FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT %
CORPORATION ]
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P21240
NATIONAL SUPPORT SYSTEMS INSURANCE AGENCY, INC.

(7)

Principal Piace ot Busingss

600 FAIRWAY DR
DEERFIELD BEACH FL 33441-8828

Mailing Addross

800 FAIRWAY DR
DEERFIELD BEAGH FL 334418828

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualifiod

10/11/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26] 52-1502149 Not Applicable
Sulte, Apt 4, elc. | " Suite, Apt ¥, etc. - , $8.75 additional
E Z—T-I 5. Certificate of Status Desired | Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
E‘ — 26} Trust Fund Contribution Added to Fess
Zip Country 2w Country 8. This corporation owes or has paid the currgnt year Intangible
;] 25 . 29] ) ?o] Personal Property Tax due June 30, Yos Ono
9. Neme snd Address of Currenl Registered Agent 10. Nams and Address ol New Registered Agent
B1
INSURANGE COMMISSIONER Name
THE CAPITAL 82| Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =5
84] City

FL |l!5| Zip Code

SIGNATURE __

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutes. the a

bove-named corparation submits this statement for the purpose of changing lts registered
office or registered agent, or bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Sectior 607 0505, Florida Statutes.

Siyrnture, 1;;-«‘»;1‘; ;:ﬁ;i famn o ';J"-f' ter() n:’)v;\r-n-'-ld Dttt ﬁ}\}pl e (NOTE " Rogislersd Agenl signature required whan reinglabng) DATE
12. OF FICE RS AND DIREC10RS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
LE PD [ oeLere 11 TITLE L) change  [_] Addition
RAME VILLARI, DAVID J. 1.2 NAME
streeTapoRess | 1288 SEMINOLE DR 1.3 STREET ADDRESS
CiTY-§1-21P FT. LAUDERDALEFL ] 14GITY- §T-2P
TME v o I beeeTe 2HTMLE v Pl Change ] Addition
WAV ALLMAN, SCOTT A. 22NAME ALLIMAW, BLOTT A,
STREETADDRESS {11140 MINNEAPQLIS DRIVE asmeerapress | A IS B L LAKEIEW DR,
CATY-51-2P COQPER CITY FL sactr-s.ze | GORAL €PRINGS, Fi, 330%!
TLE LI prLere 31 TILE Ll Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ; 34 CITY-S1-2P
Tk T DeELETE 41TME [ Change ] Addition
, HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 ~ 44CFY-51-2P
WTTE [T oiCeTe 51TITLE Ll change L J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -ST-21P 54 CITY-S1-7IP
TE |REEREL B1TILE [T Crange ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-S1-2P 64 LITY-ST-7iP
14. | hereby cerlily thal the inforrmanon supphed with his filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicatod on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lepal effect as if made under oath: that | am an
officer or dirocior of the corporalion ar the receiver of lrustec empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE. ) (7 Yz o /ol

Mar 10 1998 8:00am
Secretary of State

CR2E034 (10/97)



