FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coRrORATION IR Tonoasereen of sare Feb 04 1998 8:00am

ANNUAL REPORT Secrelary of Slale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P96000061449 (0)

1. Corporation Nama

- NATIONAL INSURANGE CONSULTANTS, INC.

TR RN

Principal Place of Business Mailing Address
7t N, FEDERAL HIGHWAY. SUITE 411 3471 N. FEDERAL HIGHWAY. SUITE 411
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
07/23/1996
2. Pincipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1—| a 65‘%85843 Mot Applicable
ite, Apt. ¥, elc. Suite, Apt. 4, etc. i
Suite, A et uie AP ele 5. Ceriticate of Status Desired [ $8.75 addiona)
m ;] Feo Requirad
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
;I E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the cyrient year Intangible
—2:] 2—5] E\ E‘ Parsona! Properly Tax due June 30. ﬁ‘ ves [JNo
9. Name and Address of Current Reglstered Agent 16, Name and Address of New Reglstered Agent
GILGOFF, STEVEN . B1( Name
1950 s OCEAN DRIVE #19H 82| Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
841 City FL B5| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislereci
office or registered agont. or balh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepl Ihe obkgations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signatura, typed o prinled nanie of regsterad agent and tile | apqimcahie (HOTL Agisiered Agent signature roquired when roinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DECETE 11TOLE [T change [ Addition

NAME GILGOFF, STEVEN 1.2 NAME

staeer appress | 1890 S OCEAN DRIVE #18H 1.3 STREET ADDRESS

CiTY-ST-2P HALLANDALE FL 33008 14 CITY-§)- 2P

THLE VD LT DELeTe 21T00LE T change T Addition

HAME PURVES, MEUNDA 2.2 NAME

seeraooress | 912 S.E. 16TH STREET 2.3 SIREET ADDAESS

GITY-ST-2¢ DEERFIELD BEACH FL 33441 2 4CTY-51-70

e ] DELETE L1TNLE [J'Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

LITY-S- 2P 14, CITY-ST-7P

TITLE [T oeLete 41TIMLE [ Tchange T adition

NAME 4.7 NAME

STREET ADDRESS 43 SIREE] ADDAESS

CiTY-51- 20 44 CITY- §1-21P

TILE [_J oELete S1TIMLE [T change [ Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ARDRESS

CITY= 51+ 2P 5.4 CITY-ST- 2P

L T okceTe 6.1 T [J'change ] Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREEY ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 7P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under palh; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or gg#an atlachment with an

o
T Ny R T Wﬂ_“// [ Y e FE W sl - e e wny




