—

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R S5 FLORIDA DEPARTMENT OF STATE *
CORPORATION Sandra B. Mortham . ’
ANNUAL REPORT Secretary of State '

CIVISION OF CORPORATIONS

1996
DOCUMENT # F38122 (0)

1. Corporation Name

NCF INSURANCE ASSOCIATES, INC.

j A

Principal Place of Business Mailing Addrass
4090 LAGUNA 4030 LAGUNA
CORAL GABLES FL 33146 CORAL GABLES FL 33145
3. Date incorporated or Qualified 3a. Date of Last Repart
07/15/1981 04/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[2—{' 26 59’2 105785 Not Apphcable
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Cerlifcale of Status Desired 0 $8.75 Adc!iliona!
El 2—7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
231 El Trust Fund Contribution Added 10 Faes
| 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
1_4_[ 25 5] 30 Flonida Statutes Oves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name
SlNGER. LINDA 82| Streel Address (P.O. Box Number fs Not Acceptabie)
255 ALHAMBRA CIRCLE
SUITE 610 63
CORAL GABLES FL 33134 | iy FL 85 2p Coda

1. Pursuant to 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 agent, or both, in the State of Florida, Such chan?—e was autherized by the corporation's board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ N T T ROTE Fogead Aet T S e i i e
L Signature, typed or prirced nanie of g stered agent and tile If appicatig INOTE. Rogisternd Agent signature required when rainstatieg) DATE IB\

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMTLE PST [ DELETE 11T (3 Change [ Addition =

NAME NELSON, SHIRLEY A 12 NAME 3

steetaooress | 4080 LAGUNA 13 STREET AGDRESS T

OTY-§1- 2P CORAL GABLES FL 14CITY-§1-2p &

TITLE [J DELETE 21TIILE [ Change [ Addilion |©

NAME 2.2 NAME

STREEI ADDRESS 23 STREET ADDRESS

CiTY-51-2IP 24 CITY-ST-21P

TILE [7J DELETE 3 1TINLE [J Change [ Addition

MAME 32 NaME

STAEE T ADDRESS 33 STREE? ADDRESS

CITY-§1-71F 34 CITY-81-2p

TILE [ DELETE L1TLE [ Change [ Adaition

hAME 42 NAME

STREET ADURESS 43 STREET ADDAESS

GHTY- S1-7P 44 0ITY-5T- 20

TIILE (] DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREE ADDAESS 53 STREET ADDRESS

CTY-81- 7 5.4 CITY- 5T- 2P

TALE [TJ DELETE §.1TILE [ Change [ Addition

NAME 62 KAME

STAEET ADDRESS 6.3 STREET ADORESS

CiNY-5]-21F §4CITY-51-2

14, | do hereby certify that the information supplied with this fiing is votuntarily furnished and doas not qualify for the exemption stated in Saction 1 19.07(3)k}, Florida Statutas. | further
certify that the information indicated on this annual reparlor supplemental annual report Is true and accurate and that my signature shall have the same lsgal effect as it made under
oath; that | am an officer or director of the corporation ef the recsiver or trustes empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an &ftachment with an address.

SIGNATUHE: e NING OFFICER O DIRECTOR "~~~ —— "%Qz geé/z jg‘gnm%ﬂz‘g—




