FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

1999

PROFIT Earcs FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90160 038 ***150.00

DOCUMENT # P21240

1. Corporation Name

NATIONAL SUPPORT SYSTEMS INSURANCE AGENCY, INC.

Principal Place of Business

800 FAIRWAY DR
DEERFIELD BEACH FL 334418828

Mailing Address

800 FAIRWAY OR
DEERFIELD BEACH FL 334418828

OO R

DO NOT WRITE IN THIS SPACE

0346853

3. Date Incorporated or Qualifed
1071171988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 455 FhipwhY D& 25] 465 FRIRWAY DR 52-1502149 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8_75 Additional
EI 3ap FrLoor o ) ;| 3RD FLook o B 5. Certifcate of Status Desired O Fee Required
City & State ) City & State 6. Election Campaign Financing O $5.00 may Be
’E] DEELF 1LY BEALH | FL. i DEERFIELD BEACH, Fiu Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangipte
;I SA44) |—2?| DLOWARD El A344) [;I BRowWARD Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
—INSURANCE-COMMISSIONER— ViLhRAR), DAVID .
—THE-CARFAL- . 82| Street Address (P.Q. Box Number is Not Acceptable)
455 FamiRwavy DR
~JALLAHASSEEFL-32361—~
. 83 32y FrLopR
84| Ci 85| Zip Code
DEERFIELD BEACH FL |*| ¥55%,

=ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

t, or both, frythe State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ljgations of, ion 607.0505, Fiorida Statutes.
SIGNATURE / /7 79
fted naryﬁ of registared agent and title f applicatie. (NOTE: Agant ragquited whan rei 7 DATE
12. L__/OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME PD {1 DELETE 11 TILE [JChange  {] Addition
NAME VILLARI, DAVID J. 12 NAME
swreeTooress| 1288 SEMINOLE DR 13 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL . 14 CITY-ST-2IP
TMLE pEYH [ DELETE 21TITLE PST ClChange [ Additon
NAME —AHMAN-SCOTFA— 22 NAME VILLARY, DAVID N,
stReeT anoRess | -HE82-LAKEVIEW-BR- 2ssmeETanDress| 483 FAIRwAY DR ., 3RD FLIOR
TSR T OORAL Mﬂlllhs-Fizm;"—-»_‘ B e X ] »ZHRH-S"T‘—H?,ﬁL:BE-EQFT&D‘%""G‘»?F-L-&JB" q;),___- EE—
TITLE ] DELETE 3.4 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-21F 34, COY-ST-2P
TME (] pELETE 41TME [JChange  [_]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
THLE {1 DELETE 51 TITLE CiChange ] Addition
NAME 5.2NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
e (] pELETE BATITLE [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-ZIR

CR2E034.{11/98)__.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

X the recei

ver or trustee empowered 10 exacute this report as re

an attachment with an address, with all other like empowered,

quired by Chapter 607, Florida Statutes; and that my narne appears in

/// 77

Data Daytime: Phone #



