e

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

P

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000022426 (6)
(;ENTRAL FLORIDA REGIONAL INSURANCE UNDERWRITERS,

Principa! Piace of Business

7041 WEST WATERS AVENUE
TAMPA FL 33634

Mailing Address

P.O. BOX 270753
TAMPA FL 33688

FILED
Mar 13 1998 8:00am
Secretary of State

NV RO AR ORI

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

03/12/1996

2. Principal Place of Business

2a. Mailing Addrass
26]

4, FEi Number

Applied For

Not Applicable

21 £9-3368336
Sulle. Apt. #. eic. Suite, Apt. 4. ete. 5. Cortificate of Status Desired [ $8.75 adational
2 27] Fae Required
City & State City 8 Stale . Election Campaign Financing $5.00 May Be
;;‘ El Trust Fund Contribution Added 10 Fees
Zip Couniry 2ip Country 8. This corporalion owes or has paid the current year Intangible

FL

m ?5] m m Personal Property Tax due Jung 30.  [Jves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
SHAMEHDI, SADEGH M 81} Name
15114 CRAGGY CLIFF 82| Sireet Address (PO, Box Number is Not Acceplable)
TAMPA FL 33825
83
84| City 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Sush change was authorized by the carporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohligations of, Section 607.05056, Florida Statutes

SIGNATURE e S
Signature typed of phinted nard of tegistered agen and Llle 1l apphcabin (NOTE: Registorad Agen: signature raguired when ralnstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE OFD T.J Oreete 1A TIE [J change T Addition
NAME SHAMEHDI, SADEGH M. 12 NAME
sreetaporess | 7041 W WATERS AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CTY-ST- 2P
TITLE T DeLETe 21 7ITLE [T change ] Addition
NAME I 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-21P
TITLE T DECETE 31TLE U change [ Acdition
NAME 32 NaME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-5T-2F
TIRLE [T DELETE 41 7LE [T Change ] Addition
NAME L 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP
TLE [T e 5.1 TITLE L] Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 54 CTY-S1-2P
TILE [ DELETE 61 TITLE [J change ] Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-5T-21P

CILAMATIIDE.

Q. =\

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar diractor of the carporation or the receiver of trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

O Sl sl sl 2/ a5/0C /TP C -G

CR2E034 (10/97)



