FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

— = L
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary ol State
1998 DIVISION OF CORPORATIONS
e e -
DOCUMENT # ( )
. Corporalion Name 853392 4
NATIONAL MORTGAGE & INSURANCE CORP.
Princpal Place N Busincss T T ThaimaAddoss T ”"llm I"Il m"""”mlm' " m”m""l”l’l"'lm lm
:‘?1 N.W. 103 AVE. 4501 N.W. 103 AVE.
\1}} o
SUNRIGE FL 3334 SUNRISE FL 33334 DO NOT WRITE IN THIS SPACE
V§ us 3. Date Incorporated or Qualifiod
I . 05/15/1991
2. Principal Place of Business 2a. Maing Address 4, FEI Number ] Applied For
£ R | EE 650259680 [ [Not Appicable
ite, Apt. #, Suile Apt #, el i
Suite. Apt #. etc -- e A Be 5. Certificale of Slatus Desired D $B'75 Additional
22 S - 2771“7 - Fee Required
City & State Lb Gily & Slate 6. Eleclion Campaign Financing $5.00 May Be
23] S 8 Trust Fund Contribution ] Added to Fees
2ip _ Coanery _4p Country 8. This corporation owes or has paid the current year intangible
;EI Lil 29] B h Personal Properly Tax due June 30. [ Yes No

9. Name and Address of Currenl Haglslered Agen - 10. Name phd Address of New Registerad Agent

CHARLES FAIRMAN " B1] Name
4501 N.W. 103 AVE. B2| Strest Address (P.O. Box Number is Nol Acceptabla)
STE. 101 L
SUNRISE FL 33334 83
84| City FL asT Zip Code

91, Pursuant 10 the ¢ pr(lvmun( ‘ol Sections 6070508 and 6071508, Florda Salules, the above named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or batn i the Side of Florda Such change was autharized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
«agent. ) arrlamiliat with, and accepl the obligations of, Section 607 0605, Tlorida Statules.

SIGNATURE _ . __ e e e e e e
Signaturn w; e d g ey i e at ey lon angent angd S S appen alie (NOIE Registered Agent Biguatoee requinud when reinsiating) DATE

K T onc T waNG i Ciors T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P TTone YT "] Change ] Addition
NAME FAIRMAN, CHARLES 1.2 NAME
streeraponess | 4501 NW. 103 AVE. 101 1.3 STREET ADURE 55
LITY-§1-2P SUNRISE FL 14 CIY-§T- 2P
TILE W [ I NiTs T3 3 21T LT ctange [ Addition
NAME FAIRMAN, DIANE 2.2 NAME
srceraonmess | 4501 NW. 103 AVE 101 2.3 STREET ADDRESS
Oy -§1-2F SUNRISE FL 2 4GTY-S1-2p
HILE R Y RTTF VAT 3.4 1MLt T lcrange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREFT ADDRESS
CITY-8T- 2P ) R ‘
MLE S Oourd a4t T JChange L] Addition
NAME 47 RAME
STAEET ADDRESS 4.3 SIREFT ADDAESS
CiTY-$1-2p e 440ITY-5T. 2P
TILE [ oiirne 51 T1LE [ change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o S4LITY-ST- 20
TITLE T ot 61TME T change ] Addition
AME 5.2 HAME
STREET ADDRESS 63 STRELT ARDRISS
CITY-ST- 2P 84 CIIY-S1 2P

14, | hareby corlify thal the infarmaion supphed wel this fring does not quafy for 1he exemption stated in Scetion 119.07(3)(), Florida Statutes. | further certiy that the information
indicated on this annual report o supplemealal aanual ro pon is Lrue and accurate and that my signature shal! have the same legal effecl as if made under cath; that | am an
officer or director of the corparalion ar the teceivin or t, e GO :d 1o exeecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

an acddress

Btock 12 or Blogk 13 il changod, of on an atlachimoen &
=7
CIANATIIRE- u/ o il Y : t~ =8 aoy. K- JiyY

CR2E034 (10/97)



