2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000056077

1. Entity Name

NOLAN INSURANCE SERVICES, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

1617 FAIRWAY ROAD
PEMBROKE PINES FL 33026

Mailing Address

1617 FAIRWAY ROAD
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

|

K

|

I

Suite, Apt #, elc. Suite, Apt. #, eic.

MOORE CRR2EC34 (11/03)
City & State T City & State 4. FEI Number _ I |Applied For
65-0508472 ) [ WNobepllcable
i [ i o
ZIp ountry aip Gountry 5. Cenificate of Staus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - T i S PO

NOLAN, JOSEPHINE C
1617 FAIRWAY ROAD

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City

FL | Zip Code

8. The apave named entity submits this statement for the purpose of changing s registered
the obligations of registered agent.

SIGNATURE

oifice of registered agent, or bath, In the State ¢t Flarida. | am familiar with, and décépt

Signature. typed of Dented name & regtstered 2gont and e f apphcatie.

INGTE. Reg'siered Aganl signatu:e reguired when rolnstating}

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1
TITLE o O pelete TILE [ Change [ Addition
NAME NOLAN, JOSEPHINE C HAME LONTDO0 M B S
STREEY ADDRESS (316 NW 78TH AVE. STREET ABDRESS 0309 04-30037-001 15000 X
CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2P

TME L] pelete TLE O Change ] Addition
NAME b e

STREET ADDRESS STREET ADGRESS

CiTY-ST-7P CIFY-§T-ZIP

TITLE 1 Delete TILE O Change [ Addition
HANE NANL

STAEET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

1mE O Desate " e I change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P § civ-srze

THLE [ Delete TMLE ) [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eITY-$5- 2P

TILE O oetete TILE 3 Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-TP CIY-ST-1P

12. | hereby certify that the Information supplied with ths filin
indicated on this report or supplemental report 15 true an
of the corperation ar the receiver or
changed, or on an aitachment wii

SIGNATURE:

addresll piher ke gmpayseerad.

i)

does not qualify for the exemption stated in Section 119.07(3)(). Florida Stakites. | further certify that tha information
accurate and Eiat my signature shalt have the same legal effect as if made under cath; that | am an officer or director
stee empgmered to exacute this repert as required by Chapter 607, Florida Stat

utes, and that my name appears in Block 10 or Block 111

¢ Lgat):wq

/gémrruns AND THPED DR PRINTE

TUSEPHINE (. Nows) g /, fo

-
0 NAME GFPIGNIRG CFFICER CR BIRECTOR

Daytimg Prana #



