FHLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

) 1 997 b DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9B0000BEE78 (5)

. Corparation Narne:

UNIVERSAL INSURANCE UNDERWRITERS, INC

F’rmpan‘lup cl[mﬂn(:‘ Mailing Address | '"m" ||| lI"I Iulul"l ||||| II“l "m ||||| ||||| ||”| l“l’ IIII |I||

260 N. STATE ROAD 7 290 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 330834557
3. Date incorporated or Qualified | 3a. Dale of Last Reporl
2. Fincipa’ Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
E‘, — S, ?5—[ oS- CHAS LS Not Applicable
Saite Apt B ot Suite, Apl. #, elc, ) i
R P 5. Certificate of Status Desired 0 $8'75 Additional
23J S ;ﬂ Fee Required
| City & State . City & Stalo 8. Election Campaign Financing $5.00 May Be
3_3,[ e L 28] Trust Fund Contribution O Added to Fees
,,,,, a1p . Courdry s Counitry 8. This corporation has liability for intangible tax under s, 199,032,
.'*.’.9] e 25] 29[ -3;] Florida Statutes ] ves No
- 9 Neme and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
SZABO ANNETTE R 81| Name
200 N. STATE ROAD 7 82| Siraot Addrass (P.O. Box Number is Nel Acceplania)
MARGATE FL 33063
B3
84| City FL 85| Zip Code
|11, Pursuaat o the prov sions of Sections 607.0502 and £07.1508, Florida Stalutes, the above-namead corperation submits this siatement for the purpose of changing its registered

officer or regislered agel, or both, in ihe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | an lamilian with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGMNATURL

Bl geaan typed on pr phed e of regitersil agorl and tive ) ap-plicable (NOTE. flagistered Agsnl ignature fequired whan renslating) DATE
(12, T T GRACERS AND DIRECTORS 13, Aoomousxcmuees TO OFFICERS AND DIRECTORS IN 12
10 [T diLEre 11T O change B Addition
Hanti 1.2 NAME &\ ) ‘.m..\\c_ Q %‘Lm\:a,)
SRES T ATDRESS LASTAEET ADDRESS | DD 1 - el LA™
Jixestee LALITY-ST-2P Mosede YL DHioed
It [T ocere 21T ) [Jchange T Aadition
HAML 2.2 BAME
QUL | AL 2.3 STREET ADDRESS
CCs ] 2.4 0HTY-ST- 2P
IR ‘ oo o T 7 DELETE 31MILE [JCrange L] Adaition
FAME 3.2 NAME
STEET L ATORESS 3.3 STREFT ADDRESS
L R 34.CITY- 57-20P
Tint [T Driete 41TITLE [Tchange [ Addition
NekF 4.2 NAME
SR T ALRESS 4.3 STREET ADDRESS
| orvestar [ 44 CITY-5T- P
TILE [J DELETE 5.1 THLE [_Jchange 1] Addition
MAME 5.2 NANE
SR ALIRESS 5.3 STREET ADDRESS
51 2 5.4 CITY-57- 2P
“1! it I [T prLETE B1TITLE D Change D Addition
haAL £.2 NAME
SIRFELALDRESS : 6.3 STREET ADDRESS
| cenvesioaw 6.4 CITY - 5T- ZIP

14. 1 do hareby carlly thal the mformation supphod with this Tling does not qualily for the examption stated in Saclion 118.07(3)(), Florida Statutes. | further cartify that the
irftrnat o nchcatod on this anndal report o supiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
h arn an ('Ihg e ur dll’t uur ol 144 corporatlun ar the receiver o bruste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ao feddent ‘Miﬁ!?i&@fm al .

Ligytme Phona &

ER A DIRECTOR

" et b o May 01 1997 8:00am

CR2E034 (9/96)



