FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P94000038652 (1)
NATIONAL INSURANCE UNDERWRITERS, INC.

RN OO R T

Principal Place of Businoss

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

05/23/1094

EZ .r.1L Lortny

.(,4. FEI Number
650504990

5. Certificale of Status Desirecl ﬂ

Applied For
Not Applicable

$8.75 additiona)
Fee Required

Floricla

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribulion Added to Fees

30

Country 8. This corporation owes or has paid tha currgnt year Intangible

Personal Property Tax due June 30. Yas O No

3000 WEST COMM, BLVD. 1880 BRICKELL AVE.
STE. 200 MIAME FL 33128
TAMARAC FL 33309
us
2. Principal Place of Bu: anSS ﬁ b! 2a. Mailing Address (H¥ 00
21] 2 2 B
| Suita, Apt_ #, olc /U [ Suito, Apt W, Blc.
2 - i Sk U
City & Stale City & State
wvac Flurida e/l
2 Country N 2)
lasl 25 20 d q
9. Name and Address of Cu CUrnnl F-enlnlo Agent
GRIMSLEY, CHARLES
1880 BRICKELL AVE.
MIAMI FL 33129

10. Name and Addreas of New Reglatered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceplable)
B3
84| City

FL IasJ Zip Code

1%. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agond, or both, in the State of Florida Such change was autharized by the carporation’s board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accept tho obhgatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE O

Sigralure. lygasd & pentest s nl pegateond ur}nrll il e am-lrnhln (NOTE Ragslarea Agenl eignalure reguned when rennstating) DATE c
12, OFFICIRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,g
TIne PS [ pewere LATIE L crange 1] Addition } 3=
NAME LYN, JAMIE 12 NAME §
STREET ADDRESS 3000 WEST COMM BLVD, STE. 200 1.3 STREET ADDRESS a
QITY-S1-2P TAMARAC FL o 14CITY-5T-2IP &
TITLE VPT " TIbiiETE 21T O Thange L] Additien | O
NAME SMITH, ANDREW 2.2 NAME
STREET ADDAESS 3900 WEST COMM BLVD., STE. 200 23 STREET ADDRESS
CTY-S1-2F TAMARAC FL 2 4CITV-ST-2IP
TE T tewee S1TIE [Tohange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P ~ 34 CITY-S1- 2P
TITLE T T oeree 41 TINE [Jtrangs [ ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-§T-2IP
TILE T peLete 51TITLE [Jchange [T Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p 54 CITY-57-7IP
TIILE ~ J DEcETE §1TIME [Tthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-28 4 CITY-5T-2P

e exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

Wt wit

14. 1 heraby certify #al the information stppied with this Tling doos not qualdy for t
i i gethtal annual raport is true and accurate and that my signature shafl have the same legal effect as if made under path; that I am an

gfcceiver of Lrustec ampoworoed 1o ex

han a

is report as required by Chapler 607, Florida Statutes; and that my name appears in

Y-92-95 BB/

Dala Dasmme P4one # Pl e



