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

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandgra B. Morlham

Secretary of State
DIMVISION OF CORPORATIONS

DOCUMENT # 593360

1. Corporalion Name

Principal Piace of Business

(1)

UNITED NO FAULT INSURANCE AGENCY, INC.

) ';.18\ ing Address

I
t

A A

FL |

HOO-NE-STTIHST 205 1400-NE-57FH-5F-#205
P.O-BOX 272995~ P.O. BOX 272995
BOGA-RATON-FL- TR By
8427 BOCA RATON FL 33427 3. Date Incorporated or Qualified ] 3a. Date of Last Report
) — 1511978 06/01/1995
2. Principal Placo of Busingss .r’a Maiing Address 4. FEI Number Applied For
o]l 941 iyt Aooke | a4l Clea / Aloofe 25 | 50-1868943 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. o . ) $8.75 Additional
- - . 5. Certifi f S 1
“—l pos { po [f()xf 9272 ? ej ertificate o 1amsd-[)fs>rec M Fee Required
& State Cily & State 6. Election Campaign Financing $5_00 May Be
—-I éo o 0] 4 oM ocd [m /-9 A/ o Trust Fund Contribution C Added fo Fees
. Country | Country B. This corporation has liability for inta nble tax undler s 199.032,
W 53457 |5 wsA 2?’, 23487 % 4SA | romteue Do
8. Name and Address 01 Current Régistered Agent N ] 10 _ﬂa_[ng and Address of New Reglslered Agent -
81| Name
STEVENS, KEVIN M. 82| Sireot Address (P.0. Box Numbor & Not Asceptabie)
1400 NE 57TH ST #205
FT LAUDERDALE FL 33334 83
R B4| City Zip Code

lorida Statutes.

11. Pursuant to the provisions of Seations 607.0502 and 607, .1508, Florida Statutes, the above-named corporation subrnits this slatement for the purposa of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607 0505,

SIGNATURE. o e e o s o _ o
Sigratun, typon o prilthadd fuasne of regmered INOTE Fuogisthered Agent syratur: rua,nrf:‘_i_wr‘{elr_rfw_rﬁalirm DATE
12. QFFICEF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P A DELETE 1.5 TILE N ] Crange [ Addition
NAME STEVENS, KEVIN M. 1.2 NAME
staeer anoaess | 737 BAYBERRY TERRACE 1.3 STRECT ADDRESS
CITY-51-2P BOCA RATON FL . _ 1ACY-ST-ZF
TIMLE DV {JDELETE 217 {7] Changz 7] Addilion
NAME STEVENS, BRIAN 22 KANE
SIREETADDRESS | 1400 NE STTH ST #205 23 STREET ADDRESS
CITY-$1-21P FT LAUDERDALE FL 24CTY-ST-2P
TTLE [] DELETE 31 TILE [0 Charge  [C] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1-2IP L 34CY-ST-2P L
TLE [] DELETE 1TIMLE [7] Change (] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-Z8 . 44 C0Y-50-21
NLE [ DELETE 51TIMLE [ Change  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-§T-2IP 54 GiTY-§1- i -
TITLE [C] DELETE 6 1THLE [[1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CiTy-§T- 2P 54 CITY-§1-2IP

14. 1 do hereby cenlify that the information s

SIGNATURE: .

tachrment with an address.

BidNATURE AND TYPED OR PRINYED NAME oF smmme OFFICER DR DIRECTOR

supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Sechan 118 .07(3)k), Flonda Statutes. | furlher
certify that the Information indicated on this annual report ar supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an oflicer or director of the corporation or the receiver or trusles empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an g

Az / G G54 77.2-0245

Dyt e Phane ¥

CR2E034 {12/95)




