FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1998

1.

DOCUMENT #

OCUMEN P93000020990 (6)
NATIONAL CATASTROPHE CLAIMS OF FLORIDA, INC.

Principal Place of Business
1620 MEDICAL LANE

Mailing Address
7523 E. 18T ST.

FILED
Jan 29 1998 8:00am
Secretary of State

NEBMENARARIEA AERERL

225 SCOTTSDALE AZ 85251
FT MYERS FL 33907 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
03/16/1993
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 26l 65-0396223 Not Applicable

Suite, Apt, #, ete. Suite, Apt, #, etc.

5. Certificate of Status Desired

O

$8.75 aAdditional

[24]

2s] 29] 20]

Personal Proparty Tax due June 30,

22 27 Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 may Be

?3-' EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intgngible

D Yes Ng

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Stregt Address {P.C. Box Number is Not Acceptable)

HOLLIDAY, JANE L 81] Name
1620 MEDICAL LANE o

SUITE 220

FT MYERS FL 33907 83 :

84| City

FL

Zip Gode

11, Pursuant to the provislons of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. } am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire, typad o prnted name of registared egent and titls i applicabia (NOTE: Registerad Agent signature roquired when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE rPD T CELETE 1.1 TILE [T change™ [ Addition
NAME HOLLIDAY, JANE L 1.2 NAME
smeer aopmess | 1620 MEDICAL LANE #220 1.3 STREET AUDRESS
QTY-$Y-7I FT MYERS FL 33907 1.4 GITY-ST-ZP
TILE [ DELETE 21TNLE [ Change L] Addibian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY- 5T- 2P
TIRLE (] DELETE 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34. CiY-S7- 2P
TTE [T DELETE 471 TALE [T Change 1T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-57- 21 4.4 CITY-$T-21P
TOLE [T DELETE 51TILE “[dGhange [T Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ACDRESS
CITY- S5T-ZIF 54 CITY-8T-2IF
TTE 7 DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 51-218 6.4 CITY - 5T-ZP ]
14. | hereby cartify that the information supplied with this filing does neot qualify for the exemption stated in Sectior: 119.07(3)(), Floriga Statutes, [ further certify that the information

indicatéd on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 3 am an
officer or directer of the corporation or the receiver ar trusiee empowered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name appears In
Block 12 ar Block 13 if changed. or on an attachment with an address.

SEHIRED

l‘HjQQ

o0 RQQH-":S} s -

CR2E034 (10/97)



