FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE ARTMENT OF STATE
Katherine Harris
Secrtary of State
DIVISION ()F CORPORATIONS

DOCUMENT # PQ6000054146

1. Corporation Name

NP INSURANCE, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 009 ***150.00

AR A GO T

Principal lace of Business Mailing Address
013 YAMATO RD 3013 YAMATQ RD
g7 B-17
B80CA RATON FL 33444 BOCA RATON FL 33434 DO NOT WRITE IN THiS SPACE
Us Us 3. Date Incorporated or Qualifed
06/24/1996
2. Princip al Place of Business 2a. Mailing Address 4. FEI tlumber ‘ Applied For
2] ] 85703847 [ o Applcabe
Suite, Apt. #, etc. Suite, Apt. #, efc. .75 Additi
ute, AdL #, ete uire. ApL 7, et 5. Certilcate of Status Desired O $8.75 ‘-\dqmonai
22] [27] Fee Required
1~ CGity-& State -~ —City & Stater  ~—~ - —— T TT7["§ Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added © Fees

23! 8
Zip CoL ntry Zip Couniry
24 [25] [20] [20]

8. This vorporation owes the current year Intangible
Perscnal Property Tax. [ Yes [ONo

9. Namea and Address of Cusrent Registered Agent 10. Nami and Address of New Registeted Agent
81| Name
GREENWALD, STEVEN |
€971 N FEDERAL HIGHWAY 82| Street Address (P.O. Bcx Number is Not Acceptable)
SUITE 105 53
BOCA RATON FL 33487
B4, City FL 85| Zip Code

agent | am familiar with, and accept the obliga-ions of, Section 607.0505, Florida Statutes.

—e ]
11. Pursuant 16 the provisions of Sections 607.0502 and 6071508, Florida Stat ses, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rejistered

SIGNATURE
Signature. typed or printed n ime of registered ager t and title If applicable. (NO "E: Registered Agent signature rec uired when reinsiatng DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE y) [} DELETE 1ATIRE CiChange [ Addition
NAME POLETTOQ, JOHN 12 NAME
seeraooriss| C/O 6971 N FEDERAL HWY. STE 105 13 STREET ADDRESS
CITY- ST-21P BOCA RATON FL 33487 14 CITY-ST.2P
TME D [J DELETE 24TLE [JCrange  []Addition
NAME NESTLER, MARK 27 NAME
streeTapore ss{ CFQ 6871 N FEDERAL HWY. STE 105 2.3 STREET ADDRESS
QITY-ST- IR BOCA RATON FL 33487 2.4 CITY-ST-21P
TIMLE ] DELETE a1 TME [OGhange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-ZIP
TME [ ELETE 41TE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TALE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J DELETE 81TMLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP B

14. | hereb cerify that the informat on supplied with this filing dogs not quatify for the exemption stated ir Section 119.07 3¥i), Florida Statutes. [ further ¢ artify that the infarmation
indicated on this annual report or supplemental sinnual report is true and accurate and that my signati re shall have the: same legal effect as if made under path; that | aim an

officer ur director of the corporation or the rec ]

Block 12 or Block 13 if changed or on gn attagth nentwith an agdress, with a | other like empowered.

=r or trustee empowered to ¢xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appeers in

B Yrafes 977237

0371298

CR2E034 (11/98)

SIGNATURE: ______ ™ s

SIGNATURE A Fg OF S!GNING OFFICEF OR DIRECTOR

Date & Daytime Phone #

UL . 0



