FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFES);;}!ON f{F‘J FLORIDA DEPARTMENT OF STATE Apr 13 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

£ 1998 . D|V|5|§f¢ccrf;acr;3(:§£iﬂo~s Secretary Of State
DOCUMENT # P96000080958 (7)

1. Corporation Name

i UNITED GULF INSURANCE., INC.

) ' Principal Place of Business ’ Mailing Addross
:‘ 0680 N STATE ROAD 7 3660 N STATE ROAD 7 TOHATEL AL R LAl ST
b LAYDERDALE LAKES €1 33319 LAUDERDALE LAKES FL 3319 [ T
DO NOT WRITE IN THIS SPACE
;. 3. Date Incorporated or Qualified
3 09/27/1996
: 2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
£ = 2 650697591 Not Applicable
3 Suite, Apt. ¥, etc. Suite, Apl W, elc. iti
ue. 2p e A s 5. Cortificate of Status Desired O 50.75 Additional
22 ?ﬂ Fee Required
b City 8 State | Cay & Siale 6. Election Campaign Financing $5.00 may 8o
N Z_B] Trust Fund Contribution O Added 1o Fees
T’; Zip Country ap Country 8. This ¢orporation owes or has paid the currant year Intangible
.% ?4] E] ;9] S—O] Personal Property Tax due June 30. OYes [ONe
Pt 9. Name and Address of Current Registered Agent 30. Name and Address of New Registerad Agent
MITAVAYAN), ANWAR 81 Name
3850 N STATE ROAD 7 B2[ Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
83
84| City FL Iss Zip Coda -

11. Pursuant tg the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hareby accept the appeintment as registersd
agent. | am famihar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

cobsiGNATORE .
‘I Signaturp, lyped o printed name of regatered agent and i it appdcabln (NCTE Registered Agent signature required whan reinsiating) DATE
S e OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ I yme “PD T oeiete ﬂﬁms [J Change™ L] Addition
' NAME MITHAVAYANI, ANWAR 1.2 NAME
£ | smeeaooness | 841 NE 208 STREET 13 STHLET ADDRAESS
¥ omvestze NO MIAMI FL 33179 14 CITY-ST-2iP
o T oecete Z17MME [ Thange L] Addition
Eo] v HUSSAIN, MITHAVAYANI 2.2 NAME
1 | smecraooess | 11000 SW 20RD STREET 2 3STREET ADDRESS
& | omy-sr-zp DAVIE FL 33324 o 2.4CTY-5T-7P
3 [T CT oecETe 3UTTIE J crange [ Adasition
21 wame 1.2 NAME
i | smeer apmess 3.3 STREET ADDAESS
1 CrfY-ST-2IP 3.4 GITY-ST-2IP
v [ wme [J oELETE 41TITLE [Jchange ] Addition
| e 4 2NAME
% SIREET ADDRESS 43 STREET ADDAESS
3| cay-sr-z0 4ACTY-SI-2P
8 T [T oecETE S1THLE Tl change [T addition
i 52 NAME
¥ ] SrREET ADDRESS 5.3 STREET ADDRESS
21 ary.s1-ze 5 40ITY-ST- 2P
1 e [J oiLere 61 TI7LE [T Changs ] Addition
ir, | e 6.2 NAME
] STREET ADDRESS 6.3 STREET ADDAESS
oY -51-2P 64CITY-51-7P

14. | hereby cermz that the Informatian supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes., 1 further certify that the informalion
indicated on this annual reporl or supplomental annuat repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officar or director of the corporatgn ar the recaver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, % on an atlachminl with an addres: \

SIGNATURE: .. _

BIGNATURI

[ate Daytme Phena # W

CR2E034 {10/97)



