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

PROFIT rLomi:nr:E:A:.T:Eor:: :.l:.. STATE Apr 2 1 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S§42428 (0)

1. Corporation Nama

NATIONAL INSURANCE GROUP, INC.

GO G

Principal Place of Business ) Mailing Address
P.0. BOX 700 P.O. BOX 700
HALEANDALE FL 33008 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place af Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650252061 Not Applicable
Sute, Apt. #, et Suile, Apt. #, el iti
une. APk R, ele e AL 8. ole 5. Cedilicate of Status Desiced [ $8.75 Addiional
Z] ;ﬂ Fee Requirad
City & Stato i City 8 State 6. Election Campaign Financing $5.00 may Be
[20] 28 Trust Fund Contribution [ Added to Fees
&p Courtry 2P Cauntry B. This corparation owes or has paid the current year Infangible
24 ;5] 29] —3FI Personal Properly Tax due June 30. [ Yes O no
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
HAUSER, JAMES A. 61| Name :
3191 CORAL WAY 82| Strest Address (P.O Box Number is Not Acceplable)
STE 105
MIAMI FL 33145 83
84| Tity FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its regisiersd
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am lamilar with, and accep! the ohhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ __ _ e e
Srgnature. typed o printed namo of segrednmd agent aod flle f appi st (NOTE Registered Agent sigrature required when reinslaling) DATE
12. OFFICERS AND DIRF CTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12
TIILE PSD [T bELese 11 TITLE [T change [ Addition
NAME HAUSER, JAMES A 12 NaME
STREET ADIDRESS 3191 CORAL WAY STE 405 1.3 STAEET ADDRESS
CiY-51. 2P MIAMI FL 14 CITY-ST- 24
THLE [T peLeie 21THLE [T Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2p 2 4CITY-ST-2IP
TLE [Toecese 31TIE [ I'Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TIMLE [T DeLETE 4111LE [T change T[] Addition
NAME 4,2 NAME
STREET ADKIRESS 43 SIREET ADCRESS
CITY-S1-21p 44 CITY-ST-21p
TITLE [J oecere 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
THLE T oeLETE 6.1 TTLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-20P o 64 CITY-51-219
this fihnig digers not quality for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion

14. | hercby conify that the information supplied w)
indicated on this annual report or supplomc -
otficer or dwector of the corporation of tha —

is trug and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
wad lg execule Lhis report as reguired by Chapter 807, Florida Statutes; and thal my name appears in

L 3[ag/a@

e e e e e e ——

T e T e

CR2E034 (10/97)




