- FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF‘ARTI\‘ENT' OF S‘TATE
Sandra B. Mortham
Secretary of State

Apr 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQ'C)}HJME{}IT # P96000022426 (6)

CENTRAL FLORIDA REGIONAL INSURANCE UNDERWRITERS,
INC.

Mailing Address

P.O. BOX 270733
TAMPA FL 33683-0788

el Pace of Buines
7041 WEST WATERS AVENUE
TAMPA FL 33634

ORI

3a. Date of Last Heport

3. Date Incorporatad or Qualitied

03/12/1996

Frincipal Flase of Busness

“Suile, Am ¥t
22|

Tiy & Stater

23

2a. Mailing Address 4. FE! Number Applied For
5 59-336833 L o
Suite, Apt #. et B ) $8.75 agditional
27] §. Cerlificate of Status Desired O Fee Required
| Cily & State 8. Election Campaign Financing $5.00 May Be
2(;[ Trust Fund Contribution Added to Fees

-

) Ip [ | Zp Country 8. This corporation has liability for inlangible tax under s. 199.032,
3_4J 2.ﬂ J?ﬂ ;5] Florida Statules Yes No
Nnme and Address of Current ‘Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAMEHDI SADEGH M 81| Name
15114 CRAGGY CLUFF 82| Stresl Aodress (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
83
84| City 85| Zip Code

FL

T Pursuant to the prow
oflie or registerod age
acgenl. | are tarmihar with, and accepl tho obligations of, Section 607

siGRATUSL

05, Floriga Statutes.

ong of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose ol changing its registered
L both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

St v ],';;,l  pra avd v il and e il g bie

(NOTE Fogislereo Agenl sigralure required when relnstating)

DATE

R OF (4055 AND DIRECTORS 13 ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 g
T e Yo X7} e;?/p L CeR 79, 1 becere 11TIILE D HeX / OLL eﬂ/d/wﬂ T change” ™ (3 Addiion | &5
NApAE ‘Sﬂ h ]é M ‘ 12 NAME Sa JAL} re-Sham.ehd,’ Ao cla
st s | v oo b4 W e u/a, R s A "4 13STRETADDRESS [T (f | W~ watens e o

Corvsiae | manf L B2t 2Ef 14CHTY-51-2P Tonper £ & 36T &
i LT otcere 24TTLE ; [dchange [ Addition |O
Nap{ 22 NAME
STHELL DIt 23 STREET ADDAESS

IS D 240I-ST-2p

| e ) ¥ orlete 31TMLE . " {_Tchange L] Addition
Nakdt 3.2 NAME
SIREEL AN 55 33 STREET ADDRESS

| ol st 34, CY-ST-2P
I [ orieTe ATME ") Change [ Addilion
KAt 4.7 RAME
SIKEET ADDRESS 4.3 STREET ADDRESS
rv.sr-z- 44Ciy-ST-2p

| CJoeiene 51TILE " Cnange [T Adaition
st 52 NAME
STREE T AR =S 5.3 STREET ADORESS

L orestae | . 540TY-ST2F
i Y ecere 61TME [ change L] Addition
biei 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS

54 CITY-8T-21p

sy certily that the nfora

apgears in Biock 12 or Blogk 13 if changed, or on an atlachment with an address,

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECT

¥ ppficd with this fiing does not qualily for the exemplion stated in Section 119.07(3)(1}, Florida Statutas, 1 further cenify that the
information it d.cated on thie annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
I an officer of direclor of the carporalion or the receiver or trusiee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

. shawehd 3/u/27 (513 §85-24

Daytire Phone
DEARARY

3



