© FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
t PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socraar o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # ng49£3 (7)

1, Carparaton Mame:

U.M-NATIONAL INSURANCE SERVICE, INC.

- ) Mail.ng Address ”l“““ I‘l ||“I ||m |‘|

T

| Frinipal Place of Bus.
14806 NE 6TH AVENUE 14806 NE 6TH AVENUE
N. MIAMI FL 33181 N. MIAM FL 33161-2237
A. Date Incorporated or Qualified | 8a. Date of Last Repart
72 Proncipal Place of Business 2a. Mailng Address 4. FEI Number o Applied For
U 1 NOT APPLICABLE Not Applicahio
 Suit At ke _ Sule, Apl #, lc. N ) $8B.75 addional
lﬁ?l 27] 5. Certificate of Status Desired O Fee Required
Gy & St | Cuy 8 Slake 6. Election Campalgn Financing $5.00 May Bo
[g:g_ ) ] ] gl _____ _ . Trust Fund Contribution 0 Added to Fees
| e . Country L Country 8, This corporation has liability for intangible tax under s. 199.032,
_ggjm,m o g&_’x_lm’_»»_»__%____“W 29] EL Florida Statutes Clves Cno
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RYAN, GINA A, 81| Name
833 NE 133 8T 62| Strest Address {P.O. Box Number is Not Acceptablo)
M2
N MIAMI FL 33161 83
84| Ciy FL 84| Zip Code

[0, Farsuant 1 e provsions of Soctions BO7 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allic.e or regustercd agent or both, inthe Stale of Floride. Such change was autharized by the corporation’s board of directors, | hereby accept the appointiment as regislered
agenl 1 aa Lusiliir with, and accepl ihe obligations of, Section 607 0505, Florida Statutes

SIGHATLRL

s d il 1 appia: {NOTE Hegislegn Agent signalure requiras whed relnstaling) DATE

et e byl wn pranes RIS,
S {CERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
EX D 1 DeLETE TITHLE T Change L) Addition
HAME RYAN, CINA A 1.2 NAME
st oo | P, 0. BOX 61-2002  N/A 13 STREET ADDRESS
| wivsiae ] N MIAMLFL . . 14 CITY-S1-27 .
RN [T beeTe 21ITLE ' [JEhange 1) Agdition
KA 22 NAME
SIREEY AR S5 2.3 STREET ADDRESS
Che-sioap | ] - 2.4CIY-5T- 2P
e | T T AT 31TILE ‘ [Jcrange [ Taddition
NAK 32 NAME
Gl ALDRESS 3.3 STREET ADDRESS
| iy sl B ) 34.LITY-§F- 2P :
B Ll oeLkie 41TNE . [ crange ] Asation
Kas 4.2 NAME )
STHEL ATESS 4,3 STREET ADDRESS
Gl 5L 44 CITY-5T- 2P
T [l CeLETE 54 TITLE [T Change T Addition
KAM; 5.2 NAME
SIHEEE ALY 5 3 STREET ADDRESS
LT\ R L S . ) ) S4CiTY-51-2IP ‘
S T3 DELETE 51 TILE ] : [ Crange L Asdiion
N 6.2 NAME
SR ALDRLE 6.3 STREET ADDRESS
omysiae | B4 CItY-51-21P
14, | o hevety ily thal the inlormaation supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

irforratice ied caled on th s annuat rapoert ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under vathi; that
I avn an oficer or direclor of the © or tho receiver or trugtee empowered to execute this reporl as required by Chapter 807, Flarida Stalutes: and thal my name

appeas in Boack 12 or Block 13 f or ot atlgehment with an addre;
MA" ‘gm v 3
! "
! P Bt e j l = : ¥ e

- OF IRECTOR Daytire Fhaw - #
FTr- o718

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTGOS

CR2E034 (9/96)



