FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

C T PROFN :
CORPORATION ;
ANNUAL REPORT

1997 ¥

g 8 FLORINA DEPARTMENT OF STATE

' Santira B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaton Naroe

POCUMENT # P9B000074237 ()
- QUALITY ASSURANCE UNDERWRITERS GROUP, INC.

“Frncpal Plage of Business
3000 SOUTH STATE ROAD #7
SUNE 18

MIRAMAR FL. 33023

Mailing Address

3600 SOUTH STATE ROAD #7
SUTE 16
MIRAMAR FL 830235288

FILED
Apr 28 1997 8:00am
Secretary of State

OGO M

3. Date Incorporated or Qualified 8a, Date of Last Report

21

2. Maiting Address

26]

09/06/1956
Applied For

"S- 00q 1986 [T

Guite, Apr # e

Suite, Apl. &, elc.

§. Certificate of Status Dasired | 8.75 agditionai

22] ;ﬂ Fee Reguired
r-- City & State | Cily & Siate 6. Elaction Campaign Financing $5.00 may Bo
23 23] Trust Fund Convribution Added to Fees
&g _ Country A Gountry 8. This corporation has liability for intangible tax undes s, 199.032,
29 (0] Florida Stannes Chves [ no

£ I 25|

"'p. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

LOZA, CLAUDIA P
30468 S.W. 179TH AVENUE
MIRAMAR FL 33029

81| Name

B2| Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

13, Pursuant o the provisions of Sections BO7.0507 and 607.1508, Florda Stalutes, 1he abave-named corparaton submits 1his slalement tor (he prpose of changing Its registered
office or rogistercd agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of diregtors, | hereby accept the appaintment as registered
agent | am famiiar yath, and accept the obligations of, Section 607.0505, Florida Slatutes,

inferen
I am an officer or ditege
appears in Bock 12

} SIGNATURE:

pf thi) corpiora

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an attachment with an address.

SIGNATURE —-
Ergeute trped gt gt Rac e of e sterad agent anad Gtk it appl<able (NOTE- Ragatered Agent signatura raquirad whan reinsiating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T ) T DELETE 1.4 TTLE [ Change [ Addition
WeM LOZA, CLAUDIA P 12 NAME
siweer apuness | 3048 SW. 179TH AVE. 1.3 STREET ADDAESS
_anvsear | MIRAMAR FL 33023 AeoTY-sT2P
THE ) ) beckte 21 TMLE [T Change [ Addition
Hakti 22 NAME
STHERT ADDRESS 23 STREEY ADDRESS
LA S 2.4CIY-ST-21P
TILF T JoeLEre 31TME TJChange [ Addition
LN 3.2 MAME
SIRFEI ADDRESS 3.3 STREEY ADDRESS
ILETA S L W - 34, DITY-ST-TIP
TriLe I OELETE 4 TME [J Change ] Addition
NAME 4.2 NAME
SIHETARDRESS | 4.3 STREET ADDRESS
Qrystge A4 CITY-SF-2P
mE T DELETE 51TTLE T T [ Change [ Acdilion
NSRS 5.2 NAME
STREEY ATDRE S5 5.3 STREET ADORESS
Y- §1- 21 5.4 0ITY-5T-2F
me [Joetere B4 TIILE [Jchange T Addition
MEHE 5.2 NAME
Sk ADORESS | 6.3 STREET ADDRESS
| Ty 51-2i o ) R G4CITY-ST-7P
14, | do y certify that tha intormation supplied with this filing does not qualify for the exemplion stated in Secton 119.07(3)(), Florida Statwtes. | further cortify that the

on i Gatagh on this annual reporl o supplemental annual report is frue and accurate and thal my signalure shalt have the same legal effect s if made under oath; that
n or the receiver or rustes empowerad to execule this report as required by Chagpter 607, Florida Statutes; and that my name

Q/ 22/99 GG (~20m

Ofle Daytme Prone ¥
D1%1877Y

CR2E034 (9/96)



