FILE NOW: FILING FEE AFTER IVIAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTHWEST INSURANCE. INC.

* Maing Acidross
101 NORTH MONRQOE STREET
SUE 800
TALLAHASSEE FL 32301-1546

Principal Place of Business
10t NORTH MONROE STREET
SUITE 600

TALLAHASSEE FL 523020220

2. Pringipal Place of Business #
w JAE 7S
22]

W INE s

‘Suite, Apt # cle.

Suite, Apl # elc
27]

274 57 A VYA $700

A A R

3. Datc ifn(:(i?-;ﬁordwd or Qualilid
01/16/1996

4. FEI Number

3a. Dalo of Last Reporl

-_ Appllm Fov
Not Applicablo

$B 75 Additional
Fee Required

. Cortificale of Slalus Desired

City & State Ciy & Stalo

28] A/MWH/M 18"/9 FL-

. Election Camrpraﬂéar Financing

5$5.00 May Be

w1 BeH, FL

23 /7 . Trust Fund Cantribution Added to Fees
: CUU”"Y é Couriry B. This corporation has liability for mlanJ|bl0 tax under s. 199 03?
@ B3ka = USA  |n]| B3/63 atﬂ 4’5/5‘ L o s vs [lho
8. Name and Address of 0urren[§gglstered Agemt L 10, Name and Address ‘of New Registered Agent
GALLOWAY, CLYDE W JR. 8] Nemne
101 NORTH MONROE STREET 82| oot Adirass (PO Fox Nniber @ Nol Accopibie)
SUITE 900 . o . e
TALLAHASSEE FL 32302-0220 83
|84] City o - B —777”};".:.—_55 Zip Code

1. Pursuant to the provisions of Sections GO7 0607 and 607 1508, T orida Stalules, he ahove-named carporation submils this slalement Tor he purpose of changing its registored
office or registercd agent, or both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hercby accepl the appointment as registercd

agent. | am familiar wiih, and accept the abligations of. Section 607.0505, Floricla Statules.

SIGNATURE _ . . . . _ e _ I
Sigralure. of pui name of ragisterod agent and Wl e if appd eabile o DATL . Ao
12, ___OFFICENS AND DIRECTORS o 1 S/CHANGES TO OFF!CERS AN_D D\H_E(EQFES IN e g
TITLE D i IR p&g,pm SEcRETARY & TRAS, [ Chage  PRaiddion &
NAME JOSEPH, MARTIN W 1.2 NAMI 'U'ﬁS'llo” ”4‘77” | 4 3
streeraooacss | 1000 ISLAND BOULEVARD, APT. 1003 1.3 GIKEE | ANDRESS lo08 _z"‘ﬂﬂ’-b BLyvd NTjoo3 8
City-51.20 WILLIAMS ISALAND FL 33180 14 00Y-S1- 21 Lrittnms Lseqand Fl 33/60 g
TIRE O oeurne 211MF [T changs T Addition [0
NAME 27 RAME
STREET ADDRESS 2 3STRENT ADORESS
CITY-51-21P ? 4 CITY-8T-72IF
e [T DELETE 31T [ Change [T Acdition |
NAME 32 NAME
Sl STREET ADDRESS J3ETHEFT ADDRESS
¥-5T-2IP 34 ClY-S7- FIP
TITLE o a T Ooaes T Yoo T ) ) Tchenge [T Adcition
WAME 4 2 NAe
ST ADDRESS 43 STLED AUDR: 55
GAY-SI-21P _— 44C0Y-S1-7I _ -
TITLE - T bt s1TmE o [T crange ] Addiban
NAME 52 hAME
STREET ADDRESS 5.3 STREN T ADDRESS
CITY-5T-21P 54 CI1Y-51- 2IF
TLE Clon G11ILF o ] Charge “padiion |
HNAME 6 2 NAME
. | STREET ADORESS 5.3 STREET ADDRESS
cry-sy-p | e 64 ClY-81- 71 e 1
14,71 do hereby certify that the infarmalion mnm)h{,d withth's 1|I|n(; dacs nal quamy Jor he excmplmn ‘stated in Seclion 119, Q7(3)(i), Florida Slatutes. |Hurlher cerldy thal the

information indicated on this annual repord or supplemental annual report is true and accurate and that iy signaturg shall fave he same legat effect as 1 made under oath; thal

| am an officer or direcior of the corporation or 1he receiver or fruslec empowcred t exe (ulc ih
appears in Block 12 or Block 13 il changed, or on an attachrenl with an address

CIGNATURE:

%r’ Ir e o . » M) W Tarval X

is reporl as regaired by Chaptor 607, Florida Statites; and Ihat my name

R AT 570N

Y.29.97



