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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O dam

Sandra B. Mortham
Secratary of Stata

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Narme

PO6000068834 (6)

ULTIMATE INSURANCE, INC.
Principal Place of Business Maiing Addioss ‘ I““II‘ “l ||||| I||I| ““l“m I|||| "“I l"ll |I|Il |||I| “M ||I| Im
15876 SW 137TH AVE 15876 SW 137 AVE
MIAMI FL 33177 MIAMI FL 377
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/16/1996
2. Principal Place of Business 2w. Mafiing Address 4. FEi Number Applied For
ZTI 26 650688184 Not Applicable
Suite, Apt. #, elc. Suita. Apt. #, etc. N $8.75 Additional
P m . Centiicate of Stetus Desired K F oo Roquired
City & Siate City & State 8. Elaction Campaign Finanging $5.00 May Be
23 2_31 Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;' 28 _fz'il EE] Parsonal Property Tax due Juna 30. Clves [TNo
9. Neme and Address of Current Reglsterad Agenl 0. Name and Addreas of New Reglstered Agent
81| Name
PVIG-OTERD, IVONNE PUIG-OTEXRD, TVOAIAE_
9332 SW 8TH TERR 82| Street Address (P.O. Box Numbe! is Nol Accepiabie)
MIAMI FL 33174 SE26 Sw 37 (S

a3

84

M Am1 FL | 33777 |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the &l

" ' 5 6 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 authorized by the corporation's board of direciors. | hereby accept the appointment as registered

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

SIGNATURE
Signaturs, typed o ponlad name ol 1aistered agant and (itie If applicatio (NOTE Repgisterad Agent signature required whaen reinatating) DAFE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVTS O ek TATLE PVYTS Bl Crange [ Addition
NAME PVIG-OTERO, IVONNE 12NANE PUIG -~ OTERO , TVOIAIE
seevaporess | 9332 SW 6 TERR sasmeriooness | (SE76 S (37 Aue
CIY-ST-21p MIAMI FL uew-stze [ A1/t . O 33477
ILE ] pecere 24 TME 4 [Jchange [T Addilicn
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 18 2 4CITY-5T-2p
MLE T oeete 31TILE Dl change  [] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-SF-2p 34.0ITY-5T-2Ip
TmE CJ oeeTe 4ATILE I crangg [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CTY -51- 29 44 CITY-ST- 2P
TME L] DELETE S1TITLE LI Change  T_J Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-29 54 CITY-ST-2p
THLE L) peLeTe E1TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST- 2P

officer or director of the corporg
Block 12 or Block 13 if chaner

SIGNATURE:

14. | heraby certify that the information supplied with this ling does not quatify for the exemﬁ
indhicated on this annual repon or

pplementalénnual

report is true and accurate and 1
D

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

at my signature shali have the same legal effect as if made under path; that | am an
red ta execule this raport as required by Chapter 607, Florida Statutes; and that my namea appears in

3o{-2{Y-0220

rd Date Daytme Pnone # 24T 1%

CR2E034 (1097)



