SECOND NOTICE: CORPORATION WILL BE DISSOLV
AMOUNT DUE ON OR BEFORE 8/7/96:

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K96493

U.M-NATIONAL INSURANCE SERVICE, INC.

ED ON OR AFTER AUGUST 7, 1996.
$225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

CAME S
~

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Morthan
Secrelary of Stale
DIVISION OF GORPORATIONS

Ny

Principal Place of Bus ness Mailing Address

14806 NE ETH AVENUE
N. MIAMI FL 33161

14806 NE 6TH AVENUE
N. MIAMI FL 33161

AT

_“3, Dale Incorparaled or Gualficd

06/19/1989

Ja. Date ofias Hep(-]rt

07/25/1995

2. Principal Pace of Business | 28, Mating Address

4. FEI Number Apphed For

21 El NOT APP‘JCABLE Not Apphcable
Suite. Apt #, e | Sute Apt # etc 5. Cortircats of Staiue Do rod [] $8.75 Adqmonal
22 27| Fee Required
Crty & State | City & Sate 6. Election Campaign Financirg $5.00 May Be
23 28 Trust Fung Contabution D _Added to Fees ]
Zip Couniry Z2ip | Country 8. This corporation has habimty for intangible tax under s 199.0730,
Q 25 2—91 30] Florida Statutes Yos s
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁai'stered Agent -
81 Nane “
RYAN, CINA A,
633 NE 133 ST 82 Sueect Address (PO Box Number is Nol Acceplable)
#12 sl
N MIAM| FL 33161
84| Cny FL Ias Zipy Code

508, Fiarida Statutes. the abave ramed corpo
rectagent, or bath,as e State of Florida Such change
Niar with. and ascept the abhgations of, Section 6070505 Flonda Statules

was authiorived by the corparalon's board of ¢,

cation subrmits 1Mis statemont for the purposea of changing iis r

rectors | herchy accept the appointrment as r

SIGNATURE B L o e e . e ,
R TR R T N A R S Y P TR Apat AHEIE B e s Agand < gt (e fahia ars L [NE

12. - OFFICERS AND DIRECTORS — ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILF D | DEeETE 1ITIr | Change [ ] Additien
NAME RYAN, CINA A. 12 MK
SIREET ADDRESS P. 0. BOX 61-2002 N/A 13SIRLET ADTRESS

| cory-s1-2p NMAMIFL Taciy si-ap -
T [T oecere Z1TIE L] Crage [T agdwon |
HAME 27 NAME
STREET ADGRESS 2 3STRERT ADDRESS
CUY-ST-ZiP o o 24Dy S ) ]
TiTLF [T oetere ITTITLE [T chwge | 4 nen
NAME FTNAME
STREET ADDRESS 3ISIRFEI ADDRESS
Cily-S1-2¢ _Rasony s )
e [T oruere 11TE L] charge ] Adanon
NAME 4. 2HAML
STREET ADORESS 4 35IRIET ADDRESS
CITy-5T- 2P L 44017y -81- 72
TITLF —D DELETE 51 TILE L_] Change D Additior
NAME 52 KaMi
STREET ADDRESS 5 351HELT ADDRESS
iy -ST- 2P ) E4CIY-51-2IF i o ~
MILE L] veeeTe 61TTLE L] Changs ] Aadiion
RAME £ 7 NAME
STREET ADDAESS 6 3 STREET ADLHESS
CTy-St-2p B4CITY-ST- 7P

14. | do hereby certhy that the informat on suppied with this g is voluntanty furmshed and does not quahf
further certify that the informarion indicated on this annua’ repart or supplemental annu
made undear catti that | arm an, waGr director of the corparation ar the receiver or
that my nare appcirs in ooy s wk 13 i change,

SIGNATURE:

trustae empowared
or on an attachnenl with an address

Gl

nit

NO TYPED OR FRINTED'MAMBPOF SIGNING OF FICER OR DIRECTOR

al reporLis true and accurate and that ey sigrature shiall have the same

y for the exemption staled m Socuon 118 6735R) Florida Stawimas 1
legal eftent asf
y Crapter 617, Fioricda Statulos. and

7T ¢ Uag)ﬁ( 0-672

) erecute this report as recuared b

——

CR2E034 (3/96)




