁﬁnﬁda'sﬁlute§.ﬁh’nhéf certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

an attachment with an address, with all other like empowered.

Daytima Phone #

1-¥y00-dq/~
b

(TS ]

CR2E034 (11/98)



