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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 : O O
CORPORATION Sandra B. Mortham May - am
ANNUAL REPORT ’ Secretary of State S rE 7 f S
1998 . DIVISION CF CORPORATIONS C Creta O tate
DOCUMENT # P98000063191 (6)
UNIVERSAL INSURANCE, INC.
R e
11860 SOUTHWEST 18 TERRAGE. UNIT 102 11860 SOUTHWEST 18 TERRACE. UNIT 102
I 2
MIAMI FL 20175 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1]

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 LEG:J 650682891 Not Appliceble
122 Suite, Apl. #. etc. pen Sulte, Apt. #, etc. $. Centificate of Status Desired 0 sli';i:'::mm'

City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 LE[ Trust Fund Contribution .| Added 10 Fees
Zip Country ap Country 8. This corparation owes or has pald the current year Intangible
24 ?ﬂ 29 30 Personal Property Tax due June 30. Oves Ono
§. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 83| Neme
343 ALMERIA AVENUE 82| Street Address (P.0. Box Humber is Not Accepiable)
CORAL GABLES FL 33134 -
84| City FL aiLZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Flotida. Such chango was authorized by the corporation’s board of directors. | hareby actept the appeintment as ragistered
agent. | am lamiliar with, and accep! the ohtigations of, Section 807.0505, Florida Statutes.

SIGNATURE
Blgralwe. typad or printed name of regsiered agen! and ulie H applicable (KOTE Registered Agent signature requirad when relnstaiing] DATE
12. QFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD TI OELETE 11 TNLE [J change T Addition
NAME GONZALEZ, CORYNTHIA 12 NAME
sweeeraporess | 11860 SOUTHWEST 18 TERRACE, UNIT 102 13 STREEY ADUAESS
CITY-S7- 212 MIAM! FL 33175 14GTY-$T-2P
T L] oreete 21 TITLE T change  T_J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T- 219 2.4 CITY-ST-2IP
e ] DELETE $UTILE T change T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHY-57-71 34.CITY-ST-2IP
THLE Y DECETE 41 TALE T Thange L Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
—OY BT -] 44 DITY-ST-21P
TILE T DECETE S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 LITY-S1-2P
LE [ eceT: 61 TALE T Change ) Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51- 7P
14, | hergby certily that the information supplied with this filing does not qualify for the exemption sta!ed igf Saction 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemenial annual report
oflicar or director of the corporation of the receiver or irusteg
Block 12 or Block 13 it changed, or on an attachment with

SIGNATURE:

true and acclrate and that my sigedture shall have the same legal effect as if made under oath; that | am an
ghpowered 10 ekacute this re as Jequired by Chapterjm‘/grida Statutes; and that my name appears in

J [p3]5¢

BIGNATURE AND TYFED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR / Dar

Unytime Frone & 0243098

CR2E034 (10/97)



