FILE NOW: FILING FEE AFTER MAY 115 355L0 | FILED

PROFIT
CORPORATION Sandra B. MotM
ANNUAL REPORT

1997 ) nl\rlsms):ccrfrt::ryocgsa IONS Secretary Of State
DOCUMENT # P@4000056077 (8)

1. Corporation MNare

NOLAN INSURANCE SERVICES, INC.

s—

Principal Place of Business Mailing Address
316 NW 78TH AVE. 316 NW T8TH AVE.
PLANTATION FL 33324 PLANTATION FL 333241982
3. Date Incorporated or Qualified | 3a. Date of Last-Reporl
07/26/1994 03/13/1996
("2 Principal Place of Busingess 28, Mailing Address 4. FEl Number Applied For
I 26] 650508472 ' Not Applicable
| Sulle Apt # el Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 additional
2_?1 [27] Fee Required
__ City 8 Stale City & State 6. Election Campaign Financing ' $5.00 May Bo
[23] 28] Trust Fund Contribution Added o Fees
77777 Zip _ Country | Zp CcV 8. This corporation has lkability for intangible tax under 5. 199,032,
'MI 251 29] m Florida Statutes [ Yes No
"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOLAN, JOSEPHINE C V| Name
316 NW T8TH AVE. 2| Sueet Address (P.0 Box Number is Not Acceptable)

PLANTATION FL 33324

Zip Code

4| City FL 85

1. Pursuanit fo the provisions of Sections B07 0502 and 607, 1608, Flonda Slalules, tha é-Namead corporation submits this statement for the purpose of changing its registered
officer or registerad agent, o bolh, in the State of Florida. Such change was authorizeY 1he corporation's board of directors. | hereby accept the appoiniment as registered

agient. | am kaniibar with, and accapt the abligations af, Section 6070505, Flonda St

SIGNATURE Sl e, ped of penied T of tegaterad agent and e f aprhcatie [FROTE Fogia®™ Bgnalure required when reinsialing) DATE
12, - OFFICERS AND DIRECTORS 18 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN t2
Tt 1D T T ORrETE T [Tchange [ Audilion
it NOLAN, JOSEPHINE C 124
ae anoness | 318 NW 78TH AVE. 1 £T ADDRESS
CiTY 51 71 PLANTAT'ON FL 33324 14 8T-2P
T T OeLETE a1t [T ctenge [T Adgitien
HaML 25
STRLET ADORESS 2 4ET ADDRESS
TR ) 4-51-2P
b T DeLeTe T Fenange [ Addition
HAME o
SIRLLT ADDRFSS 3.4F17 ADDRESS
ey 5121 ST P
w7 TToree Bt [Jchange ] Additian
HAME ¢
SIKLED ADH 55 & 4ET ADDRESS
GIy-8T- 7 wab-st-zp
TiE N [ ToreE T T crange L Adoition
NAME 9 |
STRELT ADDRLSS 5.3 FEV AODRESS |.
QTy-ST2r C saf-St-2p
e [THeiEie T Carge L1 Agtiton
HiME
STREET AUDHESS TADDRESS
Cnv S 7w sd-st-2p
4, | do herehy certi'y that the mformatian suppiied with this fiing does rot Guality for termption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same legal effect as if made under oath; that
, Floride Stajutes; a

information inchicated an this annual report o supplementa’ annual report is irue and
I 'am an officer or direcior of the corporation or the receiver or lrustee empowered
appears in Block 12 or Block 13 if changed, or on an atlachment with an addres#

urate and that my signature shalt have th
& q [

1] N

T ;
N Y

&, FLORIDA DEPARTMENF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: .

" EdNATUAE AND TYPEQ OR PRINTED NAME OF SIGNING ORFY

d that my nam}(/)
A0



