<"+ RILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90014 011 ***150.00

DOCUMENT # Pg7000029527

UNION PLANTERS INSURANCE AGENCY OF FLORIDA, INC.

LA

Principal Place of Business
1221 BRICKELL. AVENUE

Mailing Address
1221 BRICKELL AVENUE

|24] [2s] 20] [30]

6TH FLOOR 6TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE 1M THIS SPACE
3. Date !ncorporated or Qualifed 1
04/01/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 65-0755413 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
5. Certifcate of Status Desied [ $8.75 Aditonal
22 a Fee Required i
City & State City & State 6. Ejection Campaign Financing 0 $5.00 May Be i
m 2—5} Trust Fund Contripution Added to Fees {
Zip Country Zip Country 8. This corporation owes the current year Inlangibie 1

Personal Property Tax. Oes RNo

4. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent |

-y

Name

Street Address (P.O. Bax Number is Not Acceptable)

81
MEYERSON, LAURENCE
1221 BRICKELL AVENUE 82
6TH FLOOR 23
MIAMI FL 33131 -

City

FL ’aﬂ’zm Code .

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits 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 beard of directors. | hereby accept the appointment as registered

Signature. typed or pnnted name of reqstared agent and title Jf applicable (NOTE' Regstered Agent signature required when reinstating) DATE t
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIREGTORS IN 2|
TITLE D [ DELETE 11 TALE O+C . [(change [ Acdition |
NAME FLOOD, THOMAS J 12 NAME TFames Q.. Q—{‘ﬂd id i
streetaooress| 1221 BRICKELL AVENUE ysmeeraomess| 122} Backell Avenue. ’
CITY-5T-2IP MIAMI FL 33131 verestze | Miam: FLl:ﬂ 34 |
TITLE ] DELETE 21TME ) D =P CiChange 32 Addition |
NAME 22 NAME Maraared . Yeac] er :
STREET ADDRESS aasmeerionmess| 122 Bakkell Huenue |
CITY-ST-2Ip 2.4CNTY-5T-2P Miem: L 33131 |
TILE U] DELETE 31TTE DeV [JChange  [34 Adcition
NAME 32NAME Chanles T Fearman '
STREET ADDRESS 33 STREET ADDRESS 1z BrcKell ﬂ\-\)@ - }
CITY-S7-2IP 34 CITY-5T-21P Mievma Rl 33130 :
TMLE O] DELETE L1TITLE EvFP [Jchange  Sreceition |
NAME 3 2NAME Me-lanie 5, S vams F
STREET ADDRESS 431 STREET ADDRESS {2220 Broc kel BroeMnas—
ey ST-2P 44CTY-5T-2IP Wlieems, FL 33131 ‘
TITLE (I DELETE 51TME v T]Change [T Addion |
NAME 52 NAME Cweund— Ton 3
STREET ADDRESS 5.1 STREET ADDRESS |22 Qr.hbl'l Prvenue. |
P 54CITY-ST-2P Mo FL 3313 ‘
ME 0O bELETE 5.1TLE ¥ [JChange  [ZTAcduion |
NAME 62 NAME B Q‘F’.'Hmof'e’_ J
STREET ADORESS §.3 STREET ADDRESS 22N 6: ~okadl f N I [ 1
CiTY-ST.28 84 CITY-ST-2ZP Micowy FL 33131 !

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment w?

addgess, with ail other fike empowered.

Date Daytime Phone #

CR2FNO34 {11/08)




