SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT
CORPORATION
ANNUAL REPORT

1996

DQCUMENT # PQ5000065608 (8)
NATIONAL DEALER SERVICES INSURANCE GROUP, INC.

Principal Place of Business T .--I\Azni‘-r‘l‘é'Ad(I'russi;W S I “ll“"‘ "l ||’|| |I|||I|“l I|'I|||||| I"ll ||||| I""llm I||“||}

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State
OWISION OF CORPORATIONS

14021-B NORTH DALE MABRY HWY 14021-B NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporaled or Cuatiled Ja. Date of Last Report
2. Principal Place of Busmess 2a. Mailiny Address 4 FEI Numiber X|Appled Fn)rr ﬁr
Suite, Apt. #, etc Suite, Apt # elc
! P v ‘ P 8. Certficale of Status Dasredc D $8 75 Addltlona|
2 27] .. FeeRequied
City & State N City & Stale 6. Elaction Campaign Financing n $5 00 May Be
'—2;! 28 ] Trust Fund Contribution - Added to Fees
2p  Country Zip . Country 8. Th:s corporation has hability for intangible tax under s 199 032,
24 25] 291 ) o E.OL o - Flarida Statutes I:] Yes E] No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
a1 Namr-kL X
RA, MICHAEL D aBarbera, Michael D. ]
1 ORTH MABRY HWY 82) Streel Address (PO. Box Number is Not Acceptable)
14021-8 N DALE ¥ 1907 W. Kennedy Blvd.
TAMPA FL 33618 =
v 5 Cod
84| City 85
Tampa FL l I3§6~

11, Pursuant Io he provisions of Sections 6070502 and 607.1508, Flanda Statutes . 1he ahove- narned carporation submits this statemont fur e purpase of charg ng it
oftice q registered aJL tir o bath, in the: S ate of Flor uch ghange was au t'wruzed by the corporation's board of dhrectors. | hereby acoept the appoinlenent as reyg.s

agent T607 0505, Floricia Stalates
SIGNATUAE Michael D, LaBarbera June 20, 1996

A,"(»:(J

St v d o pe el Ca ey e 2301 2 D O gt aiie

CR2E034 (3/965

: THITE Bl oot d Age s siiat e reap it whiens i &%ty At
12. QFFICERS AND DIRECTORS . 13. ADOITIONS/CHANGES TO OFFICEHS J\ND DIRECTORS IN 12
TILE PSTD I AT IRAT: President/Director Y‘ Change ] Addtion
MAME BIEN, TERRANCE 17 NAME
stReer apoRess | 15812 HAMPTON VILLAGE DR 13 STREET ADDRESS
CITY-S1-21f TAME&E]_ 33618 14007y -8T-219 o o e
TInE o E DELETE 20 TiLE [T cuange [ ] Aedition |
NAME BIEN, JUDITH A 27 NAME
streer aoress | 15812 HAMPTON VILLAGE DR 2 3 STREE! ADDRESS
CITY-5T-2P TAMPA FL 33618 24010 ST-21 e
TITLE Vice Pres_]-:;l-é-nt 7Direct(;g DELETE 31TTLE D Channe D Adiiinn
NAME Olney, Lenora C, 37 NaME
STREET ADDRESS 13932 Clubhouse Circle 33 STREET ADDRESS
CTY-S1.2F Tampa, FL 33624 3¢ Cy ShaF e
TTLE Secretary/Treas, /Dir, [] it FRRTIE: T [T Crage ] aatan
NAME Weaver, Larry S. 4 ZHAME
smestaoress | 16115 Fast Course Drive 435THEL | AUDRLSS
OTr-ST-2P Tampa, FL 33624 A aacv-stze e —
TiTLe [T oecere e vnne T T orange T Addon
NAME 57 KAME
STREET ADDRESS 53 SIHEE] ADDRESS
CIY-S1-7P L4081 2P
THLE e D DELETE £ TIILF T e [_I Change D Adlion
NAME 57 NAME
STREET ANDRESS 53 STRELT ADDRESS
GITY-ST-2P BACITY.ST 7P|

14. | do hereby cerl by that the information suppoed wath this filing is volunlanly furnished and does not qual: ty for the exemphior statid ir
furlner certity that the informaton nd Cated on l'us arnual o sapplemanta’ annual repart 1S lrue and accurate and thal my signature shall have the same lega efrect
made undger oatn thal | am an ofhgo rclor af tha gefparabiong o the receiver or rustee empowered o execate s report as reques by Chaptes 617, Flonicda Sutos and
that my name appears In vont wiln an address

SIGNATURE:

Sevbuors 110 07 (a0<). Feonda Stattes |
‘f

errance Bien, .Pres. .,.L‘ﬁ‘ﬁ/20/96 (813)968-3352

FICER OR DIRECTOR




