PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000056077 (8)

1. Corporation Name

NOLAN INSURANCE SERVICES, INC.

Sandra B. Mortham
Secretary ol Sate
DIVISION OF CORPORATIONS

s

00O R

Principal Place of Business Mailing Addre-\ss
316 NW 78TH AVE. 316 NW 78TH AVE.
PLANTATION FL 33324 PLANTATION FL 33324
3. Dale \nco?worateawor Cualfhed | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Maling Address 4, FEI Number Applied For
b4 26| 2 Not Applicable
Sute, Apt. #, etc. | Suile. Aot 4. ete. 5. Certitcate of Status Desired M $8.75 Add.ilional
22 2;' Fee Required
City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
E;l EI _ Trust Fund Contribution Added to Fees
pu's] Country p | Country B. This corporation has hiability for intangible tax under s 189.032,
Hl El E 30] Florica Statutes 1 ves pdNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Nanme
NOLAN. JOSEPHINE C 82| Sireet Addrass (F.O. Box Number is Not Acceptable)
316 NW 78TH AVE.
PLANTATION FL 33324 8

84| City

I Zip Code

FL |®

11. Pursuant (o the provisions of Sections 607.0602 and 07,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both. in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

14. 1 do hereby certify thal the nformation supplied with this fring is volurtarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. t further
cerlity that the information indicated on this annual regor or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
or the receiver or truskie empowered to execute this report as required by Chaplar 607, Flarida Statutes, and that my name

3-1-9% (359 #13-0350___

2 ":M"'cro'n I, ¥ - A
QFEICER DR DIRE! = JdFura Prene b
T Relary

SIGNATURE _ R I e = N i
S grature, yped or printed nar i of secetenerd a9t ae 10tk i ap gt NOTE Flogeterad Agend § griafure gl wren reistal iy DATE

12. OFFICERS AND DIRECTORS 13, " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [] DELETE 1 ITITE [ Change  [J Addition

NAME NOLAN, JOSEPHINE C 1.2 Hamt

STREET ADDRESS 3‘6 Nw 78TH AVE 13 §TRZET ADORESS

CITY- $T-21P PLANTATION FL 33324 L 14 CITY-51-2P

THILE [] OELEIE Z1TIE {1 Change [ Addtion

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDAFSS

CITy-§f-21P 24CIY-51-7P

THLE [C] DELETE 3 1TITLE [0 Changs [} Addition

NAME 32 NSME

STREET ADDHESS 37 STRLET ADDRESS

CiTY-S1- 2P ; _ 34CIY-51-2IF B .

TITLE [] DELETE 4 1TTLE [ Chenge  [T) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRISS

CITY-5T-2IP . 440y -5T-2F

THTLE ) DELETE 5 1TILE [[] Changz  [] Addition

NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-§T-Z 54 C07-51-2IF

TIILE [] DELETE 6 1TIILE (3 Change [ Addition

NAME 62 NAME

SIREET ADDRESS £ 3 SIRECY ADDRESS

CITY-S1-2IP B4CTY-SI-IF B




