FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
*CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEP/RTMENT OF STATE

1. Corporetion Name

UNIVERSAL INSURANGCE UNDERWRITERS, INC

DOCUMENT # Pg6000086678

Principal Place of Business

504 £ SUNRISE BLVD
FT LAUDERDALE FL 33304

Mailing Address

504 E SUNRISE BLVD
FT LAUDERDALE FL 33304

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90227 048 ***150.00

A VR

DO NOT WRITE IN T[S SPACE

us us
3, Date Incorporated or Qualifed
10/2:/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;| 26 65-0695657 Not Applicable
Suite, Ast. # elc. —- Suite, Apl-#, efc. - - . it
- S AR5 i 5. Certifc ate of Status Desired O $8.75 A!c!ltlonal
E] —2-7] Fee Reqguired
City & State City & State 6. Election Campaign Financing O $5.00 thay Be
;;I ;l Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I |¥| 29 Im Persor al Property Tax. Cves  IdNo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
SZABO, ANN R 82| Steet Address (P.O. Box Number is Not Acceptable)
1) L aress A0 B0k NUM 15 Not Acceplable
504 £ SUNRISE BLYD e i
FT LAUDERDALE FiL 33304 83
84 City FL lssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, th
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corp
agent. | am familiar with, &nd ac cept the obligatians of, Section 607.0505, Flrida Statutes.

& above-named ccrporation submiis this statement for the purpose f changing its ragistered
oration's board of ¢lirectors. | hereby accept the apg cintment as reg stered

Signature, typed or printed na ne of registered agent and title if applicable. {NOT =: Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS ANL! BIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE P [ DELETE 1A THLE ? [Rchange [ Addition
NAME SZABO, ANNETTE R 12 NAME Hnne_‘\"'E. 1~ 52960
STREETADORESS| 200-N-STATE-RP-7- 13STREETADDRESS | £3 O <) £ sunrist Al
crvst.ze | -MARGATE-FL uorvstze | BT LAVELe rdale Fy 3330 “l
TITLE [ DELETE 2.1 TITLE ClGhange [ ] Addition
NAME 22 NEME
STREET ADGRE 35 2.3 STREETADDRESS
CITY-5T-ZP ~— - - - 2.4 CITY-5T-ZIP
TITLE [J DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
STREET ACDRE 33 33 STREETACDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTLE J DELETE 417TITLE (] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TILE ] DELETE 54 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TLE 3 DELETE 61 TITLE I [Change  []Addifion
NAME 6.2 NAME
STREET ADORE! S §.3 STREET ADDRESS
| omy-sT-2P 64 CITY-8T-2IP

0282567

CR2E034 (11/98)

14. | hereb- cerlify that the informat on supplied with this filing does not qualify for the exemnption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ :rlify that the infarmation
and that my signat.re shalt have the same Jegal effect as if made under oath; that [ aim an

indicated on this annual report 9r supplemental zinnual report is true and accurate
ion or the receivar or rustee empowared to execud
Block 12 or Block 13 if cha /ed or on an attach neptwith an adgress, with a | ather like epypowered.

0 fapp T’

NAME OF SIGNING OFFICEF OR DIRECTOR

officer ur director of the corp

1

te this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

’7:%_:%? (6v1) S62-OC/

Dayume Phone #

SNy tutintet ettt B Mttt it



