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

PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P97000025248 (0)

1. Corporation Name

INSURANCENATION USA HOLDING COMPANY

RO A

Principa! Place of Business Mailing Address
1132 S8E SECOND AVE 1132 SE SECOND AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ]Applied For
211 1220 East Broward Blvd/, P.O. Box 460730 Not Applied For Yet [} Appicstie
Sulte, Apt. #, etc. Suile, Apt. #, etc. . ) $8.75 Additional
?ﬂ ;} B. Coertificate of Status Desired (Il Fes Required
City & Stale . | _City & State 8. Elaclion Campaign Financing $5.00 may Be
2_3| Ft. Lauderdale 'FL T 2-31 Ft. Lauderdale ’ FL Trust Fund Contribution | Added 10 Fesgs
. dp . Country Zip Country 8. This corparation owes or has pald the current year Intangible
;;l 33301_2134;1 USA m 33346-0730 m USA Personal Property Tax due Jung 30 Kives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
T:%';E;'E"ggos”% AVE rifja.sme, Gale Ciceric
82| Sireet Address (P.O. Box Number is Not Acceptable
FT LAUDERDALE FL 33316 1220 East Broward Boulevard
B3 : .
84| City asi’ Zip Code
Fort Lauderdale FL | '83301-2131

11. Pursuant te the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registerad
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as ragistarad

agent. 1 am fgmiliar with, and accepl the obligalions of, Sacifor 607(}505, FloridglStatutes.
SIGNATURE ;@ALE_QS_E&L‘_PAHUE o)l { A .—(KM&.E 20 Agesr) 130w
Sigrmlure, typed o printed nama ol regizlarad agart and stie it apphcabilo (NOTE: Reggflored Agont signalure reguirad when rainstabng) ATE

12. QFFICERS AND CIRECTORS F13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1] P8 DeLETE LUTITLE D Pl Change [ Addition

NAME PILKEY, JAMES C 12 NAME Payne, Gale Ciceric

STREET ADDRESS 1132 SE SECOND AVE 13smheer anokess [ 1220 RKast Broward Boulevard

CATY- SI-2P FT LAUDERDALE FL 33316 uev-ste | Pt . Lauderdale. FIL 333(]'-! -2134

TILE [J peLete 217TLE Change Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2. 4 CITY-5T-21P

e - . [T oecete 31TINE 3 Change ] Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY -5T-2IP 34 CITY-§7- 2

TITLE [J DELETE 41TILE J change [T Addiion

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-§T-2IP 44CITY -5T-7IP

TLE 7 OeeeTE 51 TILE [JcChange [ Addtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

CITY-S7-21P 54 CITY-S§T-2iP

TINE 7 DELETE 61TILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CIfY-S1-2IP 64 CITY-SI-2IP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information
indicated on this annual report or supplernantal annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the carporation or the recesyor or truslee empowered Lo execule this report as required by Chapler 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an ?3?]me wilh @ dress,

IR AT IIDE Wi ﬁnﬁn: . VBN o4 e f] T - T .Y} (qcu)JLJ_Qt.m

CR2E034 (10/7)



