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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Hatris

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name.

P96000055450
SEACOAST UNDERWRITERS, INC.

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90041 003 ***150.00

IR A

Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
STE. 615 STE. 615
CORAL GABLES FL 33t34 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us - us 3. Date Incorporated or Qualifed
06/27/1996
2. Principal Place of Business - | - 2a. Mailing Address 4, FE! Number _ . e | Applied.For
21] 2] 650679516 Not Appicable i
Suite, Apt. #, etc. K Suite, Apt. #, etc. . iti : )
uite, Apt. &, ete ulte. Bt m et 5. Cerfifcate of Status Desired [ $8.75 Additonal i !
22 s 27 Fea Required ' i
City & State City & State 6. Election Campaign Financing $5.00 May Be e i
23 ) . ;ﬂ Trust Fund Contribution Added to Fees :
Zip ‘ Country Zip Country 8. This corporation owes the current year fntarlgi%e
[24] 25 ;;l [30] Parsonal Property Tax. es  [INe d
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name . .
CHAFFIN, R C R.C, AHAFFIN |
7338-SOUTHWEST-168TH-TERRASE 82| Sireet Address (P.O. Box Number is Not Acceptabie} I
MiAMHL-33157 83 Dres e
‘ : CYe7 SunseT Lrt
84| City - 85( Zip Code
So. Miamy FL | | 23/43

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and Litla if applicable. [NOTE: Registerad Agani signature required when reinstating) DATE cfﬁ'-
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME D ) [ DELETE 1.1 TITLE ? é d ; Hbf ﬂ) BChange [ Addition E
NAME 1.2 NAME e ’
s o G 67 Sursel Dewe 2
sTREETADDREsS| 7338-SOUTHWEST-168TH-TERRACE- 1.3 STREET ADDRESS : 2
amv.sr-ze | MAMEFES34SE 14 CITY-5T-2P S0 Migrry Fe F3/LED ) &
IME 1] - . ] bELETE 21 TIMLE SuzPIMNE O HWFF/A/ PChange F ] Addition | €
NAME CHAFFIN, SUZANNE 22NAME .
el Pewes
sestaooeess| 7338-5OUTHWESTTOBTH TERRACE — T A i
ccmvgrze- | MAMEFESSYSF - - . . Neservestze VSO purce s . S T L3
TILE D - {J DELETE 34 TILE CiChange [} Addition
NAME SEACREST, GARY L 3ZNAME
sTrexr sooress| TWO RAVINIA DRIVE STE 1400 33 STREET ADDRESS
GITY-ST-ZP ATLANTA GA 30346 34, CITY-ST-2P
TME : (] DELETE 4.1 TITLE {JChange  [JAddion{ !
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 Cmy-8T.21P .
TITLE : ] DELETE 51TITLE [3 Change [ Addition
NAME ’ 5.2 NAME - !
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2P - 54 CITY-ST-ZIP !
TME o [ DELETE §4TMLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS|, = ' : 43 STREET ADDRESS
emvstzp L[ £4 CITY-5T-2P i

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
awike empowered. :

D & -7 |

Date Daytime Phone #

14. | hereby cerlify that‘thé information supplied with this filing-doe
indicated on this annual report or supplemental apetial report is true
officer or diractor of the corporatiop-pr ( e j




