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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 20 1998 8:00am
Secretary of State

__ DIVISION OF CORPORATIONS
DOCUMENT # P97000100056 (5)

NATIONAL UNDERWRITING SERVICES, INC.

AR A

Mailing Address
7900 MIAMI LAKES DRIVE WEST

Princlpal Place of Business
7900 MIAMI LAKES DRIVE WEST

MIAMY LAKES FL 33016 MIAMI LAKES FL 33016
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FZNu bar Applied For
21 z_ﬁl - OXO/é é.g _Nol Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc.
P P 6. Cerificate of Status Desired O $8'75 Adallionsl
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l _2—5] 2_91 m Personal Proparty Tax due June 30. Oves Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEYER, THOMAS H B1| Name
7900 MIAMI LAKES DRIVE WEST 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI LAKES FL 33018
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils ragistered
office or registered agent, or koth, in the State ol Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as regisiered

agent. | am famlliar with, and accep! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Signature, lyped o« printod nenw of regisiarod agent and title it apphicable {NOIE: Ragistered Agent signature required whan rainstating) DATE R‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =)
ML D T oEEve 11 TILE [hetnge [ Addtion |2
NAME MEVER, THOMAS H 1.2 NAME §
sweeTaopwess | 1900 MIAMI LAKES DR WEST 1.3 STAEET ADDRESS &
CATY-ST-2P MIAMI LAKES FL 33016 140ITY-5T- P . . g
e D DAROCAS [T DeLEre 21TNLE ) / 174 DFthange [ Addition }O
NAME BARRACOS, LINDA 22 NAME L ANDA /‘Bﬁ RPocAs
streeraporess | 1900 MIAMI LAKES DR WEST 2.3 STREET ADDRESS
GITY-5T-2P MIAMI LAKES FL 33016 2 4CIY-ST-ZP s
T D [T DeLETE 1TILE s / 7 T Change L] Addfion
NAME QUERALT, CONCEPCION 32 NAME

| streeraponess | 1900 MIAMI LAKES DR WEST 33 STREET AODRESS
GITY-ST-21p MIAMI LAKES FL 33016 34_ CTY-5T-2IP
TIRLE [T DELETE 41 TITLE [ Change T Addition

b NAME 4.2 NAME
STREET ADDRESS 4.2 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2P
TITLE [ DeLere S1TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-21P 54 CITY-ST-2IP
TME 3 pecere 6.1 TITLE “OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-SI- TP 84 CITY-8T- 2P
14. | heraby certify thal the information supplied with this filing does not qualify for the exerplion stated in Section 119.07{3Xi), Florida Statutes. | further certify 1hat the informatian

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of, poralion

Block 12 or Block

an altachment wj

Sy

he raceiver or fruste empowefedljxecute this report as

ek Al B

required by Chapter 807, Florida Statutes; and that my name appears in

. Aoé}f/’

P T ' T I



