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NORTH STAR INSURANCE INC,
6500 W. 4™ AVE,
HIALEAH, FL 33012 e
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Fla. Dept of State
Division of Corporation
P.O, Box 6327 L3

Tallahassee, FL. 32314
RE: EIN 65-0816021

Corporate Annual Report
Dear sir/madam: :

Enclosed pleasc find our check for $165,00 to cover the 1997 Corporato
Any.m! Report.

As oxplainod (o you, we never received this ycar annual report. Since we
started this company, in 1990, we have paid our annual fees on thme and
never failed to file the report. This year we did not get it.

P'lease verify in our records that the address Is the on our letter. We greatly

appreclale your attention to this matter,

Sincoroly,

NORTH/'TARR IHSURANCE, INC,
0 W. 4th Ave, 43

j-lialeah, FL. 33012
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