- FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT * "w‘*?w&_ FLORIDA DEPARTMENT OF STATE
CORPORATION . 3‘; Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

A, v
SO0 W ,‘ﬂ-‘\}'

DIVISION OF CORPORATIONS
DOCUMENT # P93000020990 (6)

NATIONAL CATASTROPHE GLAIMS OF FLORIDA, INC.

Principa’ Place of Busnoss Maihing Addrass

FILED
Jan 17 1997 8:00am,

Secretary of State

AP AWM

1620 MEDICAL LANE 7539 E 18T STREET
STE. 225 SCOTTSDALE AZ 852514501
FT MYERS FL 33907 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
A 03/16/1993 07/08/1996
2. Principa! Place of Busincss 28, Maiing Address 4. FEl Number Applied For
—2_1‘1 \b HK0O K‘gd.\cq\ Lf\* m 1539 E. | sv ST 65'03%223 B Not Applicable
Suite. Apt. #, elc | Sulle, ApL #, elc. - ) $8.75 Acditional
;21 = WY L ] Zﬂ 6. Cerliicate of Status Desired K Fee Required
City & State City & Slate 6. Flection Campaign Financing $5.00 may Be
23] F—\' “\g‘w o) FL o JLEE_[SC ottsdal €, Az Trust Fung Contribution Added to Fees
Country L_ COU"'W ’ 8. This corporation has liability fog injangible tax under s. 199.032,
24] B'BQO 1 e l.ee ] 2_91% ‘5 QSN [30] WO Flotida Stalutes _w’es O No
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registerad Agent
HOLLIDAY, JANE L 81) hame
1620 MED'CAL LANE B2 Street Address (P.0O. Box Mumbaer is Not Acceptable)
SUITE 220
FT MYERS FL 33907 as

84| City

FL®

Zip Code

agent. | an famihar with, and accept the ohligations of, Section 667.0505. Florida Statutes.

1. Pursuani 16 the provisions of Sections 607 0602 and 607 1508 Florida Statutes, the above-named corporation submits this staternent for the purpose of changinyg its regrsmred
office or registerad ageant, or bath, iy the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

appears in Block 12 or Block 1311 changed, orgon an attachment with an addrass,

SIGNATURE:

e ";}31}-1‘]:r' rw;‘:"-f:jr r".\-:n']iilhr-';-xk:lnidrrex_ii}}ni;ﬂii nlI:'_ﬁ-‘_F-5;];@@&7'"“ o (NOTE - Registered Agant sigaature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE =] [T oEcete 11TITLE [ change  T_] Addition
HAME HOLLIDAY, JANE L 1.2 HAME
smees aovaess | 1620 MEDICAL LANE #220 1.3 STREET ADDRESS
oY S1 2P FT MYERS FL 33907 1ACITY-8T-2IP
TILE [ oELete 21TILE [ ] change T Aduitian
NAME 72 NAME
STREET ADDAESS 23 STREEY ADDRESS
LTY-ST- 2P B Jria CITY- ST-2IP
TMLE T oeere 21 TU0LE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIAEET ADDRESS
ore-stoe | o 34 QITY-ST-2P
TIILE IR 41TITLE UT Change [ Addition
NAME 4.2 NAME
STREE T ADDRLSS 43 $TREET ADDRESS
CITY-ST-2iP o 440Y-5T-21P
TILE 71 DELETE S1NILE L) Change ] Addition
NAME £ NAME
STREET ADFESS 5.3 SYREET ADDRESS
GITY-S1- 71 54 CITY-ST- 7P
TILE TToerere 61 TLE [JcChange L Addilion
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITy-51- 2P 64 Y- ST-2IP
14, | do hareby cartify that the nformahon supphed with: this 1ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annua’ reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that
lam an officer or dreclor of the corporation or the recever o Irustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

LOY-PU-5IK Y

Dare

Daytre Phone #

O&01451

CR2E034 (9/96)



