FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

CORPEC())F;:A;ION ' '7‘." FLORICA DEPARTMEN OF STATE Apr 3 O 1 997 8 Ooam

ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000065608 (8)

1. Corporation Name

NATIONAL DEALERS INSURANCE GROUP, INC.

A A WO

| Princlpal Piace of Business Knailing Address
| 140218 NORTH DALE MABRY HWY 140218 NORTH DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618-2401
3. Date Incorporated or Qualified 3a. Date of Last Report
. _ 08/23/1995 07/23/1996
2. Pilncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

1] 26] , “APPLEDFOR 5 7 ~34/7930 |not avpicavic

Sulte, Apt. #, atc. Suile, Apl. #, elc. .
v ' B. Cerlificate of Stalus Dosired L] $8.75 Addilonal
27] Foo Requires

City & Stale . City & State 6. Elaction Campaign Financing $5.00 May Be

__-58] Trust Fund Confribution ] Added to Fees
Country o dp b Country 8. This corparalion has liability for intangible 1ax under s. 198.032,
_2;[ 2ﬂ 3lﬂ Fiorida Statules |:| Yes D No N
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent

LABARBERA, MICHAEL D sﬂ Name
1807 W. KENNEDY BLVD. 82| Sirect Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606

B3

84| Cily FL Tss Zip Code

- - —— —
11. Pursuant 1o the provisions of Soclions 607.0502 and 6071008, Florida Statutes, 1he above-named corporalion submits this staternant for tha purpose of changing its registered
office or regislered agent. or bolh, in the State of tlorda Such change was aulherized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceepl the ohligalions of, Seclian 6070505, Florida Statutes.

:
1

i

¥
i
L
L
kN
£

SIGNATURE . .. . e R . N
Signature. typad of printed nane of repelcied aoinl and ['”‘;,'!i[',‘"'a”e (NOTE Negistered Agenl signalore regiared when reimslateg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T ot TE T Change L] Addilion
NAME BIEN, TERRANCE 1.2 NAME
srreevaooness | 15812 HAMPTON VILLAGE DR {8 STRCLY ADDRESS
CTY-ST-21P TAMPA FL Vi 1400¥-81-7P
TITLE VD NTELETE 23 1ILE [] Change [ Aadition
NAME OLNEY, LENORA C. 2.2 NAME
stzer appress | 13932 CLUBHOUSE CIRCLE 23 STHEET ADDRESS
BITY-5T-21P TAMPA FL Vs 2 4 CITY-§1-2P
TITLE S1D NDELTE 31 TNLE 5 change  [CJ Addition
HAME WEAVER, LARRY 8 32 HAME
swreer aporess | 16115 EAST COURSE DA, 3.3 STREET ADORESS
orv-stze | TAMPA FL 14 CIY-§1 2P
TITLE CJ oEceTe 41TME [Jchange  [J Addition
NAME 4,7 NAME
STREEF ADDAESS A3 STHEET ADDRESS
CITY-§T-2IP JALITY-81-7IP
TILE T peeete 51T [ cnange T J Addition
HAME 52 NAME
STREET ADDRESS 53 STAEEL ADDAESS
CITY-51-21P 54 CIY-51-2p
WL OJ Ceiete 61 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-21P ‘ 6.4 CITY-§1-21F

1 Sonesni’ &=y 8PP ﬂlﬂ o (‘t(w‘

14, 1 do hareby cerlity that the infarmation suppliad with this filing does not qualify Tor the exernption slated in Section 119.07(3)(i). Florida Statules. | further cenify that the
information indicaled on this annual reporl or supplemental anrual repart is true and accurale and that my signature shall have the same legal effect as if rade undor path; that

t am an officer or direcior of the corporaton or the re i or Iyistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block changed. or open L wilh an address.
| H
T Py

LS I T S 'WA/A.MJ/ ﬁ.&//;/,//};q S an VERr 1 v

CR2E034 (9/96)



