FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 RSN FLORIDA DLPARIMEN] OF STATE
CORPORATION X @ ) Sandra B. Martham
ANNUAL REPORT ! ‘_:fp"ff: Secretary of State

1996 ahie” O
DOCUMENT # K84283 (6)

1. Corporaton Name

NATIONAL INSURANCE CAREERS, INC.

DIVISION OF CORFPORATIONS

O A

Principal Place of Business T Muallmg A(Idress
3501 UNIVERSITY DR 3501 UNIVERSITY DR
STE 205 STE 205
CORAL SPRINGS FL 33065660 CORAL SPRINGS FL 33065660
us us 3. Date Incorporated or Quaktied 3a. Date of Last Report
e 04/27/1989 05/01/1995
2. Principal Place of Business &, Mailing Address 4. FLiNumber Applied For
[21] 650117683 Not Appicable
Suite, Apt, #, etc, 5. Cortificale of Status Desired ] $8.75 Additional
;;I L Fee Required
City & State 6. Eloction Campaign Financing $5.00 May Be
2 S Trust Fund Contribution (. Added 10 Fees
Zip | Country N | B. This corparation has liability for intangiple tax under s 199.032,
[24] e 2 ] Fiorida Statutes [ ves Xgﬁo
g. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
81| Name
L'NWNFELD. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
3501 UNIVERSITY DR
STE 205 83
CORAL SPF“NGS FL 33065 84| Cily FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 67,1508, Florida Stalutes, he above-named corporation submits 1is staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am
familiar with, end accept the oblgations of, Section 6(7.0505, Forida Statutes.

SIGNATURE _ o . D R o [ R e e e e
Blgrature. fyped or prinled nan ¢ of reghtored agrenl and i il apqdcath (NOTE - Fleg stored Agent sigranuns recuinsd whor s gl DAIE

12, OFFICERS AND DIFECTORS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE vD [J DELETE 1 1TITLE 7] Cnange [ Addition

NaME BAILEY, MARGARET E. 12 AN

STREET ADURESS 7707 SW7CT 72 STREE| ADORESS

OITY-§1- 2w NLAUDERDALEFL ~  Rosomsraw L

TITLE VD [ DELETE 2 1TITLE [] Crange ] Addition

NAME BARTON, JOHN S. 22 NANE

STREET ADDRESS 239 NW 84 WAY 2.3 STREET ADDRESS

CITY-ST-20P _CORALSPRINGSFL ~  Hosmyazr N

e vD [ DELETE 31TILE : [ Change  [[] Addition

NAME BERGER, LAURIE 22 NAME

STREET ADDIRESS 11027 NW 3 ST 33 STREEN ADDRESS

CIY-$T- 7 CORALSPRINGSFL 346075121

TITLE [] DELETE 4. 1TI1LE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-§1-2IF o aiTrsTze

TITLE [ DELETE 5 1TITLE [3 Change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CRY-ST-2IP e 54C0Y-51-7F

TMLE £ DELETE 6 10LE [} Change [ Acdilion

NAME €2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-81-2p ) &4 CITY-ST- 2P

14, ['do hereby certiy that the information supplied with tis filing is vo'untarly furhished and does nol quality far the exemplion stated in Section 119.07(3NK), Flonda Stalutles. | furtner
certify that the information indicgted 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; that | am an officer or g :lor of the corporation or 1he recgfver ort;;ﬁce%'nmwered to exacute this report as requited by Chapler 607, Florida Staf;ies; anéthat my name

ith an a =

appaars in Block 12 or 3 ff changed, or
doun EnRionS  H-34-90 3#-7w00

S'GNATURE: G OFFICEA OR DIRECTO! T Date” T Bt Phone

“Dagtinra Phoae 4

CR2E034 (12/95)



