SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT B
CORPORATION
ANNUAL REPORT

1996 e owsonorcomoRmons
DOCUMENT # S56507 (4)

1. Corporation Name

UNIVERSAL INSURANCE SERVICES OF FLORIDA, INC.

Principat Place of Businass Ma ling Address | ’||||I|| ||| |”|I |“I| I|I“ ||”| |||| ||I|} ||I" |‘I“ I‘I“ ||||' |’|” |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnham
Secretary of State
DIWISION OF CORPORATIONS

19495 BISCAYNE BLVD 19495 BISCAYNE BLVD.
STE 408 STE 408
ngNTURA FL 33180 GgENTUHA FL 33180 3, Date Incorporated or Guathed 3a. Date of Lasl Report
2. Prircipal Place of Busiross 2a. Mailng Address B 4, FEI Number Apphed For
2] 26| 650264002 ot Applcarsa
Suite, Apt #, el Suile, Apt #, et $8.75 Additional
;ﬂ _ﬂl 5. Cerbheate of Slatus Desired D Fee Required
Ciy & State _ Cuy & suate 8. Elecbon Campaign Financing 1 $5.00 MayBe
2—3_[ 281 Trust Fund Contribution Added 10 Fees
B Counlry | dp __ Country 8. This corporabion has habilty for intangible tax under §. 199.032,
241 25] 29] 30 Filorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
LEVINE, RONALD
19495 BISCAYNE BOULEVARD 82] Street Address (PO Box Number is Not Acceptable)
STE 408 0
AVENTURA FL 33180
84| City FL asl Zip Code

1. Pursuant o the provisions of Sections 607 0502 and €07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing us registered
office or regustoresd agent, or bath e State of Florida_ Such change was authonized by e carporation's board of directors | hereby accept the appointment as registered
agent | am famibar witsy, and ance 7 e obiganons of, Sechion 607 0405, Flonda Statutas

SIGNATURE

CR2E034 (3/96)

furlber certi'y that the in‘ormalion ind cated on this annual report or supplemental annual repart is true and accurale and thal my signature shall nave the same legal effect as if
made under oalii, that ! am an affican o d-ractor of the corparaban or the receiver or trustee enpowesad Lo execute this report as required by Chapter 817, Florida Statues, and
that my name appears 1 Black 12 or Blocx 13 f changed, or o0 an attachment with an address

SIGNATURE(_)A— o’ &W Presi nhg/ﬂ 6 JP5-92%42 8

SIGNATURE AND TYPED OR PRINTED NWRE GF SIGNING OFFICER OR DIRECTOR [T S

Bigaa ¥ B0 s R Sk &gt are L 1 apgisatle (NOTE Rag stend Agerrt Sgnatine requed when 12 re. OATE
12. - Of 1 ICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiLE DPT [T oeete 11T L] Change [ | Addition
NAME LEVINE, RONALD 12 NAME
sineerannaess | 19485 BISCAYNE BLVD STE 408 13 STAFET ADDRESS
Cify - 5T-21 AVENTURA FL 14CITY-§1- 2P
TiTE [] oeeete 211ILF L] cnange [ | Additien
NAME 22 NAME
STREET ADORESS 2 3 STREFT ADRESS
Oy 572 . 2 4CITY §12F —
THLE - T ] DEETE 31 TmE [ ] crange [ Aadeon
RAME 32NAME
STREET ADDRESS 33 SIRELN ADDRESS
Ciry-51-20 34 CTY-ST 2P
TIILE [7 oecere LLTITLE [ crange [T Addhtion
WAME ¢ 2 NANE
STREE] ADDRESS 43 STREET ADDRESS
CHY-ST-2IP a4017Y 812
TTE U] oeLete 51TVLE (] Change [_] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-ST-2p . Saciy S0.2P
TITLE T ] DELETE 61 1ILE [T change [ ] Addtion
NAME &2 NAME
STREET ADDRESS 63 STREET ADIRESS
CrY-8T-7P ALY ST 2P
14. 1 do hersby cerlity tha* I informatan supplied with tis fiing is voluntarily furnished and does not qualify far Ine exemplan stated in Section 119 Q7(3)(k). Florida Statutes §

e pd W) T Y —d |



