PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 7 \“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000026368 (6)

1. Corporation Name

SUNSTATE INSURANGE OF BROWARD, INC.

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

0 O

Principal Piace of Business Mailing Address
14741 WADISON PLACE 14741 MADISON PLACE
DAVIE FL 33325 DAVIE FL 333253039
3. Date tncorporated or Qualified | 3a. Date of Las%liorl
2. Prncipal Place of Business 2a, Ma:ling Address 4. FEI Number Applied For
[21] 26| 65 0502 uo( Not Applicable
Suite- Apt #, eto Suite, Apl. #, ete. iti
e An ¢ - ure. AP ele 5. Certificate of Status Desired 1 $8'75 Add.monal
22 2ﬂ Fee Required
Cry & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ S 2;| Trust Fund Contribution Addad to Fees
<ip | Countey 7P Country 8. This corporation has liability for intangible tax under s. 199,032,
24| [l 29| 30] Florida Statutes Cves B No
8. Name and Address of Current Flegisterad Agent 10. Name and Address of New Registered Agent
LEONARD, STEVEN R 81| Name
14741 MADISON PLACE v 82| Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33326
83
84| City FL 85| Zip Code

Hi. Pursuant to the provieons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent | am lamibar with, and accept the: abligatans of. Secton 607.0505, Florida Statutes.

SIGNATURE

) St I I-,:;-» S pf:ﬂlm tte ot ';.‘%;l:.'ltl-'d”a-j;;u" ot e | EAphCAt 2 (NOTE Registered Agent signatung required wher) reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 11 TILE [T ciange L] Addition
NAME LEONARD, STEVEN R 1.2 NAME
seer arorss | 14741 MADISON PLACE 1.3 STREE] ALDRESS
orysoor | DAVIEFL3332S L4CITY-ST 2P
TLE T T DECETE 21 TILE [Jchange ] Addilion
NAME 22 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
Cliv-ST-71P . 2 4CITY-S1-71P
TILE [T peLFTe 31TINE LJ change [ Addition
NAME 3.2 NAME
STREET ALURESS 3.3 STREET ADDAESS
CHY-51-7p 34, CITY-§1-71P
Tne [T peLETe 41TIE [Jchange T Aodition
NAME 4,2 NAME
SIREET ALHESS 4.3 STREET ADDRESS
CITY-S1-21 44 CITY-5T-2IP
TInE Comm [T DELETE 51TITLE [T Change T Addition
NAME 5.2 NAME
STREET AL IRESS 5.3 STREET ADDRESS
CIlY-ST-2IF 54 CITY-§1-2I9
TRl R [Toa o e T i
NAME 6.2 NAME
STREET AL JRESS 6.3 STREET ADDRESS
CITY - §1-2IF 5.4 CITY-ST- 2IP

14. ) doe hereby certify thal the infonnation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity thal the
information inchcatod on this annual report or supplemental annual repart is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an oftier or director of the cgrporation or the receiver of to executa this report as required by Chapter 807, Florida Statutes: and that my name

anpears v Blook 9 log anged. o on an gflach 5
" Ghoven'R, Lesnerd _\9-3}_611 (451)370-7%00

SIGNATURE{\ (i ‘ \
PRINTED NAME OF SIGNING UTEH OR DIRECTOR Dayrirme Phione #

L,

BIGNATUHE AND TYF

Jan 27 1997 8:00am

"CR2E034 (9/96)



