RRQFIT
CORPORATION
ARNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiam .
Sacretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 593360

UNITED NO FAULT INSURANGE AGENCY, INC.

(1)

Principal Place of Business Mailing Address

FTIM -0ty 10: 30

SECRETARY OF sy
AL AL R Ol

(T

941 CLINT MOORE RD 341 CLINT MOORE RD
£.0. BOX 272855 P.O. BOX 272095
BOCA RATON FL 83487 BOCA RATON FL 33487-2002
s us 3. Date Incorparaled or Qualified 3a. Dale of Lasl Report
- 11/15/1978 05/01/1896
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
21 26] 53-16868943 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P . 8, Cerificate of Status Desired 0 $8'75 Additionat
’E' ;] Feeo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;1 ?B-I Trust Fund Contribution Addad io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, $89.032,
—2TI E ?9] |30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STEVENS, KEVIN M. 81 Name
1400 NE 57TH ST #205 B2! Siroot Address (P.O. Box Numbor is Not Acceptable)
FT LAUDERDALE FL 33334

B3

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. he above-named corporation submits this slalernent for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block ww‘ of on an attachment with an
%

Lu‘[;.? m: Lk

rYr.assws Il ¥ =

SIGNATURE S

Signelure, Iyped o1 printed nanie: o tegistered agont and Lia l appheatie (NOTE Rogislered Agonl s.gralure roq.aied whar rengtatig) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P | T1TNLE [T Change L Addition
NAME STEVENS, KEVIN M. 1.2 NAME
staer aooress | 787 BAYBERRY TERRACE 13 SIREET ADDRESS
CITY-ST.2IP BOCA RATON FL 14CITY-51-21P
TIVLE oV [Joreie 21 THILE [T change ] Addition
NAME STEVENS, BRIAN 2.2 NAME
smeeranoness | 1400 NE 67TH ST #205 2.3 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 2 40v-§1.2P oy i -
TITLE T oteie 3ATILE ‘ 'ﬂ-’_"fm‘“l'_'ﬂ_ b Adaition
NAME 32 NAME AN R0, 00 sk EL, UL
STREET ADDRESS 3.3 STRLET ADDRESS
CiTY-S1- 29 24.CITY-§1-21P
TMLE T oecete 41 T0LF [1cnange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
ITY-§7- 2P 44 CITY- §1- 2P
TMLE [F peLee 51 TILF [T change [ Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS ﬂ
CTY-ST-2IP 54 CITY-ST-71° aﬂ A
e T DELETE 31 1IILE (I change  [] Addition
NAME 62 NAME & ? ? 7
STREET ADDRESS 63 STRELT ADDRESS
GITY-S1-21P . 64 CHTY-S1-7p
14, | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Siatules. | further certify 1hat the

information indicated on this annual report or supplomental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha recewver or Truslee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and thal my name
dregs

t.[/d.//d-'r

CR2E034 (9/96)



