FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

commorT o TR DTN F STATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

NP INSURANCE, INC.

P96000054146 (1)

Principal Place of Business

Mailing Address

Secretary of State

A A

313 YAMATO RD 013 YAMATO RD
B1? B17
BOCA RATON FL 33434 BOGA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T] 26 650703847 Not Applicable
Suite, Apt. #, atc. Swle, Apl. #, atc. N . $8.75 agditional
-El ;1 8. Certificate of Status Desired O Fos Required
City & State City & State B. FElection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 256 m ;l Parsonal Property Tax due June 30, [:l Yes One
9. Name and Addresa of Current Registered Agent 10. Name and Address of Now Reglistered Agent
GREENWALD, STEVEN | 81| Name
6971 N FEDERAL HIGHWAY 82] Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 105
BOCA RATON FL 33487 8
84| Ciy FL ss, Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Slatutes, the above-namead corporation submits this statement for the purpose of changing its registered

ofiice or registered agent, or both, in tho State ol Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signaline. typed of ponted name of registoiod I‘Q.M:\I and uis il apphcabin (NOTE Registered Agent signalyra required when remstating) DATE R\
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [ ecete 11TITLE L] Change ] Addition | 3=
HAME POLETTO, JOKN 1.2 NAME §
sreeTapoess | CAO 6971 N FEDERAL HWY. STE 105 1.3 STREEF ADDRESS ]
eiv-st-z BOCA RATON FL 33487 14CIFY-51-2IP g
TITLE D [T oeLeve 21TITLE L) Change T Addition
e NESTLER, MARK 22NN
sheer aporess | G0 6871 N FEDERAL HWY. STE 105 23 STREET ADORESS
CIPY-SI-29 BOCA RATON FL 33487 2 4CITY-81-2p
e [T oeLeTe 31TMLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 2 STREET ADDRESS
oy-$1- 28 34 CITY-ST-P
TME L7 DELETE ATTITLE [T changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 217
T | mEGEE 51 TITLE [T Change L Addition
2| nave 52 NAME
2| SIREETADDRESS 5.3 STREET ADDRESS
= | cov-si-ze 54 CITY-5T-2P
7| TmEe [T DELETE 61T [T Change [T Addition
D] e 5.2 NAME
STREET ADDRAESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2F
14. | hereby certify that the inlorrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the information

indicated on this annual raport or supplomantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation of tho recaive, gpowaradgo execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a
SIGNATURE: 4[;{?’{ 4% 997~ 6577




