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

. PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1998 DlVlSIOSN OFagD;PSOHATlONS Secretary Of State

DOCUMENT # 194447 (9)

1. Corporation Name

FLORIDA ASSURERS INC

DA MR NTERAm

Principaf Place of Business Mailing Address
SIONEY NEEDELMAN SIDNEY NEEDELMAN
1463 DREXEL AVE 1463 DREXEL AVE
MiAKI BEACH FL 33139 MIAR BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1956
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ) Applied For
21 26] 591789963 Not Applicable
Suite, Apt_ #, atc. Suite, Apt. #, etc. . . ~ $8.75 additional
E ?ﬂ_ 5. Cerlificate of Status Desired O . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution .| Acded to Fees
Zip Cauntry Zip Country 8. This corperation owes or has paid the current year Intgngible
;1 25I E 3-0| Personal Property Tax due June 30. T Yes | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEEDELMAN, SIDNEY B1| Name
1463 DREXEL AVE. 821 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33139
83
' Ba| City o FLJSS \ Zip Code

11. Pursuant {o the pravisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the abligations of, Section 607.0505, Fiorida Statutes. -

CR2E034 (10/97)

SIGNATURS Signaturs, typed or printed nams of regisiered agent and litle i applicabla, (NOTE. Reglstered Agent signature raguired when rainstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P ] DELETE 15 TMLE [T change [T Addition
NAME NEEDELMAN, SIDNEY 1.2 NAME

streeT anpaess | 1463 DREXEL AVE. 1.3 STREEY ADDRESS

CiTY-ST-ZIP MIaMI BEACH FL 1.4 GITY-ST-21P

TINE v [T DELETE 21 TME j L1 Change [T Additian
HaME NEEDELMAN, JOYCE . 22 NAME

staeT Aopress | 1463 DREXEL AVENUE 2,3 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 2 4 CITY-S7-2IP

TITLE LT oELETE 31TITLE ) [ Cnange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

i -S1-2ip 34, CITY-ST-ZP

TME L] DELETE T 41 TME i change [ Addition
HAME 4,2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CTTY-§7-2IP

TITLE T LJDELETE 517IME ~ [ Change [ Addiiion’
NAME ’ 5.2 NAME

STREET ADDRESS 5,3 $THEET ADDRESS

CITY-§1-2if 54 CITY-S7-2IF

TITLE ) o ] DELETE 6.1 TITLE ) i Change [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§3-217 ., 6.4 CITY-ST-7IP

14. | hereby cerlify that the information supplied wit)’this Tiligfl does not qualily for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report of sgoplementgf annual g2port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ot the corpcr or tha regbiver or fustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 ifchan or on an ajfechmeny with an address. JAN1 8 1908 ~
SIGNATURE: ®f—~ - TLHAN 505-538 4TI

[ Vo

RE HEQUIES

]




