FILED

. FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

OCUMENT #

- Corporation Name

NORTHWEST INSURANCE, INC.

P96000004713 (9)

Principa! Place of Business Mailing Address

L

1 NE. 167TH 8T. 1 NE. 167TH ST.
NO. MIAMI BEACH FL 33162 NO. MIAMI BEACH FL 23162
us BE us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
2. Principal Place of Business #a. Mailing Address . FEI Number Applied For
21 |26] £5-0634700 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #. etc. N $8.75 Additional
@ po 8. Certificate of Status Desired 0O Fee Required
City & State City & State 8. Election Carnpalgn Financing $5.00 May Be
28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ Fil 3_01 Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GALLOWAY, CLYDE W JR. 81{ Name
101 NORTH MONROE STREET 82| Stront Address (P.O. Box Number 1s Nol Acceptablo)
SUITE 900
TALLAHASSEE FL 32302-0229 &3
B4} Cily FL Iasl Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changgow
5, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 607,

as authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE Signats, typad O piniad rane of 1egittared agent and fite It applcable (NOTE: Ragistared Agent dignature required whitn reinstating) DATE F.‘
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T GecETe LITIE [ change [ Addition | E
NAME JOSEPH, MARTIN W 12 NAME é
swreevaporess | 1000 ISLAND BOULEVARD, APT. 1003 13 STREET ADDRESS i
omy-S1-2 WILLIAMS ISALAND FL 14 oTY-§1-2P &
TTLE L) oewere 24 TITLE LT Change T Addition {6
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-Si-2IF 2.4CITY-ST-2 )

TE T DELETE 31TILE [T Change T Addition
NAWE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cry-S1-21P 34 CITY-ST-21P

TME 7 DeLeTe 41TILE L] change L1 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

ooy -51-28 44 CITY-ST-2P

Tme [ bELETE SATITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 79 54 GITY-57- 2IP

TMLE LI peLETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

4. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplamantal annual report is trug and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment wilh an address

SIGNATURE:

o eve e

Daylme Pnoneé # A298310

94:;?0—??




