FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT s,
CORPORATI .
ORPORATION Q;

ANNUAL REPORT

1996

FLOMICA DEPARTIENT Of STATE
Sandra B Mortham
Secrelary af State

DIVISION OF CORPORATIONS

DOCUMENT # KB9575

1. Corporation Name

ADMIRAL NO-FAULT INSURANCE, INC.

Principal Place of Business

1608 KANNER HWY STUART. FL.
P.O. BOX 1096
PT. SALERNO FL 34992

Maiing Address

€

1608 KANMER HWY STUART. FL.
PO BOX 10%
PT. SALERNO FL 34392

[

3 Date ]fﬁg(;rpar;::?a 6(0uah’md

01/19/1989

(ORI

3a. Date of Last Report

05/01/1995

2. Principat Place of Business “Za. Mailing Adcros T T AL P Number Appied For
2—1I -— I zgl,,,,, R e _ 65'0125760__ Not Applicaile
i #, Bl Sinte: - 109 :

Suite, Apt 4, Btc | wtes, AL #, 5. Certifote of Stits Do 0O $8.75 Additional
22 271 Fee Required

Cuty & State | Gty & Slate 6. Election Campaign Financing 01 $5.00 Mmay Be
23 28| Trust Fund Contribution Added to Fees

Zp | Country L _ 21 . Country 8. Tris corporabon has babiity for intangitle tax under 199 a3z
;I 2;1 ZQL 301 Flonda Statutes O ves Mo

8. Name and Address of Current Registered _.5959};” - i_[')_:__f»!armg{rr\drAddress_ of New Reglsiered Agent

81 Nave
DAL?, FRANK P., [} 82| Street Address (P.O. Box Nambor s Not Acgeptabio]
4144 FAIRWAY £ - . ]
STUART FL 34987 83
84 Cily

FL BSI Zip Code
T EOT OR0% Aned B07. VB0 Florien Stantes, the above-named corporation sub b this staserronl for the purpose of changing its registerad ofice
Srate of Flonca. Such changs was authonend by he coporation’s baarg of deectors | hereby accept the eyllmem as registerad agant 1 am
22 -5¢

tions of. Sccton 6070304, Farida Statutes

SIGNATU [ RRVESR N“‘/ 74 e

ohrnd agenl a o hile LAy e . [‘-Jl'f?t Fle g wvite | Ay " Snp '.. WE L DR e ey . 2314 ’LF;
12. OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12 Loy
e 0 e o ST AT I IR ot ' R Cl Grange [ Aodilicn | $
NAME DALY, FRANK P. ll 12 haME 3
sweeraocness | 4144 SE FAIRWAY E 5 STHEE | ATURESS &
OY-S1.7P STUART FL L o L eQ-512IF &
THLE [] DELETE 1T [ Crange [ Addtion | ©
NAME 72 NeME
STREEN ADDRESS 2ASIHET AJORESS
CITY-57-21P R ascovoseoe i B
TiTLE (] DELETE KRR [ Charge [ Adaica
NAME 37NAME
SIREET ADDRESS 37 SIREET ADDIRESS
CITY-ST 2 i Mapestae ]
TITLE [ DEEIE 41T [ Chawge [ Ado-ion
HAME 47 hANE
SIREET ADDRESS 43 STREET ADDRISS
CiTy-5T1-21P : B 4401V -81. 21
TTLE ] DELETE 5 1TIE [ Change  [] Additon
NAME 57 NANT
STREET ADDRESS 53 §THEE L ADDRESS
CITY-S1-2IP o ) M st .
TIILE [y DELETE 6 1THLE [ Changs ] Additon
NAME 57 NAME
STREE! ADDAESS €3 SIHEH) ADCRESS
CITY-ST-2IP E401Y-$1-2F

14. | do heraby certity that ihe information 5uhphud Vit thes f"unj 15 volunzarily furnished and doers nat

qualify for the s‘—xern;‘;ho:\ stated in Soction 119.07(3)(<), Florida Statutes. | further
cerdify that the information indicated on Hrs anncal 1

renod or supplemenial annual report is true and accurate ancl that my signalure shal have the sanie logal effact as if made under
gath; that | am an officer or drreclor Of the con A o the recewr o trustes eripowerad 1o execute thes report as reguited by Chapter 607, Flornda Statutes; and tnat my name

appears in Block 12 o7 13 if changoedd, 9 30 atlaczhrment with an address
SIGNATURE: - P Gesioen Fns Q:_u7 42290  @s2)A83-0I90

AIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR




