. SECOWD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, llmh?am
Secrelary u1 State

DOQCUMENT # POB000057447 (0)

INSUHANCE PROFESSIONAL UNDERWRITERS, INC.

+

Mailing Address

1613 SW 67TH AVENUE
MIAM FL 33155

Principal Place of Business

1613 §W 67TH AVENUE
MIAM? FL 33155

FILED
Sep 05 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3.

DCate incorporated or Qualified 3a. Date of Las! Report

07/09/1996

2. Principal Place of Business 2a. Malling Address
1 |26

=]

aNFEI Number

Applied IFor
Not Applicable

50T 763S

Suile, Apl. ¥, ale.

22] 7]

Suite, Apt. #, etc.

. Cerlificate of Status Desired

$8.75 Additional
Fee Required

d

City 8 State | Cilty & Slale 6. Election Campaign Financing $5.00 May ko
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the © t year Intangible
—\ 2_5l 29J E)-l Personal Property Tax due June 30. vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
CASTILLO, IDALMIS B1] Name
1813 SW 67TH AVENUE
82| Swesl Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33155
83
B4{ City Zip Coge

FL

agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0605, Florida Statutes.

11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office o registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

14, | do hereby certify that the informalion s

information indicaled on this annual 1 pon is
1 am an officer or diractor of tho ¢ it ompi
appears in Block 12 or Block 1 ; ‘f,l"«

¢ and accurate and that my signature shall have the same legal effect as if made undér tat h that
cd to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE - .

Signalure, typed of priated nama of regestored agent and title || ppplicable (NCHE: Registered Agont signature required whien reinstating) DATE
12, OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIE |4 [T oELETE 14 TILE [JChange ] Addition %
AVE GASTILLO, IDALMIS 12 ha g
STREET ADDRESS 1813 SW 67TH AVENUE 1.3 STREE) ADDRESS o
CTY-5T-2iP MIAMI FL 33155 14 CITY-$7-2IP E
TITLE [T DeLETE 217MMLE [CJ change [ addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-S1-21P
TILE [T oeete 3UTIME LT Change T Acdition
NAME 32NAME :
STREET ADDRESS 39 STREEY ADDRESS
LITY-S1-2 34.CITY-8T- 2P
THLE [T DeeeTe 417NLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS -
?T'ST-N ’ [} DELETE ::(T:II::E o ge L] Acdition
w || o Dtl:gmmaazfma:ﬂffa
STREET ADDRESS 53 STREET ADDRESS ‘“ﬂgf DE”B i--D1 DD-U;'""‘UDS
£iry-5T-2P o 54 CITY-57-2F #3#165. 00 -
TTLE DELETE 61TIMLE Change Addition
g comn SON00E2REASE O
STREET ADDRESS 6.3 STREE] ADORESS "0'3" E'?.-’ 7--01004--003
CiTY-ST- 2P 54 CITY-51-2IP ***3’.)\.'- DD ‘ 7

or the exemption stalod in Section 1189.07(3)1, Florida Statutes. | furthar certify 1hat

- ,q/a,f? P ey



