FILE NOW: FILING F

EE AFTER MAY 115 $225.00

r PROFIT Py A FLORIDA DEPARTMEN] OF STATE
CORPORATION . @"% Sandra B Morinam
ANNUAL REPORT g Secretary of Sale

DIVISION OI CORPORATIONS

| 1996 =
DOCUMENT # P95000030997 (7)

1. Corporation Name

NBS INSURANCE SERVICES, INC.
) I\.*I.,;u'\_‘;;“;:‘-\ddrems

AR

3. Duve Incorporated or Qualifed | 3a. Date of Last Report

04/20/1995 NJD

Principal Place of Businass

5011 MONROE STREET 5011 MONROE STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Prncipal Place of Business ’ B - 2a. Meihg) Adcess 4. FEY Numiber Applied For
21 - 26| L a5 05 ES H5 L Nat Applicable
Suite, Apl. ¥, etc | Suile, Aptw, elo. 5. Certiicale of Slatus Desired 0 $8.75 Add.i!innaW
;;] ) 27] ) Fee Required
City & State | Gy & Sule 6. Etection Campaign Fnancing O $5.00 May Be
a - 2@ Trust Fund Conteibution Added to Fees
Zip _ Country o 2 L_ Sountry 8. This corporation has liability for intangible tax under § 199.032,
m 25| 29| 30] Floriga Stalutes O ves pNo
9. Name and Address of Current Registered Agent o T T 10 Name and Address of New Registered Agent
81 Name
SGAFNECCH'A. NANCY B 82| Strest Address (P.O. Box Number is Not Acceptahle) ]
5011 MONROE STREET
HOLLYWOOD FL 33021 83
84| Cy FL 85 | 2w Code

11. Pursuaat to the provisions of Sections 607.050 and 607 1508, Florida Gra utes, the above named corpoidtion subnmits this statement ior the purpose of changing its registered office
or registered agent, or both, in the Srate of Flonds Sash change wias autharized by the corporalion’s board of directors. | hereby accept the appointrent as regislered agent ham
famihas with, and accept the obhgahans ol Sentioe 67,0505, Flanda Statutes

, D = : i
SIGNATURE . e 4&0@ ‘B X C(CL‘J(L(,.__ L AP
2 g e Ea T FlE Regetnid g Vs affo e b Ry DATE e
12. RS AND DIRECTOR 13. TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TIILE N TS ERET: PSS erem ey, Sole T d Tee [ Chenge UR Additon | E
RAME 12 hAME Nowcy B S0 areedd LT g
STREEI ADDRESS TASIRETADDSS | SOOI Amomrae BY @
iy - §7-2P e B REEICEEIET Vol uwond, L 33030 &
TITLE [] DELETE 21T ] Change [T Addition o
NAME 22 NAME
STREET ALDRLSS 23 STREES ALDKESS
CITY-S1-2F 24 C6Y-51-2IF
e T T DEIETE 3100LE [ Cunge T Awditon |
NAME 32 NANE
STREE1 ADDRESS 7 SIREFT AODRESS
CITY-51-7F o o Wosenvsiae B )
HTLE [C] DELETE 41 TTLE [ cnange  {7] Addition
NAME 42 HEME
STREET ADDRESS 43 SIREL | ADDRESS
CiTY-51-2IF L o o 46 TITH-S1- 2 o
TITLE [ DELETE S 1TILE [ Change  [] Addilion
NAME 52 Hard
STREEY ADDKFSS 5557 REET ADTRESS
CTy-ST-2F ] o - S40Tr-81-7P
TILE [ DECETE 6 11ILE [ Change [} Addition
NEME 62 NAME
STAEEN ADDRESS £3 SIACET ADDRESS
CITy-51- 7 E4GH G- 2P ]

14, | do hereby certfy thal tho inforrnation sl g = valuntanly furrished and does not auaiy for the exemphan stated in Section 1 19.07[3)(k), Florida Statutes. | further ‘
certify tha! the in‘crmation indicated on ths asral repart or supplemanta arnagl report s true and accarale and that ny signature: shall have the same legal effect as if made under I
oath, that | am an office or direclor of the covporalion or the receiver or tustae evpowered 10 execate 1is report as recuires by Chapter 607, Florida Statutes; and that my name |

appears In Block 12 or Block 13 if changecl ar on an attashment wih gn address. '

SIGNATURE: ' / froi/lB Yaungeche®) s Nanoy & Scorechia
IGHATURE D TYPEGOR PRINTED NAME OF SIGNING OFFt! R Oft DIRECTOR Lt

{

O ARy ol -4



