| FILED
- Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION " Katberino Harris ecretar Y of State s
ANNUAL REPORT Secratary of Slate 04-15-1999 90132 001 ***150.00 =
1999 DIVISION OF CORPORATIONS =

N =

DOCUMENT # pP9g000102163 -

1. Corporation Name

HAZARD INSURANCE UNDERWRITERS, INC. ‘ ==

e e ' T

4. | haraby cenify that the informallon supplied with this filing does nat quaiily for tha axemption stated in Section 115.07(3)i, Florda S@alutes, 1 further certly that the information
indicated on this annual report of suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officar of director of the corporalion or the recaiver or trusiee empowered 1o exaculs this raport a3 required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alacnment wilh an address, with all ofher like empowered. )

Mailing Address ==
0691 NEKENDAL)L. DR. #304 10691 N. KENDALL DR. #304 =
MIAKI FL 33176 MIAME FL 33178 : -
DO NOT WRITE IN THIS SPACE ) -
. Date Incorporated or Quailed i I
12/08/1998 l
2 PrinciogbPlacg of Business - T2a MaliogAadiess ~ " T T T VA FEINumber __— " | TAppiedFawr | ..
2] 2] 65-0915456 Mot Appicatis ] !
Suite, Apt. #, at Suite, Apt. ¥, ele. i
uilo, Apt. 4, atc. uito. Ap 5. Cedilcato of Status Desiad [0} $8.75 adaitonal
zz]- ot e e e o ,w;ﬂ . - . B R - - Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba '
|23| ;8-] Trus!t Fund Contributlon Added to Fees
) Country Zip Country 8, This corporallon owes the cumant ysar intangible
28] l 23 l 29| I:!ol Parsonal Property Tax, Oves ONe
,, _. 9. Nama and Address of Curront Rog! d Agent _ _ _10. Neme and Add, of New Rag d Agant .
B1] Name :
| HAZARD, ANTHONY D !
H 10891 N, KENDALL OR. #304 82| Streel Address (P.0O. Box Number is Not Acceplabla)
| MIAMI FL 33176 m ;
I
. Ll
847 City FL }as Zip Coda i
11. Pursuani to the provislons of Sectlons 607.0502 and 607.1508, Fiorida Stauites, the above-named corparation submils this staloment for the purpese of changing ils registerad 4
office of registered agent, or bath, in the Stata of Flordda, Such chay s aulhorized by the corporation’s board of direclors. | hereby accept the appoinimant as ragistered )
| agent. 1 am familiar wilh, and accapt the abilgations of, Section 607. , Florida Statutes. !
SIGNATURE : b
| - SIS, Tped of PV T of (nHNATSG 01 wd Ve § WopRcabie (NOTE: Raghiersd Ageni sgnaars Tequred when rensiang] TDATE = A
2 _ ___OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND OIRECTORS N 12| @| B
TME PVID ) DELETE LTME | [IChangs [ )Additlon E i
NAME HAZARD, ANTHONY D 12N0E 3! ﬁ_‘:;
sweel aooress) 10691 N. KENDALL DR. #304 13 STREET ADORESS ol
orr-stze  |MIAMI FL 33178 140ny. 5129 & H%
TE ) T[T DFLETE 7t IRE Clthage  [JAddn| © }i&‘
N LILLY, JACQUELINE M 22N ]m
swerTacoress 10691 N7 KENDALLNDR- #304° —-~  — "~ Loyqmeriaconges |- = == - - - T i
cr-srze | MIAMI FL 33178 2 4CTv-S1-29 )
™me 0O peLETE 14 TME ClChangs (1 Addiion 1!“
NAE _ . } 2znAeE —_—— i ;;'
STREET ADDRESS 2.3 STREET ADDRESS ig} i
oTY.ST- 28 ’ 34, COV-5T- 29 i ’
YINE L) DELETE ATME - ST = T S [JChange ) Additen ’-!_..-‘ :
NAME 4.2 NAME 5,1 i
iy 0
STREET ADDRESS| 43 STREET ADDRESS 4 L
GiTY. 57- 7P AACTY-ST.2P i?‘ .
e 0J DELETE S1TIE DChange (] Addiion B p
L
STREET ADDRESS 5.3 STREETADDRESS ac ;
ay.st-2p OTY-ST. 2P 87 {
TE I DELETE B TILE OcChange [ Addition i
| NAME B2 NAME
STREET ADDRESS, - 83 STREET ADORESS
cIry-sT-op $4 CITY-5T-2P |
[}
!
]
]

SIGNATURE:

CIUTIUERT




