FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIF(?F::ALON &"1 "*ﬂ{é FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comromaons Secretary of State
DOCUMENT # HB8728 (5)

1. Corporation Name

THE NICHOLAS INSURANCE GROUP, INC.

L T

Principal Place of Business Mailing Address
23S US 19N 2399 US 19N
STE 200 STE 280
CLEARWATER FL 34621 CLEARWATER FL 3462) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/30/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied Far
21y 29399 US 19 N. 26] 29399 Us 19 N 592563151 5 Not Applicable
Suite, Apt. #, etc. suné, Apl ¥, etc. b B ) 8.75 Additional
Ez-l Ste. 280 m Ste. 280 b. Certificate of Status Desired | Foe Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
23] Clearwater, FL 2| r1earwater. FIL Trust Fund Contribution | Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;[ 33761 25] USA E 33761 [30] SA Parsonal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIANA, NICHOLAS 81 Name
20399 US 19N 82( Street Address (P.0. Box Number is Not Acceptable)
STE 280
CLEARWATER FL 34821 83
84| Ciy FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmiLs this statemant for the purpose of changing its ragistered
office or ragistered agent, or both, i the State of Fiorda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am famnilar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R e
Signature, typod o printed name ol 1ege1erad agent and ttw it applicable (NOTE" Rogisterag Agent signature required whan rainsiating) DATE
12. OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE P ] peLETE L1TILE [ change 7 Addition
HAME DIANA, VINCENT 1.2 NAME
smeeTaporess | 29308 US 19 N, STE 280 1.3 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 14 CITY. 5T-21P
THLE Vi TToeLen 21TITLE [Jcrange [ Acdiion
NAME DIANA, NICHOLAS 2.2 NAME
sRecTanodess | 29399 US 10N, STE 280 23 STREET ADDRESS
CHTY-ST-2IF CLEARWATER FL 2. 4 CITY-§T-2IP
e 5 [ beLeve 31 TILE [Tcrange  [J Addition
NAME JOHNSON, SHELLY 32 NAME
sTeeT aponess | 20399 US 19 N, STE 280 3.3 STREET ADDRESS
CHTY-ST-2% CLEARWATER FL 34, GITY-§T-ZP
THLE |WCEGE A1TALE [JChange [ Addition
NAME 4.2 NAME
SIHEET ADORESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CTY-S1- 2P
TME [J oeLete 5.1 TMLE T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-SI-2IP
TME [J beLere 61TIME "L change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-ST-2ip 64 CITY-ST-2IP

14. | hereby certlrg that the informalion supplicd with this filing does not qualify for the exemﬁm‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an

officer or directar of the carporation or @y U0 stee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. o an address

CIAMATI IDE. L s R I R Il SN




