T S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Apr 03 1998 8:00am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  )73980 (1)
NATIONAL INSURANCE SEARCH, INC.

R MR

Principal Place of Busingss

9900 WEST SAMPLE ROAD 9300 WEST SAMPLE ROAD
SUITE UITE 400
oom?;muas FL 33065 gom SPRINGS. FL 33065 PO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/20/1987
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Apptied For
21 E;I _AR-N37834 Nat Applicable
Suite, Apt. #, etc. Sutte, Apl 4, elc. o ) $8.75 Additional
22 27 6. Coertfficate of Status Desired 0 Fee Required
City & State Crly & State 8. Elaction Campaign Financing $5.00 may Bo
@ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EL 25 5‘ 30 Personal Property Tax due June 30, [dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
SLATKIN, SHELDON T. Name
2900 WEST SAMPLE ROAD B2| Strast Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 &
84| City FL IBSFip Code

$1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agont, o bath, in the Stato of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept tho obligations of, Scction 6070505, Florida Statutes.

SIGNATURE _ P
Bignature. typed or prind nane of regesinred agent and e f opplicable [NOTE- Registerad AQenl signalure required when reinstating) DATE
12, OIFICERS ANL DIRLCTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILE D [T oecere 1.1 TME T change L Addition
NAE SLATKIN, SHELOON T. 1.2 NAME
STREET ADDRESS $900 WEST SAMPLE ROAD 1.3 STREET ADDRESS
CITY-ST-29 CORAL SPRINGS FL 14 CATY-$1-2P
TTLE T_J DELETE 217MLE I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4CIry-S1-21P
TILE [ oeLETE 31TMLE TJ change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 3.4, CITY-ST-2P
TLE [JoeLete 41TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP 44 CITY-6T-2P
Mme [T oetere 51 TITLE " change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -S1- 24P 54 CITY-51-2IP
TLE Toee 61TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST-21P
14. 1 hereby cartify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)i}, Floricda Statutes. | further certify that the information

indicated on this annual report or supplormerng
officer or diraclor of the cqrporation or the
Block 12 or Block 13 if chs Y

r rustee empowered to execule this report as required by Chapler 607, Floridd Statutesf and that my name appears in

aciual repart is true and aceurate and thal my signature shall hava the same Iangfecl as ijmade under oath; that | am an

| Shekon Ltk /07Ty

SIGNATURE: _

S —

CR2E034 (10/97)



