T

FILE NOW: FILING FEE AFTER

MAY 1 1S $550.00

PROFIT e
CORPORATION e
ANNUAL REPORT e
<4

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

'NATIONAL SUBROGATION SERVICES, INC.

Principal Place of Businoss

%<1 1904 W, MKL BLVD.
[ | TAMPA FL o607
f

T Mailing Addross
P.0. BOX 261493
TAMPA FL 33885-1493

(1)

ke 2. Principa!l Piage of Busingss

Suic, Apt # oo,

2a. Mailing Addicas

FILED
May 08 1997 8:00am
Secretary of State

CETRHMATERTAR NIRRT

3. Date .Incorpnral&i or Quaiificd 3a, Dale of Last Reporl

05/01/1991 | 082011996
4. TLIHumber __tApplicd For
59-3063769 | } %eﬁ_

TT88.75 Additional

Fee Required

[j .

B. Certificate of Status Dosired

Y Jzsl
L Sulte, Apl. #, elc. |
Pl el

City & Stale

City & State

28) i B

- Couniry o hp ) _Courﬁry
26] N ) -

. Nemo and Address of Gurrent Registered Agent

g GARI, DAWN M

3 1624 W, MLK BLVD.

v TAMPA FL 33807

e

W$5.00 May Be

6. EIaEtion Campaign Financing
~ Trust Fund Contribution

8. This corporation has liability for inlangible tax under s 199.032,
[ vos No
dress of New Registered Agent

1. Pursuant la the provisions of Sactions 807.0502 and 6071508, Florida Slalules, the abovo-namad corporaion submits s slalement lor (he purpose of
office cr registered agont. or bolh, in the Sate ol Florida Such change was auhorized by the corporation’s board of direclors. | hereby accent the appaintment as regislered
agent. | am familiar with, and accepl the oblgalions of, Scelion 607.0605, Florida Statuics,

ssl 7ip Code |

FL

changing ils registerod |

CR2E034 (9/96)

SIGNATURE ____ L. . I it e et e e e I e -
Signature. typed or punted namc of rogisterod agenl (NOTE Flegistered Ageal s gnalure te-d when reinstaling) DATE
12. OFFICERS AN i 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME P B TG EERNN - T T Ghange L Addition |
NAME GARI, MARISA M 1.2 NAE
steer appress | 10051 LEHMAN RD 1.3 STREET ADORESS
orv-st-ze | TAMPA FL (ALY S1. 70
TINE N R PR o - T DOeohange T addition |
NAME 2 2 NAME
STREET ADORESS 23 SIRLLY ADDRESS
CITY-§1- 2P 2 4GIY-51-2P
WILE Cl ot st i [ Giange L1 Addition
NAME 32 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-$1-2IP BA.CNY-§1- 7
TITiE D TS T XN T T T T T M chenge LY Addition
HAME 5 7 NAME
STREET ADDRESS B3 STREH] ADDRCSS
oIty S1-2P AALTY-81-7F
T T oo 51TLE ) T T T Change [ Adition |
| MAME £2 NAME
® | sTReT AcDRESS £.3 STREFT ADDRLSS
CITY-51-21p 54007 51-7F B ]
TTLE {1 orLete 6101 T change [ Addition
HAME 6.7 NAME
STAEET ADDRESS 6.3 STRLE] ADDRESS
CAIY. ST- 7P GACTY-81- 2P

QILANATIIDE:.

RIS

i
L

A4, | do hareby cortify that the informalion supplicd with this filmg does not qualify for the exemplion stated in Scclion 112.07(3)(1}, Florida Statutes. | furlher certify that the
Information indicalod on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal eficel as il made under galh; that
1 am an offiger or director of 1ho corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment wilh an address.

NP A I el | e S

) S

V2 2.3 LS



