KRR ol

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

CORPORATION " sanden . Motham Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ3000088608 (3)
NATIONAL LIABILITY SPECIALISTS, INC.

AR

Principal Place of Business Mailing Address
481 E HILLSBORO BLVD 461 E HILLSBOROD BLVD
SUITE 200 A SUITE 200 A
DEERFIELD BEACH FL 33441 DEERFIEL( BEAGH FL 33441 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/30/1993
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied Far
m ;;l 68506800197 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. itii
Lo Ap © L AP el 5. Coerificata of Status Desired O $8'75 Add‘|tlonal
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 ;;i ;l a Parsonal Properly Tax due June 30. Clves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GLICK, ROBERT 81| Name
481 E HILLSBORO BLVD 82| Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 200 A
DEERFIELD BEACH FL 33441 83
84| Cily FL B85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
offica or registered agent. o both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Stalutes.

SIGNATURE
Sligrature, typed or privied name of registerad agent and Itln i apyplicabile (NOTE Registered Agant signature regstiad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DPS T pRLETE 13 TITLE [T ¢hange L] Aadition
NAME GLICK, ROBERT E 1.2 NAME
staeer appress | 17675 SCARSDALE WAY 1.3 STREET ADPRESS
CHY-5T- 2P B0CA RATON FL 33496 14 CITY-ST-ZP
TITLE | mENGE 21 TTLE J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST- 2IP
me T oeteTe A1TME [J change ~ TJ Audition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2P 14 CITY-5T-2Ip
e ] OELETE 41TITLE [T changs ] Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY- §7-21P
mE T DELETE 51TITLE [ change [ Adaition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST-2 54 CIFY-ST-2P
THLE [T peLETE 61 THILE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS . 63 STAEET ADDRESS
CITY- ST-2P 64 CTY-ST-7IP

14. | hereby cemz that the information supplied with 1his filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplem nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diragtor of lhe corporation ever or Truslee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if change: attachmenl with an

ﬁ/ i /‘;/,// //4/4/.? GG A

F . Yr_J13F L. Bl 1=

CR2E034 (10/97)



