FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

' DIVISION OF CORPORATIONS
DOCUMENT # P93000062041 (7)

NATIONALS INSURANCES UNLIMITED, INC.

1996

I

Principal Place of Business

Mailing Address

~—RIDNNA-GTAGRT— -
etitormn e o
AN 04— AP0 -

3. Dale Incorporated or Qualified

3a. Date of Last Report

09/01/1993 12/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2074w Oém_q;t_cgcb |26] 26140 W OaKmont Cre) 650474215 Not Applicable
Suite. Apt. #. ete. . Suite, Apt. #, etc. 6. Certiicate of Status Desired [ $8.75 Additions!
22) _ 27] B ) Fea Required
City & ftate City & State 6. Eloction Campaign Financing $5.00 may Bs
23] a ‘e oh F(, 28] Mealeah FL Trust Fund Contribution 0 Added to Feos
7p Country 2 Country 8. “his corporation has liability for intangible tax under s 199.032,
m 330\ EE| USL . 29 ;3 3.0 15 5‘ Vs h - Florida Statutes [ Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
OFFREDL PEDRO 82| Street Address (P.C\. Box Number is Not Acceplatyle)
—~6705-NW-+09-5FREET— 6740 W Oakmm Circle
~SUE-G-208— &
"_Mmm_ 84| Cit i
Y 85| Zip Code
ivleal FL [*| 5834

or registered agemt, or State of Hrlda.

farmibar with, ang o

SIGNATURE _

both, in thg
Bt ybiglFtions of

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named con

OTE Rogisterad Agent s.gnature reqared w*':e;ﬁmr;-r_ratanng\

poration submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageny, |
eftion 607.0505, Florida Statutes

12. AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TIILE [ DELETE L ATILE Sanme [ Charge [ Addition
NAME OFFERD!, PEDRO 1.2 NAME SAme

staeer aoRess | ~—G7O5-NW469-CTREET-SLIFE-GRo8- issmetaness | ROIY0 W Oa Kmad Liaje

CITy-57- 2P —~MAMIHFL-33045— 4 1.4 CITY-ST-ZF 4 wlealh B 3o

TILE D wheere 2 1UILE [ Ghange [ Addilion
RAME OFFERDI, PEDRO 22 NAME

streel aDDRESS | ~—B7O6-NW-$60-SFREET-SUITE-G268- 23 STREET ADDRESS

CITY-SI-2IP ~—HAMF-83046— 24 CITY- §1-2

113 [] DELETE A1TILE [) change  [C] Addition
NAME 32 NaME

SIREET ADORESS 33 STREET ADDRESS

CHY-ST-21P 34CY-51-71P

TIELE (] DELETE 4.1 TITLE [CJ Change [ Addition
HAYE 42 NAME

STREET ADDRESS 43 STREET ADDFESS

CITY-§1-2P 44 CITY-§T- 2P

THLE [ DELETE 5 1TILE O Change [ Addition
RAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-31-21P 5.4 CITY-ST- 2P

TITLE [] DELEIE 6 1 THILE [ Change [ Addition
NAME 6.2 NAME

STREET ASORESS 6.3 STREET ADDRESS

Ciry-s1.7i 6.4 C1IY - 51- 2iP

appears in Block 12 or Blark

SIGNATURE; f b

14, 1 do hereby cerlify that the information supplied with this filin
certity that the information indicatad an this annua! re;
oath; that | am an afficer or director of the corporatiof

}.J”@" ==

PED OR PRINTED NAME OF SIGNING DFFICER O DIRECTO!

¢ altachment with an address.

d
o 3

g'is voiuntarily furmished and does not qualify for the exemption stated in Secton 118.07(3)(k), Fiorida Stattes. | furiher
port ar supplemental annual report is true and accurale and that my signature shall have the sarme tegal effact as if made unger
1 the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and

that my name

wris Phone &

s, Mfudi, Uucks op.09410_ (30885505 35

CR2E034 (12/95)




