s

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ; DIVISICN OF CORPORATIONS

DOCUMENT # H687é8 (5)

1. Corporation Narne

THE NICHOLAS INSURANCE GROUP, INC.

Principal Place of Business Mailing Address ”IIH” |l|| |n|| 'I“I mﬂ"l" |I" Iu" |”|| llln l‘l"ll

]

20399 US 19N ARG US 1B N
STE 280 STE 280
CGLEARWATER FL 34621 CLEARWATER Fi 34621-2167
us us 8, Date Incorporated or Qualified | 3a. Date of Last Report
, 07/30/1985 02/27/1906
2. Principal Place ol Business " | 2a. Mailng Address 4. FEINumber Applied For
21 26| 592663151 Not Applicable
Sute. Apt # eto N Suile, Apt. #, elc. B ) sa_"s Additional
;21 E;I 5. Certificale of Status Desired (] Fee Required
City & Stato City & State 6. Election Campalgn Financing $5.00 May Be
;3’1 E’a Trust Fund Contribution J Added to Fess
Zip Country Zip Country 8. This corporation has liabitity for intghgible tax under s. 199.032
— . 4
;-l_l 2.';1_ };I ;OTl Florida Statutes Yes [ J No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIANA, NICHOLAS 81| Nama
2309 US 18N B2] Street Address (P.0. Box Number is Not Accaplable)
STE 280
CLEARWATER FL 34621 83
84| City FL 85| Zip Code

11. Pursuant 1o the prowisions of Secbons 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur ® of changing Its registered
office or registered agent. or both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tant farmdar with, and accepl the obligations of. Sechon 607.0508, Florida Statutes.

SIGNATURE __ . ; 5
| SHpnatrg P 2 ped e i o° rRsines agcal and tile If appheala (NOTE: Hogisterad Apgent signaiure requirad when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELETE 111I1LE [ Crange L] Addiion
NAME DIANA, VINCENT 12 NAME
striet anoness | 29398 US 19 N, STE 280 1.3 STREET ADDRESS
crr-srze | CLEARWATER FL 14 CITY-8T- 2P
TiIE VT [J DELETE 23TILE L change [ Addilion
NAME DIANA, NICHOLAS 22 NAME
swreet acoress | 29389 US 19N, STE 280 2.3 STHEET ADDRESS
CITY-ST. 2P CLEARWATER FL 2 ACITY-5T-2P
TITLE [3 [J OELETE I TILE CJ change |3 Addition
N JOHNSON, SHELLY 32 MM
streeT anoress | 28399 US 18 N, STE 280 31 STREET AUDRESS
CITY-ST- 0 CLEARWATER FL 34.CITY-§T-2IP
TLE T T oeLetE LTE [T Change L] Addition
HANEE 4 TNAME
SIREET ADORESS 4.3 STHEET ADDRESS
Gy - 512 44 CITY-ST- TP
TLE ] oEeete 5 TITLE [l change [T Addition
HAME 5 ZNAME
STREET ADGRESS 53 STREFT ADDRESS
GiTY-S1- 2P £.4 LTV §T- 2P
TIILE [J oeLete 6.1 THILE [ Change [ Addition
HAME £.7 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IF §.4 CITY-5T-29

14, | do hereby cerlily thal the information supplied with 1his fling doas not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is frue end accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officer or directon of the corparation or | civer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 1f chac hment with amtaddress.

SIGNATURE: _ e [- /6 - §F
IATUAE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Date Daylime Phone ¥

[ - |

CR2E034 {5/96)

¥ N FLORIDA DEPARTMENT OF STATE Jan 27 1997 8:00am -



