FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandva B. Mortham

Feb 18 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # (7

NATIONAL SUPPORT SYSTEMS INSURANCE AGENCY, INC.

Principal Place of Business

800 FAIRWAY DR
DEERFIELD BEACH FL 334415828

Mailing Address '

800 FAIRWAY DR
DEERFIELD BEACH FL 334411828

Secretary of State

NG A RO

3, Date Incorporated or Qualified 3a, Date o Last Report
10/11/1968 02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] |26 52-1502149 Not Applicabla
Suite. Apt. #, el Suite, Apt. #, elc. "
uiie. ApL. 8, ele Y Pt 7. 6l 5. Certificale of Status Desired O $8.75 adational
22] ;l Fee Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Ro
23] _ZFI Trust Fund Contribution Added to Fees
| dip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24] El 29 EI Florida Statutes Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
INSURANCE COMMISSIONER 81] Name
THE CAP“-AL 821 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 5| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 607. 1508, Florida Statutes. the above-named corporation submits this staternaent for the purpose of changing its registered
office or regislered agent, ar both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

CR2E034 (9/96)

Slignatare, typed or prnted name of registerad agent and litle # applicatile {NOTE Registerad Agenl sigralure raquired whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J OeLETE T1TILE [ I Change [T Addition
NAME VILLARI, DAVID J. 1.2 NAME
sreer anoness | 1288 SEMINOLE DR 1.3 STREET ADDRESS
CIY - 51- 2P FT. LAUDERDALE FL 1 4 CITY-S1-71P
VILE v L] DELETE 21 TIILE U] Change ] Addilion
NANE ALLMAN, SCOTT A. 22 NAME
sweer aooress | 11140 MINNEAPOLIS DRIVE 23 STHEET ADDRESS
CITY - ST- 2P COOPER CITY FL 2. 4THTY-ST-2P
TILE [J DeLETE 3.1 TILE ] Ghange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-29 34.0ITY-5T-21P
TILE [J DELETE 41 TLE L] Change 3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 210 44CITY-57-2P
TITLE [ oeLETE 51T [ Jchange LI Addition
NAME 5.2 NAgE
STREET ADORESS 5.3 STET ADDRESS
CITy-S1-2IP sact]-st-2e
TITLE LT DELETE AT [Jchange [ Addition
NAME 62 NafF
STREET ADDRESS 6.3 STHET ADDRESS
CITY-ST- P g4 cifl s1-2p

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the
information indicated on this annual repart or supplemental annual report is rue and
| am an officer or director of 1he corporation or the receiver or trustee empowered to e
appears in Block 12 or Block 13 if changed, or on an attachment with an address

—d 7 I

emption stated in Section 119.07(3)i}, Florida Statutes. | further certiy that the
surate and that my signature shall have the same lagal effect as if mada under oath; that
cute this reporl as required by Chapter 607, Florida Statutes; and that my name

o o PR A S v d 37mm . ™ o



