FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o omenaewe | Apr 07 1998 8:00am
ANNUAL REPORT Socretary of Stato Secretary of State

PIVISION OF CORPORATIONS

1998 iy
DOCUMENT #  P95000034967 (6)

1. Corporation Name

NATIONAL ASSURANCE AGENCY, CORP.

ARG MR

Principal Place of Business Mailing Address
O NW. 22ND AVE. 420 NW 22ND AVE
MIAM! FL 33126 MIAMI FL 33125
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number || Applied For
21 2] i e50576276 Not Appieane.
Suite, Apt. #, elc Sulle, Apl. #, etc, ] iti
P — P 6. Ceriificate of Status Desired $8.75 Adqmonal
—2El i 271 Fea Required
Ciy & State Cily & Stale 8. Eleclion Campalign Financing $5.00 may Bo
;!] 28 _ TrustFund Contribution ~ LJ ~~ AddedioFees
Zip Country Zip Country B. This corporation owes or has paid the cyrpnt year Inlangible
24 ?5] 5] 30 Personal Property Tax duc June 30, % Yes g_ﬁ.?_k,._ 1
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad’ Agent -
LEON, MARIA E B1( Name
1638 S.W. 18TH ST. 82| Blool Address (P 0. Box Number i Nol Acaapiabis) I
MIAMI FL 33145
B3
84| City FL 85 Zip Code
swocd |

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namcd corporation submits this stalement tor 1ha purpose of changing its reg
affice or registered agent, or both, in1he State of florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registored
agen!. I am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . e _ e
Slghature typred o printed name ol registernd agent and tilko Il applicable WOTE: Rogistared Agan! signaure roquired when reinstating} DATE
12, QFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ~ T oeLETE 110LE [Jchange ™[] Addilion
hAME LEON, MARIA E 12 haME
STREET ADDRESS 1638 SW 18 STREEY 1.3 5TREET ADDRESS
¢ITY-51-21p MIAMI FL 14C1Y-S1-2iP
TIRE J pewete 21TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-$1-2P 2 4 CITY-5T-7IP
TITE ' ] DELETE 3.0 TTLE T T T T Jchange [T acditien |
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRLSS
GiTY-81-2IP 34 COY-SI-2ip
TIILE 3 necete 41T01LE [T éhange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRFSS
GITY-§I- 247 44 CMY-8T- P
TITLE | BTG 51TM1LE " T Cnange L] Aadition”
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiYY-ST-2IP 5400Y-5T-2P
TiTLE [ToELETe 61TITE T change T J Acdition |
NAME 62 NAME
STREET ADIDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 6.4 CiTy-51-2IP
ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | furlher certify that the information

14. 1 hereby certify that the infarmalion suppliod with this fling does
indicated on 1his annual report or sugeemental annua QL
officer or dirgotor of the corporalioryor (hy gcever,
Block 12 or Biock 13 if changed, of on a ;

g execute this repart as required by Chapyér 607, ROrida Statutes; and that my name appears in

SN w/) /75 @Jjé@47/é/

accurale and thal my signature shall have the sam/elzgal effect as il made under oath; thal 1 am an

.

CINNMATIIDE. Y o

CR2ED34 (10/97)



