SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $37°

PROFIT i
CORPORATION

ANNUAL REPORT

1996 w
DOCUMENT # P93000020990 (6)
NATIONAL CATASTROPHE CLAIMS OF FLORIDA, ING.

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Stato
DIVISION OF CORPORATIONS

Principal Place of Busness ©TTT R eGilng Address ”"ﬂ“l "I m'l I"IIIlI" II“"““ I|||| Iml 'I"I ‘l"l ||m II“ ||||

1620 MEDICAL LANE 6207 N. CATTLETRACK RD.
STE. 225 SCOTTSDALE AZ B5250
T M FL 33907 N
us YERS FL us 3. Date incorporated or Qualified 3a. Dato of Last Report
7 - 03/16/1993 01/24/1995
| 2. Principal Piace of Busirnoss 2a. Mailng Address 4. FE1 Namber T fpphed Faor
21—I S Z—GJ 17':') 29 E_ ) LAY | t 650396223 . Not Applhicable
Sute, Apt #. et Suiter Apt #, elc iti
vie. Ap e F— e A s 5. Certficate of Status Dosired $875 Additicnal
;l 27 Fee Required
City & State | Cay &St 6. Election Campaign Financing ’D $5.00 may Be
_2;I e |28 iX‘Q Sdc\ l? H'-Z o TrustFund Contributon ~~ *—  AddedtoFees
2ip | Counuy __ Eouniry 8. This carporation has lability lnr ntangble tax unrior S 199 O'TJ
|24] 25] 291 %5@ 30| Ny .G Florida Statules Kl ves [] Mo
9. Name and Address of Cur[gpﬁlfleglslered Agent 10. Name and Address of New heglstered Agent
81| Name
HOLLIDAY, JANE L
1620 MEDICAL LANE 82| Streel Address (PO. Box Namber 1s NDI—AECGLDKEDFP)
SUITE 220 . .
FT MYERS FL 33907
84| Cuy FL 35{ Zip Code

11. Pursuant ta e provisans of Sechons 607.0502 and 607 1508, Fiorica Statutes, the above-named ror;:f) hon Subnts 1S statement for e purpose of chang no ilts reg
office or registarad ageel, o botts, i the State ol Florida Such change was authorized by the corporation's board of directors | hereby ascapt the appointe@nt as rotiste:
agent |am famil ar with, and acdipl e objigatons ole Sechen 6070505, Florda Siatutes

CR2E034 (3/96)

-~

SIGNATURE = w, > e T s

12, e DFFECE R‘? AN” D'HFC‘TOWQ | K ADDITIONSICHANGES 1O OFFICERS AND

TiTLE PD C[Jowee famnr ThAdmtor |

NAME HOLLIDAY, JANE L 12hANE

stret1 anoress | 1620 MEDICAL LANE #220 1 ASTREET ADDRESS

GHY-ST-21P FT MYERS FL 33007 e st ze | G

TITE o JDWDELH& BT L] [‘,hangeﬂm Addtian

NAME 22 NAME

STREET ADDRESS 2 JSTREET ADDRESS

CITY-ST- 2P e 240TY-ST-7 i B

e [ o 3R ' DT Chage [ ] Adduen

NARE 32 NAME

STREET ADDRESS FISTREET ADDRESS

cry-st-aie - 3 O0Y-§ AR

TITE T DD_FI ETE S1TILE D Criange D Additian

NAME 4 2 NAME

STREE] ADORESS 4 35TREET ADDRESS

LITY-ST- 7P S 440N -51-2P

TiTLE S ) I:l D‘ELIET-E_-_ 51 THTLE T T . C’]aﬂgf, . AOUII)T’

NAME 52 NAME

STRECT ADDRESS 5 3SIREET AODAESS

cry-st-af | e o 54CITY-81-2IF e )

TTLE [T oeee ™ feinne T cnangs [ awditian

NAME 6 2 NAME

STREET ADCRESS 63 SIREFT ADORESS

Gy -$T- e - - 64 CITY-SI-2IF

14. | do hereby certify that the nfcrmation S.Jppht‘u vith ths filng is voluntar. Iy furnished and does not qualify for the exemption statea in Section 119 Q7(QA1kK), Flanga Stata |
further certify that the edoreiaticn mckcated o this asnual repart o supplementsl annual reparl s rue and ao (U’EITF’ and that my signatare stalt have e same lega’ el

rmade under aatin, thatlam an ofbce: or dhrelor of B corporaton ar the recesver ar tresies ernpawered o excecute this repart as requeraed by Chapter 617, Flonida Statutes, a

that my name appears in Block 12 or Block 13 it ehanged, ¢ on an all r'hmenl with an addross
SIGNATURE: . o vy @l 1% Qo o H-51KE
FED DR PRINTED HAME Tl Dhoyiorw b, &




