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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION QF CORPORATIONS
PQCUMENT # L72174 (0)

NORTH AMERICAN UNDERWRITING MANAGERS, INC.

Mailing Address

3603 BRIDGE ROAD
HOLLYWOOD FL 33026

Principal Place of Business

3603 BRIDGE ROAD
HOLLYWOCD FL 30026

FILED
Feb 02 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

Zip |_I Country Zip
24] 2 28] 3]

3. Date Incorporated or Qualified
05/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;I 65’02194?2 Not Applicable
ko, Apt. 4. eic. Suite, Apt. #, ete. 5. Certificate of Status Desired D $3.75 Additional
22 ;I Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agent

10

, Nams and Adrress of New Registered Agent

Street Address {P.O. Box Number is Not Acceplabla}

ZALIS, CHARLES N B1; Name
3603 BRIDGE RD -
COOPER CITY FL 33026

a3

84| City

Zip Code

FL ®

agent. | am familiar with, and accep!t the abligations of, Section 6070506, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named carporation submits 1his slalement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

4

Block 12 or Block 13 i chan&d. or on ag atl @n?m address.
~ Y .. mG‘ F

IRl AYI AP

Stonature, typed o printed nanse of ruan-slmed agenl and fitia it appleablo {NOTE" Ragnstarad Agant signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TITE FD T oiiee 11 THE CIChangs L] Addition | &
HAME ZALIS, CHARLES N 1.2 NAME Y
szraoncss | 9609 BRIDGE RD S &
OITY-51-2 COOPER CITY FL 33026 1400y ST-2P &
L ImDEGE 21TME Clchange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP 2.4 CITY-81- 20
TMLE [ DECETE 31TIME [ crange [ Agdilion
HAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-5T-2IP 34.CTY-51-21P
TLE [T DELETE 41 7TMMLE Ll change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2i 44 CITY-81-2IF
LE ] DELETE 531 TMLE LI Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 LITY-SI-2IP
TILE | R 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T1-2IP
14. | hereby certify that the informalion supplied with this filing does not gualify Jor the exemption stated in Seclion 119.07{3)Xi}, Florida Stalutes. | further cartify that the mformation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an
officer or diractor of tha corporation or the reﬁih\i or trustee ampowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Ve A L e s} y FU

Vi AAos ﬂs oaae



