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

PROFIT FLORI::'[;E':A:-T:EOI::"C::‘ SYATE A p I, 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K52287 (5)

1. Corporation Name

FLORIDA NO-FAULT INSURANCE AGENCY, INC.

(R

Principal Place of Business Mailng Addrass
2755 NW. 63RD COURT 2755 N.W. B3RD COURT
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1988
2. Frincipal Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
2 26] 36-3649100 Not Appicable
Suite, Apl. #, etc. Suite, Ap1. #, etc iti
I P P 5. Certificale of Status Desited O $8'75 Additional
ZI m Fee Requlred
City & State City & State 8. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;] m E ;a Personal Property Tax due June 30. Oves [Owo
9. Nama and Address of Current Reglstered Agent 10. Name and Addross of Naw Reagiatered Agent
WOLF, ROGER G 81| Name
2755 N.W. 63RD COURY 82| Street Address (P.O. Box Numnber is Nol Acceptable)
FT. LAUDERDALE FL 33308
[X]
B4 City FL Issl Zip Code

1t. Pursuant to the provisions of Soctions 607 0602 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registared
office of registered agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratuig. typed o prited name of regislengd ageol and ke 1| apphe atie {NOTE Registered Agant signature raquirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HINLE DPS [T pELETE 11 TIILE "1 Change [ Addition
HAME WOLF, ROGER G. 1.2 NAME
sreeraponess | 5559 N. ELSTON AVE 13 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 14CITY-5T-2P
TITLE [T DELETE 21TLE [J change T addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- §T- 2P 2 ALITY-ST- 20
TITLE L] osLete 31 ILE Cdchange [ Aadilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHiy-S1-7IP 34.CHY-ST-21P
TIILE [ DELETE 417M [Jchange [T addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CY-SI-2iP 44 LiTY-5T-2P
TITLE T orLee 51THLE [ Change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-S1- 2P 54 GITY-51-71P
TIHE [ pELETE E1TMLE [T change LJ Addition
NAME 62 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-51- 2P B4 CITY-S1-2IP

14, | hereby cenlify that the inlormation suppliad with 1his ming doos not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oaithy; that | am an
officer or diwaclor of the ation or the 1gcoivor or frugtee pm| ered 1o execute this report as required by Chapter 607 Floriga Statutes; and that my name appears in

Block 12 or Block 13 it 858, \{ /) S 773—,7,}:)___)%‘)/

CINRNATIIRNE-.

CR2E034 (10/97)



