FILE NOW: FILING FEE

[ e

CORPORATION
ANNUAL REFORT

1997

Fi. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

Sorporatiaon Name

NATIONAL INSURANCE COMPANY

(1)

TPrncpal Place of Busness
$10 MUNOZ RIVERA AVENUE

SAN JUAN PR 00918
us

Mailing Address
P.O. BOX 66107

SAN JAUN PR 008366107

us

FILED
May 15 1997 8:00am
Secretary of State

VARSI

8. Date Incorporated or Qualitied

01/17/1883

3a. Date of Last Report

02/16/1996

T2 neial Flact: of Busincss

28, Mailing Address
26]

4. FE! Number

59-2584679

Applied For

| Not Applicable

Sone A oo

E

Suite, Apt. #, etc.

5. Cerlficate of Status Desired

] $8.75 Additionat

Fep Required

. . Ciys Sato 6. Election Campaign Financing $5.00 May Be
wl 28 Trust Fund Contribution Added to Fees
i ~ Country Zip Country 8. This corporahon has liability for intangitle tax under §. 199.032,
2a] e El I ,,,___A_H‘_‘_:i’a 30 Florida Statutes Oves Clno
|l 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent

COMMISSIONER OF INSURANCE,STATE OF FLORIDA 81| Name

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

SIGNATUIRE

O S

q wi::mnlun(l lw!lvTBﬂ.m:é})in -

82| Street Addrass (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Code

FL *

|11, Farsumnr! @ e provisions of Sections 607 0502 and 607 1508, Florida Slatutes. 1he above-named corporation submits this statement for the purpose of changing ils registerad
oflice or regislered agenl, or Both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appoiniment as registered
agert 1 am farlar weth, and accept 1ho obligations of, Section 6070505, Florida Statutes.

(NOTE Registered Agert sgnature raquited whea reinstating)

DATE

CR2EC34 {9/96)

SIGNATURE:

TANATURE BND TYPED OF PRINTED NAME OF SIGNIH:

G?(FICER OR DIRECTOR

Bote

Alaaler

[_‘_’_if:f_’;' S Tx S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 THTLE [T change T Addition
N BENITEZ, DERODRIQUEZ G 12 NAME
s anieis | 510 MUNOZ RIVERIA AVENUE 1.3 STREET ADDRESS
Cir 51 2w HATO REY P. . 14 BTY-ST-2P
h““]IT_.F--_“- - w T T BDELETE 21TIMLE D chﬂnﬂﬁ Uﬂddtllm
HAME GONZALEZ, ALEJANDRO J. 22 NAME
sicianness | 510 MUNOZ RIVERA AVE. 23 STHEEY ADDAESS
a5 o HATO REY, P. R. 2,4 CITY-5-2p
IR U A | “TTDECETE 31TILE [T crange ] Acaition
e BENITEZ, MARIA DE LOS A 37 NAME
seerabrans | 510 MUNOZ RIVERA AVE. 3.3 STREET ADDRESS
av s.oe . HATO REY, P. R. 34 CIY-S1- 2P
w0 T CToeLete S TMLE [IGhange TJ Addition
Bt DE GARCIAMARIA JULIA C 4 2NAME '
sireraneetss | 510 MUNOZ RIVERA AVE. 43 S1REET ADDRESS
CATY-§1 A HATO REY,P.R. LACITY-ST- 7P
R O s R [T o 5ATITE (T crange [T Addtion
B BIRD, MODESTO 5.2 NAME
sl sockes | 590 MUNOZ RIVERA AVE. 5.3 STAEET ADDRESS
RRE HATQ REY, P. R. 5.6 CTY-ST-2P
T A I+ R [JoeLest 61 TNLE T Crange  TJ Addition
hild: BENITEZ, CARLOS M., JR. 57 NAME
sweeraniss | 510 MUNOZ RIVERA AVE. 6 3 STREET ADDRESS
| oes o | HATO REY, P, R. 54 CITY-ST-2P
14, sy hareby fy that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

irformiaton inchaaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larn an oflices or diraclor of the corporation or the receiver o truslea empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name
appears 0 Blosk 12 or Block 131 changed, or on an attachment with an address.

) 75§01

Dayvrme Fivone 9
O40ep84



NATIONAL INSURANCE COMPANY

FEI NUMBER 59-2584679

1997 Annual Report - To form part of Blogk #12
e

Title Name of Officers * Street Address

v MILLAN, FREDERICK f{fmzym AVE

D BENITEZ, VIOLA R. ﬁzmzpm AVE

D RIVERA MUROZ, FERNANDO ﬁfmzp%% AVE

D RAMOS GONZALEZ, VIRGILIO f{fmzpm AVE

5 REVES, MARGARITA 510 MUNOZ RIVERA AVE

HATO REY PR 00918



