FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPA:%%F STATE
Sandra B"Mortham

Secratary of State
DIVISION QF CORPORATIONS

1.

DOCUMENT # F3812

Corporalion Name

0)

FILED
Apr 10 1997 8:00am
Secretary of State

NCF INSURANGE ASSOCIATES, INC.

0 A A

Mailing Address

4050 LAGUNA
CORAL GABLES FL 33148-142%

Principal Place of Business

#0530 LAGUNA
CORAL GABLES FL 33148

3. Date Incorporated or Qualified

07/15/1981

3a. Dals of Last Report

2. Principal Place of Business 28, Mailing Address #. FEI Number Appliad For
i21] (28] 50-2105785 [Nt Applicable
Surte, Apt. #, elc Suite, Apt. #. eic, N $8.75 Aaditional
vt ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 180,032,
[24] 25 B 30] Florida Statutes Dives Do
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SINGER, LINDA 81| Name
255 ALHAMBRA CIRCLE 82| Straet Address (P.O. Box Number is Not Acceplable)
SUITE 810
CORAL GABLES FL 33134 [F]
84] City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purmsa of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors, | bereby nccept the appolmment as registered
agent. | am familiar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _

Signatre, typed or printed nome ol regis ered agan: and Wlo if applicanie

(NOTE: Raglstered Agent signature redured whan rainglating) DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L T [ DELETE 11VITE [1change ] Addition
HAME NELSON, SHIRLEY A 1.2 NAME

srestanohess | 4080 LAGUNA 1.3 STREET ADDRESS

CY-ST- 2P CORAL GABLES FL 1.4 CATY-ST-2p

HILE [ DELETE 21THLE L) Change ] Addition
HAME 2.2 NAME

STRECT ADDRESS 2.3 STREET ADDRESS

Gy -S1-2IP 2, 4 CITY-51- 2P

e ] pEtere 31THLE Ll Change  J Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST 7P 34, CITV-5T-2P

ME [T oELETE A1 THE [Jchange  [J Addition
NAME 4.2 NAVE

STREET ADDHESS 4.3 STREET ADDRESS

CITY-ST- 7P 4.4 LITY-5T-71P

L [T pEcETE L1TLE [T Change [ Asdition
NAME 52 NAME

STREET ADLHESS 5.3 STREET ADORESS

CITY - $1- 2P 54 CITY-S1-2IP

TITLE [ OFLeTE 61TILE L3 Change [ Addition
NAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

informatiar; inchcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as i made undar oath; that
I'am an ofhicer ar director of the corporation or the receiver or truglee empowered o execute thig report ag required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 o Block y changed, or on an attachmerl with an address, .

s 787

¢

SIGNATURE: '

Daywma Phone #
ALY

CR2EG34 (9/96)



