SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVEO MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

. Corparation Name

Fi ORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State

DIVISICN OF CORPORATIONS

V62183 (1)
NORTH AMERICAN INSURANCE UNDERWRITERS, INC.

Principal Place of Bus

Mainng Address

20658 US 19 NORTH 29656 US 19 NORTH
SUITE 200 SUITE 200
CLEARWATER FL 34621 CLEARWATER Fi. 34621
us us

VRGO O

. Dale Incorparaled or Coaibed

]3:: Dae of Last Reporl ]

09/08/1992 (0501095

| 22. Mailing Address

26

2. Principal Piace of Business

. FEI Number

Appr.ec For
Not Apphcabio

59-3149380 =

Suite, Apl -# etr‘ Suite. Apl # elc

$8.75 Additional
Fee Recwued

L]

n

$5 00 May Be

Aodedto Fees

5 hability Iur |r‘|tmc;wb!0
] Yes E_

undor 5 199.032
No

Name and Address of New Reglstered Agent

& Certicats of Status Dasired
22 27 I R
City & State | Onyd Sale 6. Election Gampaign Financing
23 23—1 ) Trust Fund Contritsubion
2ip | Crountry | dn Country 8. Th.s carporation ha
';l 251 o L 29] 30] Flanda Statutes o
9. Name and Address of Current Registered Agent A 10.
81 Name
HAMMER, HAROLD H., JR. -
28050 Us "MY 19 No 82 Streel Address (PO, Box Number is Not Acceptable)
CORPORATE SQUARE, $-304 -
CLEARWATER FL 34821 N o
84 Crly

i Zip Coce

FL|*

11, Pursuant 1o the provisions

agent | am familiar with and accept the obligations of, Section 6070505, Flondn Statates

t ( B07. 1508 Flonda Stalutes the ahove-named carparahon submmits s staterent Jor g purpns"_ol ch.m
offce o registered agan: or bothir the State of Florda Such changs was adlhonzaed by the corporation’s board of directors | hereby accepl the appont: fnl as e i

gy El\

crange || Addiben’

TT addton”

U Addition |

L1 Acdton

furtner certily It the intarmation ind catgo on I
made under oath that | am a- offiesr oh e [r
thal my name appears in Blopk i J .

SIGNATURE:

of thegTorporaban of the rec
;’mged ar on an aktachmen! w

wlfUl

soém\vunf ANOTYRED 07%’_59 8

itrvan address

R IRECTOR
w

his
S anngdl report or supplemental annaal eportis true and accurate and that oy signsat
ver o trustes empowared o eaocute this report as redpd L'_l by Chapiter 617, Floncda Stakdos, and

SIGNATURE . . . I e
Shgnarsie fprene e aptin At NTTE T R NS T
12. OFFICLRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 TToeere Qe T o T T thange L Adduen
NAME TOWNSEND, MICHAEL F. 12 HAME
streeraortss | 116 WOODCREEK DR. SO. 13 SIREET AUDRESS
CY-ST-2P SAFETY HARBOR FL o Romyestae N )
TITLE D [T oecere 1T ]
NAME NEARN, GRAHAM B. 27 HAME
streeT anoaess | 28050 US HWY. 19 NO #304 23 STHEET ADDRESS
CIlY-S1-2iP CLEARWATER FL 2405141
TIILE D [ ] oftere 31TILE o T chasge T Addan
NAME HAMMER, HAROLD H 37 HAM
steeTADORESS | 2609 ORCHARD HIGHLANDS D 33STHEFT ADDRISS
CITY -5T-2IF PALM HARBOR FL n e 34 CIT¥-51-2IP ] ) o
MILE R I T 31TI0LE T tras
NAME 4 2 NAME
STREET ADORESS 43STREET ADDRESS
ooy ST 7P 44€1Y ST 2F i
THLE [T ocete 51 T0LE B [] crange
HAME 52 NAME
STREET ADDRESS 5 SIRIET ADCRESS
CTY-§1-7¢ S4CI0Y-8I-2P
THLE [T DeLere 61 HILE N [T cnee
NAME £ NaME
STREE! ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CliY-ST-2IP
14. | do heraby cartify tat the miformaton supphed vt t ng is voluntarily furnished and does not qually far the exemplion stated in %c t.m 119 07(3)ik}, Florda Statutes |

T shodt have Ine same g effect as it

781-5000

O igtare B #

6 :o/rg(. - (8R3)

CR2E034 (3/96)




