FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT # 593360 (1 )

. Corporanon Name

UNITED NO FAULT INSURANCE AGENCY, INC.

NSRRI

Principal Piace of Busiioss Mailing Addross

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.0. 8O
ATON FL 33487 DO NOT WRITE IN THIS SPACE
3 3. Dale Incorporaled or Qualified
BL. ¥ S I 11/16/1978
rincipal Place of BUsiness “2a. Mailing Address 4. FEI Number Applied For

M 5‘7 ‘S'ﬂeeﬁ‘} 25] ., ""00 /VE [5.7 sTf@‘f _ 59-1868043 Nat Applicable

Suite, Apt. #, etc  Suile, Apt. #, efe. » ) $8.75 aaditional
r—[ 205— ) 2_{[ 2 0 b §. Certificate of Status Desired ] Fee Required
City & State City 8‘ State 8. Election Campaign Financing $5.00 ma
3 B y Ba
23 F"l" LA' “ .D - ) 25] r Lﬁ wu D Trust Fund Contribution Added o Fees
Gounlry 7ip Country 8. This corporation owes or has paid the curreni year Intangible
;] 3 3 3 3 + }25] 5 f?-’)wfﬂle D | 29] 3 .5 3 3 % 8 @ /A @ Persanal Property Tax due June 30. COves [Ono
9. Name and , Address of Current Ragislered Agent 10. Name and Address of Naw Reglstered Agent
STEVENS, KEVIN M. 81| Name
1400 NE 57TH ST #205 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
B3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0607 ahd 607 1608, Flonda Statules, the above-named carporalion submits this statement for the pUrpose of changing its registerod |

office or regigtercd agent, or both,in the State of Flonda Such change was avthorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agont. | am familiar with, and accopt the abhgatons of, Scection 607 0605, Flarida Stalules.
SIGNATURE _____ - . . U _ . . _
Slynatuee: r,| m(u |w|lh Wi Mn a; (NCHE: Aogistennd Agent signatura requited when reinstatingd DATE
12, I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T ot TATILE LI Change  J Addition
NAME STEVENS, KEVIN M. 1.2 NAME
smeevaponcss | 737 BAYBERRY TERRACE 14 SIAFFT ADDRESS
CATY- ST- 2IP BOCARATONFL 14 CHY-5T- 2P
TILE ov - TJoecere Z1TnE [T change ] Addition
NAME STEVENS, BRIAN 2.2 NAME
streetaporess | 1400 NE 57TH ST #205 23 STHEFT AUDKESS
CIY-ST-2ip FT LAUDERDALE FL ] - 2 4CTY-5T-2P
TLE C o ToeEre TR s e I Tchange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2IF } o 34, CITY-5T- 21
TIE [ DELETE 41 TILE Cl change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP o 44 CNY-51-2P
TILE ) ’ " T oELETE 51TNLE T Crange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP e 54 CNy-5T-2IP
TME [T pECETE B.1TILF T change [T Addition
NAME B2 NAME
STREET ADDRESS 83 SIRELT ADDRESS
CITY - ST- 2P 64 CITY-ST-2IP

14. | hareby cerlify that the infarmalion supprlicd vatis this hling doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on thls annual report or suppdementl annual report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officar or direclor of the corporalion or the receiver o trustee cmpowared 10 execute this repo:t as required by Chaptet 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an allachment with an 'iderSB /VIN A1 Ste eats
L A/ﬂ._,' /#_—— J/-L./n.r"/ e ot d eN it am am 3 S

. F;ORIDI\ DEPARTMENT OF STATE May 20 1 998 8 : Ooam

CR2E034 (10/97)



