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

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Socrelaty of State
1998 DHVISION OF CORPORATIONS

.
»
B

DOCUMENT # P95000030997 (7)

1. Corporation Name

NBS INSURANCE SERVICES, INC.

FILED
May 14 1998 8:00am
Secretary of State

GO

Principal Place of Businoss

Mailing Address

i
H
4
kS
H

5011 MONROE STREET 5011 MONRDE STREET
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifies
04/20/1995
2. Principal Place ol Business 2a. Mailing Address . FEI Number Applied For
21] 26 650585454 Not Applicatie
Sulte, Apl. #, Bic. Suite, Apt ¥, elc i
——l P . ” . Certificate of Status Desired O $8.76 Addiional
22 ;ﬂ Foe Required
City & State B City & State . Election Campaign Financing $5.00 May Be
23 B o 28] Trust Fund Contribution Added 1o Feos
Zip | Country Zip Couniry . This corporalion owes or has paid the current year Intangible
24 25_] gl :To] Parsonal Properly Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent . Nams and Addross of New Reglstored Agent
SCARNECCHIA, NANCY B 81) Name
5011 MONROE STREET B2} Street Address {F.0. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in 1he State of Florida Such change was authonized by the corporation’s baard of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and acceopd the obligalions of, Sechion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

b by et

r ST R e s R

“Gignature. ped oo printed nare. ol o sEred agent sad i § appicatie (NCHT - Rogistaied Agent signature racuirad when reinsiaiing) DATE
12, OFHCERS AND DIREGTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIWE PSD ] cewete 11T0LE XChange [ Addition
HAME SCARNECCHIA, NANACY B 12 NAME Seeirmecehaa Naoanmey 8
smeeraponess | 5011 MONROE ST 13 STREET ADDRESS ""'—-(_m < spelled tn 412)
CITY-$1-2IP HOLLYWOOD FL 14 CiY-ST-2IP )
LE [T DELETE 2.1 TNLE “[Jchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57- 2P 2 4CITY - §T-20P
TITLE [T oEcETE 31T0LE T change  [J Addition
NAME 1 32 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-20 34 CITY-ST-2P
TIE [T DELETE 41T0LE TJChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T1-2IP 44 CITY-ST- 7P
TITLE [T OELETE 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADOAESS
CITY-51- 2 ] 54CITY-51-2p
TILE [T DELETE 6.1 TITLE " [Jchange [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 6.4 CITY-5T-7IP

14. | hereby certify thal e information supphad with [his iing does nol qualily for the exem{l)tion slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
3 at my signature shall have the same Iegal effect as it made under cath; that [ am an
officer or direclor of the corporalion or the receiver or trustce empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl of supplemental annual report is irue and accurate and t

Block 12 or Block 13 i changoed, or on an allachment with an acidress.
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