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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL .HEPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # KO6493

U.M-NATIONAL INSURANCE SERVICE, INC.

(7)

Mailing Address

14806 NE 6TH AVENUE
N. MIAMI FL 33181

Principal Place of Business

14806 NE 6TH AVENUE
N, MIAMI FL 33181

FILED
Feb 25 1998 8:00am
Secretary of State

NI MR

DO NOT WRITE IN THIS SPACE

3. Dale Incorpoiated or Qualified

06/19/1969

2. Princlpal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] _NOT APPLICABLE Not Applicable

Suite, Apt. ¥, elc. Suite, Ap!. #, etc,

0 £8.75 Additional

5. Cartiticate of Status Desired

;;I ;;l Fes Required
City & State City & Stats 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?s_] ;;1 m Parsonal Property Tax due June 30. [JYes [ No
'9. Namae and Addrese of Current Registered Agent 10. Name and Address of Now Registered Agent
RYAN, CINA A. B1| Name
633 NE 133 ST 82| Sireat Address {P.0. Box Number It Not Acceplable)
#12
N MIAMI FL 33161 o
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submite this statemant for the pUrpose of changing fis registered
office or regislered agent, or both, in the State 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 obligations of, Section £07.0508, Florida Siatutes.
SIGNATURE

Stgnature, typed o printed name of regisierec agent and titis il applicable {NOTE: Registersd Agent signaturs raquired whan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1ITTE [J Change ] Addition
NAME RYAN, CINA A. 1.2 NAME
sweeTanopess | P 0. BOX 61-2002  N/A 1.3 STREET ADDRESS
CTY-ST- 2P N MIAMI FL 14 CHY-ST- 2P
TILE ] CELETE 21TLE [T change™ ] Addiion
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T-21P 2 4 CITY-5T-2P
TLE ] DeceTE 31TILE [ Change 1] Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 27 34.0HTY-ST-2IP
TLE L} DELETE 41 TALE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE E peLene 53TALE [0 Crangs (] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-21P
e [T DELETE B1TMLE L Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-5T-2IP ‘
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repg
officar or director of the corporation or the receiver or trustd
Block 12 or Block 13 if changed, or on an attachment with 2y add,

SIGNATURE:

e lTog and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an
empaoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ON> P

CR2E034 (10/97)



