SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROGIT . = FEORIDA DEPARTMENT OF STATE (L)
CORPORATION $andra B, Mortham SELRETAIY OF STALE
ANNUAL REPORT Secretary of State RIVIE[ON OF CORPORATIONS

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000061449 (0)

1. Corporation Name

NATIONAL INSURANCE CONSULTANTS, INC.

g7yuL 23 fHIC: 16

VRGO A

Princlpal Place of Business Mailing Address
050G DGR DRIVE-#+00 OSSO ERIVE
HWALLANDALE- 00806 whlALAANOAE-F-33008--
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Repart
07/23/1096
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Faor
[21] 3471 N.Federal Highwawws] 3471 N, Federal Highway 65-0685843 Not Applicable
Sulls, Apt A etc.  guite | Suite, Apt. #,etc, _ ' , $8.75 Additional
P # 411 2;] Suite ¥ 411 B. Cerlilicate of Status Dosired 5% Foo Roquited
City & State | Ciy & State 6, Election Campaign Financing $5.00 Mey Be
23] Fto ILauderdale, FL 2;] Ft. lauderdale, FL Trusl Fund Cantribution ] Added lo Fees
Zi Co 2p Country 8, This corporation cwes or has paid the current yoar Intangibie
24 %3306 25] ﬂgh ;l 222(_)_6 30 Ush ___Personal Praperly Tax due June 30. WA ves N
9. Name and Address cf Current Repistered Agent 10. Neme and Address of New Regislerad Agent
GILGOFF, STEVEN 81| Name
1950 s OCEAN DHWE '19"' B2| Strect Address {(P.Q. Box cris Not Apceptahle
HALLANDALE FL 33009 PUOHGESY v 7 ——T
83 ~0¢/ 2573 --0103%--UU1
84| Ciy - 1 FEL a5 !i;la—zo o

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statemant for the purpose of changing its registered
office or reglstered agont, or bolh, in the State ol Florida, Such cnange was autherizod by the corporation’s board of directors. ) hereby accepl the appointment as registered
agent. | am femifiar with, and accepl the obligations of, Soclion 607 0505, Florida Statules.

SIGNATURE Signatura, typed of printed nama of ragisloted agen arla'(ﬁﬂiz;f{l'cabln - {NOTE“E@Q\S(GID(‘J Agant sigr\a!urn_v'équimd Mm?fmnsmung)"“ ) T DATE

12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE 1] [ orLete 1ATMLE Vice Pres., Director ] Change )@ Aadilion
KAME GILGOFF, STEVEN 1.2 HAME PURVES M=i inda

sweeranoress | 1950 8 OgLE?N ORIVE #10H TASIHCTAOORESS | 9] @ .}'3. J:Gth Street

Tty -ST- 2P HALLANDALE FL 33009 14 CITY-S1- 2P FL.

TITLE ] DELETE 21TI0LE TDEERF—I—EID—BGI’! L3344 J Change L] Aadition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Oy -8T-2F J 2 AGITY-ST-2IP

THLE T beLkwe 31TILE T Change [0 Adarticn
NAME 32 NAME

STREET AODRESS 3.3 SIRFET ANDRESS

CiTY-ST- 2P 34, CY-ST-218

LE T oecete L1TMMLE L7 Change ] Addition
NAME 4.2 NAME Q{,

STREET ADDRESS 4.3 STREET ADDRESS 7/)(

CIry-§1- 20 44 CITy-67- 19 }

TITLE {1 DELETE 51TILE [T Change [T Additien
NAME 5.2 NAME

STREET ADDRRS 5.3 STREF] ADDRESS

CITy-ST-21P 54 CITY-51- 21

TITLE B T eLeTe 61T [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

Ciry.S1-7¢ B4 CITY-§1-21

14, | do hereby cortity that the informalion supplied with this filing does net quality for tho exemption slated in Soction 118.07(3)i), Florida Statules. | further certify 1hat the
information indicaled on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it mado under path; that
1 am an officer or director of the cofporalion of the receiver or ruslce empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on analiaghment with dress. -1/ \B/Q?
as4 -

QIANATIIRE- (it Edbers i et COL . Gt s

CR2E034 {4/97)



