FILE NOW: FILING FEE AFTER MAY 118 $225.00

THE §5p
N

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secratary of Slate

DIYISION OF CORPORATIONS

DOCUMENT #

(7)

1. Carporation Name V59521
NATIONAL TRANSPORTATION INSURANCE, INC.

R R

I\‘La fing A'i'nrlress
1620 SO FEDERAL HWY

Principal Place of Busingss

1620 SO FEDERAL HWY

STE 831 STE 93
POMPANO BCH FL 33062 POMPANO BCH FL 33062 — _
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Heport
2. Principal Place of Busness “2a. Maiing Address 4, FEINumbwer Applied For
?{I - . ‘ 261 o e 65‘0348825 Mol Applcatile
Sute, Apl. #, €ic — Bute. Apt.#, el 5. Centificate of Status Desired D $8'75 Adqitional
?2] 271 Fee Required
Oty & State | Gy & Stale B. Election Campaign Financing 0 ssoo May Be
—za-l 25] . Trust Fund Gonlribution Added to Fees
ap Country | e | Country 8. This corporatian has liallity for intangdle tax under s 199.032,
m a 29l 301 Florida Statutes ’w ves [[1No

9. Name and Address of _(_;E_r_'re_r_\_l Registered Agent _ 10._Name and Address of New Ragistered Agent

81| MName
WATKINS, D SCOTT B2} Sueul Address (P-O. Box Number is Not Acceptable) -
1351 SE 4 AVE -
POMPANO BCH FL 33060 83

84| City 2 Code

FL ®

11. Pursuanl 3 the provisions of Sections 60/ G0z avel BO7 1508, Florila Statdes the above named corporation subimits tnis statement far the purpase of changrg its registersd oftce
or registered ac ent. or both, in the State of Flonda Such changs was euthorized by the corporation’s boasd of dreclors | heraty accept the appointment as registered agenl. I am
farmiliar wilh, and accent the obigations of, Section 6070505, Florida Stalutes

SIGNATUHE _ - . e - . o . . I R _
Shgrahrz, Tywed o pea tend RATG O regriandd agmd and bl e g it i Ok B godered Agerit Synatre requind s resstatrgs LalL &

12, OF FICE RS AND DIRECTORS 13. ADDITIONS‘CHANGES TQ OFHGERS AND DIRECTORS IN 12 @
TITLE P 1 DELEIE I ERRIY: - WIW ’ [ Change  [J Adduion ?/
NAME WATKINS, D SCOTT 17 Hehi 3
STREET ACORESS 1351 SE 4 AVE 13 STREEY AORESS a
CITY-ST - 2IP . POMPAND BCH FL o Ve Ty -5T-21P ‘ 8:J
TinE A ) C]0uEre 'RRI i [ crarge [ Additon €
NAKE WATKINS, VICKIE 22NAME
STHEE! ADDRESS 1351 SE 4 AVE 23 STRCET ADDRESS
oy -S1- 2P POMPANC BCH FL o ) 240y -S1-{F
niLE [ DELETE 3 1 TILE [ Change [ Addition
NAME 37 NAME
STREEY ATIORESS 33 SIREEY ADDRESS
Ty -51-2IF — 34Ty S0 2P
TITLE [} DELEIE 4t TINE [] Charge  [J Additon
NAME 42 HAME
STREET ADDRESS 43 STHEET ADIRESS
CITY-SI-7IP o 44 CIY-S1-2F
THILE [ DELETE 51 NI [ crange  [] Additan
NAME 52 NaME
STREET ADBRESS 53 STRELT ADDRESS
CITY-§T- 2P 5400Y7-S1-2P
TITLE [ DELETE 6 1 TIILE (71 Change  [] Addition
MNaME 62 NAME
STREET ADDRESS 63 SiHTET ADDRERS
CITy-57-21P = 64 C:TY-GI- AP
14, 100 herchy cordity that the mformation supphed vathr ths ting is voluntarity furn.shed and does not qualify for the exemphan slated in Section 119.07(3jK). Florioa Statutes. | further

certify that the: information ingicated on this annua! report o supplemental annual repart is true and accurate and that rmy signature shall have the same legal effiecl as i made undes

path; that | ar1 an offcer

hrector of the corpora or the recener of trustes enipowsred 1o execute this report as required by Chapter 607, Flonda Statutes; and that my pame |
3 if gpanged, or on'ap attachment with an address

Nl d Ay, JIkie s Saoe  QA-aT10837 |

PN

appears n Block 12 or B

SIGNATURE: _




