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

‘_ 1&‘%‘. FLORIGA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [leS|§§C§Fm¢:r;g:r’%2irlo1ﬂs Secretary Of State

CORPORATION

DOCUMENT # P96000057447 (0)

1. Corporation Name

INSURANCE PROFESSIONAL UNDERWRITERS, INC.

e — RGN NG

1613 SW E7TH AVENUE 1613 SW 67TH AVENUE
MIAMI FL 33155 MIAW FL 33155

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/09/1996

2. Princpal Place of Business T 2a) M @uﬂﬂdrcss 4. FEI Number Applied For
e |2 _ 650677635 [Not Applicable
Suite, Apt. #, elc ~ Suile, Apt. ¥, ete, - . $8.75 additional
:]22 271 B. Certificate of Status Desired D Foe Required
City & State _ Crty & Stale 8. Eleciion Campaign Financing $5.00 may Be
23' L 25] ] e o Trust Fund Contribution D Added lo Fees
i Country o dp Country 8. This corporation owes of has paid the current year Intgngible
E___.P*, ] 357]" o ?g]_ e {30 Personal Proparty Tax due June 30. O Yes ﬁ&_
9. Name and Address of Current Roglstered Agent | 10. Name and Address of New Registerad Agent -
CASTILLO, IDALMIS 81| Neme
1813 SW 87TH AVENUE 82| Sweet Address (F.Q. Box Number is Nol Acceptable}
MIAMI FL 33155
83
84| City FL 88| Zwp Code

1. Fursuant to Ihe provisions of Seebons 6070007 and GO7, 7608, flanda Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or DOh, m the Hale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famuliar with, and accopt the abhgations: of . Seclien G07.0505, Florida Statutes

SIGNATURE i D
Stgarce tppedd of ponbed paree o egesdered nogest wncd tle b apokeehle (NO1E - Registared Agenl signalure require when rainstating) DATE
12. T T ORFICE HS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 0T T T T I b e 14T ' [Jchange ] Addition
NAME CASTILLO, IDALMIS 12 NAME
serranoress | 1613 SW 67TH AVENUE 1.3 STREET ADDRESS
CITY-S1- 21 MIAMI FL 33155 1.4 LT~ ST- 2P
T 7 T T Ok 21 TITLE [dchange 1 Addition
NAME 22 NAME
STREET ADDAESS 23 $TREET ADDRESS
¢ITY-ST1-21P e LAY ST-TiP
TTE N ) ) [T DeLete L1TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
oHY-S1-2F ) o 34 CITY-§1-219
TiTe I T oewene 411ME [T'change T Aadition
HAME 4.2 NaWiE
STREE] ADDRESS 4.3 STREET ADDRESS
CATY-S- 2P 44 CITY- §7- 2P
TILE T o T I _E] DELETE 54 TITLE D Change T Addition
NAME 5.2 NAME
STREET ADURE 55 53 $1AEET ADDRESS
CITY-ST- 2 ] 54 CATY-$1- DP
TIRLE T N N T B1TIME [Jcrange L) Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY - ST- 40 L o 6.4 CITY -58- 71P
14, | horeby corlily thal the inlannabaon sy r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicatad on ths annual report or supp
ofhcer or director ol the carporition
Block 2 or Back 13 i changed

T rate and that my signature shall have the same lagal effect as if made under oath: that | am an
dch 1o exocute this repon as required by Chapler 807, Fiorida Statutes; and that my name appears in

ES, 2Daloats Gstitlo Fuys 07 305 2266-8990

Tt OF SIGNING OFFICER OF DIRECTOR Drate Diaatins Prhone ¥ (v 4 T e

SIGNATURE:

CR2E034 (10/97)




