 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF |T
CORPCRATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # $42428 (0)
NATIONAL INSURANCE GROUP, INC.

| Principal Place of Business Mailing Address | |II‘|I|| m Illll HI"I“" ||||| Im l‘l" I'I" mllllm I|I" I"ll 'III

P.O. BOX 200 P.0. BOX T00
HALLANDALE FL 33008 HALLANDALE FL $3008-0%00
] 3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1801 03/14/1
sipal Place of Business 2a. Mailing Address . 4, FEF Number Applied For
e 28] 650252081 Not Applicabie
“Suite Apt B ete Suite, Apt. #, ots, it
P e l B v 5. Cerificate of Status Desired ﬁ $8.75 addtonal
22| 7 27| : Feo Required
Ly 8 Stale | __ Cily & State -| &. Election Campaign Financing $5.00 may Be
El e e 281 Trust Fund Contribution | Added to Fees
Lt . Gountry | __ 7w Country 8. This corporation has liability for infangible tax under s 199.032,
EEJ e 25] Z?I ;I : Flotida Statutes [(ves [Ino
| o 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name !
HAUSER JAMES A
3191 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 105 55
MIAMI FL 33145
84| City FL B5! Zip Code

|11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Staiutes, the ahove-named corporation submits this statemen for the purpose of changing its registered
ofhce or registered agent, or both, inthe State of Florida Such ¢hange was autharized by the corporation’s board of directors. | hereby accep) the appointment as registered
agent Lam familar with, and accop the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE

R:\:f bt Iyl 0 ot d natre of ey =;!E;vij;iv=;g'é};1-l;;xj litle ¥ apphcatle {NOTE: Regsterad Agent signature raquirag when reinslating) DATE
|12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD T ELETE 1.1 71Tk [ cnange” [J Addition
HAME HAUSER, JAMES A 1.2 NAME
stuerraonniss | 3981 CORAL WAY STE 405 1.3 $TREET ADDRESS
eysiae | MIAMLFL 14 CITV-5T-20P
T T OeLETE 21TNE [T Change [T Addition
HAME 2.2 NAME
STRERT ADDRERS 2.35TREET ADDRESS
oiy-st-ae | - 2. 4 04Ty -S1-21P
e 7 ofLete A1 TE . [Jchange  [J Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADORESS
omy-st-aw 34 CITY-§T-7IP
T ¥ oecete I L1TTE {JChange L] Addition
NANE 4.2 HANE
STREET ADGRESS, 4.3 STRFET ADDRESS
LEmeseae A4TITY-ST- 2P
Tt [T oeLeTE 51TNLE [T change 1] Addition
hANE 5.2 NAME
STRIE) ADCRESS 5.3 STREET ADDRESS
L OO §4CITY-ST-2iP
e [ oELETE 617Nl [T Change | Addilion
hAM: 6.2 NAME
STHEE | ADDES 55 6.3 STREET ADDRESS
Cov-S1 29 e 64 CITY-ST- 2P
14. | do hereby cetlfy that the infarrmaton supplied with this Tiling does nat qualify for the exempticn staled in Section 119.07(3}{i), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is irue and accwiate and that my signeture shall have the sama legal effect as if made under oath; that
L arm an ofhice or d-roclor of the gurpor bon or tgrreceivar or trusles empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Bock 12 o Block 13 if gheld) an atlachman with an address.
*}f/! Y 9 1 305-33-loco

SIGNATURE: ,//‘I el Bt Py

7
o

B
s e Al AR P L&, o
fPRINTED NAME OF $1GNING OFFICER DR DIREGTOR

oo o Apr 28 1997 8:00am

CR2EO034 (9/96)



