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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporalion Name

NATIONAL SUBROGATION SERVICES, INC.

(1)

Pringlpa! Place of Business

1624 W. MKL BLVD.
TAMPA FL 33807

Mailing Address

P.O. BOX 261493
TAMPA FL 33685

L

DO NOT WRITE IN THIS SPACE

May 08 1998 8:00am

3. Date Incorporated or Qualified

2. Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For
21 _ 26| 59-3063769 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etg. i
P = . P 5, Ceontificate of Status Desired 0 $3'75 Additional
—2?| 27] Fee Required
City & Stale . | Cily & Slate 6. Election Campaign Financing $5.00 May Be
2 2;} Trust Fund Contribution Addad 10 Feas
2ip Country | i Country 8. This corparafion owes or has paid tha current year Intangible
24 [25] 20| ] 30] Parsonal Property Tax due June 30.  [Jves [ no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GARI, DAWN M Name
1924 W MLK BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33607

83

84| City Zip Code

FL |*

office of registered agoent, or both, in Ihe State of Florida, Such chang
agent I am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11, Pursuant to the provisions of Sections 607.05027 and 607 1508, Florida Sfalules, the above-named corporation submits 1his statement for the purpose of changing Hs registered
o was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
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SIGNATURE __ _ . _
Stgnature, typsadt < printecd nares Of teg stered agent &l Wl i apeoacablo {NOTE: Hagislored Agenl sighalurp reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
MLE P A OLETE 11TTLE [T Change [T Addition
NAME GARI, MARISA M 1.2 HAME
swreeraporess | 10951 LEHMAN RD 1.3 STREFT ADDRESS
CITY-S1- 2P TAMPA FL 1.4 CITY-ST-ZP
TITLE GAaRr’, Tos<eh #n L] oeiere 21 TTLE [ change [T Addilion
2.2 NAN

::I::EEET DRESS 101S] LE Mg B 5 leuonss

AD 235TR 3
CITY-5T-2P TAe &——“P rst; -r‘\'// 2.4 CIY-5T- 2P
L LT DELETE 31TLE Tlchange [ Addiion
KAME 32 NAME
STREET ADDRESS 3.3 STREET ANDRESS
CHTY-51-21P ~ 34.CI1Y-ST- 2P
TLE 7 becete 41 TLE T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-S1-21P L 44 CITY-ST- 2P
TITLE [ DELETE 59 TILE [Jchange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 54 CiTY-5T-2IP
TITLE ] oeceTe BATILE [Tchange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-29
14, | hereby certily thal the information suppliod wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlify that tha information

ek m d AT b e

indicatod on this annual report of supplemental annuad reporl is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dractor of tho corporation or the recewver or fruslee empowcered 10 execute this reperl as required by Chapter B07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on @n altachment with an address.
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4/907 /OS/

CR2E034 (10/97)




