FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT b Ft ORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT \ 1 Socretary of State
1998 'ﬂ-,_,.. DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 855287

1. Corporation Name

NATIONAL INSURANCE COMPANY

(1)

A ORI

Principal Place: of Business o “'Ménlmg Address

510 MUNOZ RIVERA AVENUE P.O. BOX 366107
SAN JUAN PR 00918 SAN JAUN PR 003366107
us us

DO NOT WRITE IN THIS SPACE

office or regislered agenl, or both, in1he State of Florida. Such chan
agent. t am tamiliar with, and accopt the oblgatons of, Section GD7.

SIGNATURE _

3. Date Incorporated or Qualifing
- o 01/17/1983
2. Principal Placo of Businoss g-. Mailing Addioss 4. FEI Number Applied For
21 e8] 59-2584679 Not Applicable
Suite, Apt. #, olc _ Suito, Apt. 4. etc. - ] £8.75 Additiona!
';2-[ po 5. Cerlificate of Status Dasired (] Fes Required
City & State | __ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip ___ Couniry 2p Country 8. This corporation owes or has paid the current year Intanglble
24] 26] o 29 30] Personal Property Taxdus Jure 30.  [ves [ Mo
9. Name and Address ol Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE STATE OF FLORIDA B1] Name
THE CAPITOL BUILDING B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85] Zip Code
11. Pursuant Io the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing Its registerad

e was aulhwrized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
505, Florida Statutes.

Cignatore, typed or printed naeme (_d'.-;ﬁ.uwi-h:Lu;I agerd aod e d apghn atie (NOTE “Reglsred Agent signatore raquiréd when remetaimg! DATE
2. OFFICERS AND DIREG10HS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIILE 5D T Detive 11TME D [T Changs LK Addition
NAME BENITEZ, DERODRIQUEZ G 1.2 NAME BENITEZ, VIOLA
street aooness | 510 MUNOZ RIVERIA AVENUE asiaeeraooress | 510 MUNOZ RIVERA AVENUE
CITY-51-2IP HATO REY P. o acny-st-ze | HATO REY, PR (D918
LE D T oeiere 21 WITLE D [T Change X Addition
HAME BENITEZ, MARIA DE LOS A 22 NAME RAMOS, VIRGILIOD
sweeraooeess | 910 MUNOZ RIVERA AVE. 2asiee AooRess | 510 MUNOZ RIVERA AVENUE
CITY-ST-2P HATO REY, P. R. o 240nv-s1-2¢ | HATO REY, PR 00918
THLE TD T orieit TITITLE D [T Change LX) Addition
NAE DE GARGIAMARIA JULIA C 320 FERNANDO RIVERA MUNOZ
stectaporess | 910 MUNOZ RIVERA AVE. 33STREETADDRESS | 51 MUNOZ RIVERA AVENUE
oIy 51-2P HATO REY,P.R, onv-st-2p_ lpamn pEY PR.00G1S
TIE D [T oruere 41 TIILE SD ST e {1 Changs Addition
NAME BIRD, MODESTO 42Nk BENITE?..DE RODRIGUEZ, GLORTA
smeeraoaess | 910 MUNOZ RIVERA AVE. 43STREETADDRESS | 510 MUNOZ RIVERA AVENUE
CilY-51-2P HATO REY, P. R. o 44 CITY-ST- 2P HATO REY. PR__(O0Q1R
e “TPD CIGiLleie 5.1 TITLE v iy [T Crange T3] Addition
NAME BENITEZ, CARLOS M., JR. 5.2 KAME MILLAN, FREDERICK
smeeraooress | 590 MUNOZ RIVERA AVE. ssSWEETADDRESS | 510 MUNOZ RIVERA AVENUE
GITy-§1- 7P HATO REY, P. R. ) saomv-s-2p | HATO REY, PR 00918
mne | BT 61TILE D T Chiange Adition
NAME B2 NAME REYES, MARGARITA
STREET ADDAESS 63 STREET ADDRESS | 510 MUROZ RIVERA AVENUE
CITY-§1-71P A 64 CIY-S1-21P HATO REY, PR (00918

Block 12 or Block 13 if changf, or oh an attadhment with an address,

luJ ‘Aﬂg

CIGCNATIIRE: I

14, | heraby cerlify that the information supplicd wilh this filing does not qualty for the axemﬁtion stated in Section 119,07(3)(), Florida Statutes. | Turther certily Ihat the Information
indicated on this annual report or supplemoental annual report is trse and accurato and 1
officer or director of the corporation or tho r(:cv‘vcnr or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legat efflect as if made under path; that I am an

b P A v ] ] fTR7Y 7B8_N0NG

Mar 02 1998 8:00am

CR2E034 (10/97)



