PROFIT
CORPORATION
ANNUAL REPORT

L

oy FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Socretary of Stale

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Principal Place of Businoss

800 FAIRWAY DR
DEERFIELD BEACH FL 334418828

P21240
NATIONAL SUPPORT SYSTEMS INSURANCE AGENCY, INC.

(7)

Secretary

Maiting Adcirass

800 FAIRWAY DR
DEERFIELD BEACH FL 33441-8628

FILED
Feb 19 1996 8:00 am

of State

AR e

3. Date Incorporated or Qualified

10/11/1988

3a. Dato of Last Report

08/01/1995

2. F"r\h}_.;b! Place of Business | 2a. Mailing Address 4. FEl Number Apphed For
21] S 26] 52-1502149 Not Apphcable
 Suite Apt #, ela Suite, Apt #, etc. 5. Centficate: of Stalus Dosired 0 $8.75 Adc!ilional
[227[7 o S E} B Fee Required
_ Cly & Slate | Ciy&Stae 6. Election Campaign Financing $5_00 May Be
23[ B 23] Trust Fund Contribution Added to Fees
T S Counwy o - Country 8. This corporation has liabiity for intangible tax under s 199,032,
[24! L;g - a9l L 30] Florida Stalutes W oves One

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L TAME BRC ACCress of Lurrent He h T
|N3URANCE COMM|SS|0NER B2| Strect Addrass (P.O. Box Number is Not Acceptabie)
THE CAPITAL
TALLAHASSEE FL 32301 83
84| City FL IGSI Zip Code

SIGNATURE

1. Pursuant 1a the prowsions of Seclions 6070502 and 607 1508, F lorida Stati

T NDTE Rugisived Agert signalure e ired when rensiatngi

s, he above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Flrida Such change was authorized by the corporalion's board of directors. | hereby acoep! the appaintment as ragisterad agent. 1 am
farniliar with, and accept the obligalions of, Seclion 607.0505, T lorida Statutes.

DATE

2. CFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
I T pD . METEE 11 TIILE [J Change 1 Addition
fis VILLARI, DAVID J. 1.2 NAME
s aoress | 1288 SEMINOLE DR .3 STREET ADDRESS
ervsr oo L FT. LAUDERDALE FL 14 CO0Y-§T-2P
I o ' [ DELETE 2 11ME v [J Change Addition
kA 2 2 NAME ALLMAD' BeoTi A,
SIHEe 1 ADIRERS 2ISTREET ADDRESS | 114D MINMEAPOLIS DRIVE
arespae L S 7 i 2400-8I. P | COOPER Ty EL 3302
TILE [[] DELETE 3.1 TIILE {1 Change [ Addition
Hat 32 NAME
STHTFT ALURES™ 33 STREC) ADDRESS
| CHr ST _ o 34CilY-8T-2p
mer [ DELETE 4 1TILE [ Change [ Addition
RARAE 4.2 NAME
SHRE | ADDAESS 43 STREET ADDRESS
V=61 ap o . _ 44CITY-ST-2p
Nt [ DELETE 5 1 TIILE [ Change  [J Addition
LN 52 NAME
TR T ALLEESS 53 STREET ADDRESS
CCUY 5L - B o §4CIIY-ST-ZiP
.t [] DELETE 6 1TIILE [ Change  [] Addition
N 6.7 NAME
STHEH T AT SS 53 STREET ADDRESS
64 CITY-57- 219

aath; that | am an officer or dirgstorof 1
appoars n Block 17 o Block 13 if char

SIGNATURE:

herchy cortify that the inlornabon sapplied witts s i
cerbfy thal the mformation indicated on this annual re;

@Al or on an attachn
-

G 1S voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

corparation ar the receiver or trustes empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

i1 with pn address.

1996

Dai,a'n:e Phona ¥

CR2E034 (12/95)




