- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

1. Gorporation Mamng

NATIONAL INSURANCE SEARCH, INC.

J73980

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(1)

Principal Fiare: of Business

9500 WEST SAMPLE ROAD
SUITE 400
CORAL SPRINGS FL 33065

[ 2. Prncipa’ Place of Business

Mailing Addross

8300 WEST SAMPLE ROAD
SUME 400
CORAL SPRINGS FL 330654079

O

3, Date Incorporated or Qualified

05/20/1987

3a. Date of Last Report

02/02/1996

| 2a. Waiting Address

4, FEI Number

Applied For

ﬂl, - . . ] 5'5] 65‘(”37834 Nat Applicable
Sure Apl #, et Suite. Apt. &, otc. R ’ $8.75 Additional
22[ 27 ! . B, Certificate of Status Desired a Fee Required
Cily & Sile City & State 8. Elsction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Addad to Fees
e Country 8. This corporation has lability for intangible tax under s. 199.032,
"’_4[ . ZE[ Flarida Siatutes Yes [ No
o ... B Nameandg Addro: 10. Name and Address of New Reglsterad Agent
SLATKIN, SHELDON T 81| Name
0900 WEST SAMPLE HOAD 82| Street Address (P.0. Box Number is Mot Accaptable)
CORAL SPRINGS FL 33085

83

84| City

FL 85

Zip Code

1. Pursdant 10 the pra
oftice o regster

SIGNATURE |

asiong of Sechans 607.0502 and 607. 1608, Fionda Statutes, the abave-named corporalion submits this statement for the pur;;ose of changing its registered
wjent, of bola, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept t

e appointment as registered
agent b am faridliar v lh and accepl the obligations of, Section 607 0505, Flonda Statutes

{NOTE- Regstered Agent signature régquired when reinstaiing)

DATE

ADDITIONS/CHANGES TO OFfICEHS AND DIRECTORS iN 12

13.
R LT DELETE LITILE T Change  [F Addition
hAv: SLATKIN, SHELDON T. 1.2 NAME
swhee s scirzes | 9900 WEST SAMPLE ROAD 1.3 STREET ADORESS
cv-s1-2e | CORAL SPRINGS FL 14 CITY-ST- 2P
BT ) T oReTe 21 TE [T change [ Addition
hAuE 22 NAME
STREEL RDTFE 5 23 STREET ADDRESS
Orly-§1- 2 2 4CITY-5T-2P
Te LT oeceTe A1 TITE [T Change [¥ Addition
haw: 32 NAME
STHET ADLE 55 33 STREET ADDRESS -
Ll S 34 CITY-5T-2IP
—;\ll___ o T DEcETE 41 TITLE [:_] Ghange [:] Addition
hassi 4 2NAME
STRUED ADY 43 STREET ADDRESS
| cineestze 44CITY -5T- 2P
e [T pEtete 51 TILE [f change [T Addition
NAE 52 HAME
STHEED ALIER S 5.3 STREET ADDRESS
| envestae ) ; 5.4 GITY-5T- 1
e LT DEcere 6.1TITLE [} Change ] Additicn
KA 6.2 HAME
STREET ADDRCSS 6.3 STREET ADDRESS

| _Civ-s1-2ip

G4 CITY-ST-1P

L arn an ofhcer

SIGNATURE: <=

4.1 d-) hereby ceily that the infommaton supphed with his Ling does not qualily f

"0 OR PRINTED NAME OF SIBMING GFRGER OF DIRECTOR

this report as required by Chapter

BN-V/ 75 -2l

Udy‘llﬂﬁ Fhorie #

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation ind cated on this annual reporl or supplemental annual report s true and ageurate and that my signature shall have the same legal effect as if made under oath; that
or degclon o thee corporalion of the receiver of ustee empoware! to &

appesrs in Block 12 or Block 13 4 ehanged, o on anga%n addre
L

7, Florida Stalutes; and that my name

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



