SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DiSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 349555 (1)

. Corporation Name

NATIONAL SUBROGATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

LI

IR AR

Principal Place of Business Mailing Address
1624 W. MKL BLYD. P.O. BOX 261433
TAMPA FL 33607 TAMPA FL 33685
T_'ﬁé—rm’o—r@]Ei}'éﬁé'c'1"r,r"d1_.f.'\ifié:{lm]"a_a'.' “Date of Last Report |
2. Principal Place of Business 28. Mailing Address T 4. FtiNamber A;J;Aue(l F_ur
Suite, Apt #, €lc Suite, Apt #, etc
- ? - s P - 8. Cearlthcate of Stalug D-sired [ J 58 75 Addltmnm
’EI 271 - Fee Requured
Cry & State | Cuy & Siale 6. Fleclon Campaign Financing [] $5.00 may Be
a 2ﬂ Trust Fund Contribution Addedto Fees |
2p Country Zip | Country 8. This corporation has fiahilty for intanginle tax under s 19G 032
;;l ;;I 5] 35] Forida Statutes [] Yes E] Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New | Reglstered Agent _
81| Name
GARI, DAWN M 3
1924 W. MLK BLVD. 82| Sweet Address (PO Bax Namibor 1s Not Accepiablo )
TAMPA FL 33607 = s e ]
a4 Ciy FL ’ss[ 2 Codie

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng s 1
office or registered agent, or both, in the State of Florida Such change was authonzed hiy the corporation’s boasd of deectons | hereby a0 cept the apspantrient gy teg
agent. t am farniliar with, and accept the obhgations of, Section 607 0505, Flor-da Statutes

SIGNATURE ____ . . S e e e e e e e e e e s e
Signatare typed o prrlet name of registorad anent and U e i apphe ki INOHE Hegestered AQent s qrature e e when renst it mp 0™y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF £1CERS AND DIRECTORS IN 12
TILE P B oriee T1TTE N~ B chargs [T adtmmn
NAME GARI, JOSEPH M 12 haME Gnre, Makisn "HJ
smeeranoress | 12040 STEPPINGSTONE BLVD V3seracRess | f QG5 L EH AT
CITY -$1- 7P TAMPA FL 14CITY -5 2P ‘)’ﬁh-[’ﬂ ¢ 33410 ]
TILE [T oruere 21T [T Crasgs [ ] #ddaan
NAME 72 NAME
STAEET ADDRESS 23 STHEF ADDRESS
CITY-S1-2IP 240105127
e T 1 oeiete 31T ’ e T[T enenge T At
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-51-2F 34 CTY-5T- 29
TiLF [_] DELETE EXRAM T o __m £h TR
HAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 4407751 2P
THLE [ oflere 51T - o 1T change ] aden
NAME 59 AME
STREET AODRESS 53 SIRELT ADDRLSS
CITY-$1-70 54 0I0Y- 512w
TE - [T oecere 8111k T U] enange T mitan
NAME B2 NAME
STREET ADDRESS 63 STREET ADBRESS
Y572 B4CHY 5T 2P i

14. | da heraby certily thal the information suppied with this liling is volunlarnly furnished and does nat qualfy far the exempbios stated i Séotion 119 073)0k). Fonda Stalu
further certify that the information ind-cated on this annual report or supplomenta annual feport 1S Irue and accurale and Nal 1y signatare shall haee the same lega’ efna
made under path, that | am an oficer or director of the corparation or the recefver or lrustee empowered Lo execute this report as requred by Chapter 817 Flonida Stanoe
thal my name appears in Blo% or Block 13 if changedl, or on an attachment wilh an address

) 5’-— - 7f  EFIT4R0Crér
SIGNATURE: . T EIGHATURE A% %ﬁmnﬂﬁoﬂ e V o B I

CR2E034 (3/96j




