SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT B4JE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham

ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 680631 (9)
WOLF INSURANCE AGENCY. INC.

Principal Place of Business Mailing Address ' I |||||| I“'l ’l”l Il“l |‘||I |||I| |||| Ill" ||I" I'I” I||‘| Ilm I|I” Im

S0 GOLDEN ISLES DR. 501 GOLDEN ISLES DR.
SUITE 204 SUITE 204
HALLANDALE FL 33009 HALLANDALE FL 33009 Oualhod “'Dala of Last Reaort
08/01/1980 L 01201995
2. Princpal Place of Business za. Maiing Address 4. FEi Number Apphed Far
[21] |26 59-2024235 Nat Applicable
Suite ApL ¥, otc Sune, At 4, elc. A $8.75 additional
p” 2_’] 5. Certilcate of Status Desired E' Fes Requnred
Cry & State City & State 6. Eleclion Campaign Financing [:I $5.00 May Be
S ;5—\ Frust Fund Contribution .. _AddedioFees
Zip Country Zip Country 8. This corparation has | ability fur in mg;ble tax under s 199.032
24 25 20 [30] Floricla Stalutes W ves [ No

Current Registered Agent 10. Name and Address of New Reglstered Agent

"B, Name and Address

WOLF. MICHAEL H., ESQ. 81| Name
2450 NE. MAM) GARDENS DR. 82| Sweel Address (P.C Box Number is Not Acceptable}
N. MIAMI BCH. FL 33180 -

B5 ‘ Zip Code

84| Cny FL

11. Pursuant to the prowis'ons of Sections 607.0502 and 607, 1508, Florida Statutes. the ahove-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s boara of directors | hercoy ascept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules

further cerlify that the information indicated onthis annual report or supplemental anncal report s true and acodrate and that my signature shall Pave the same legal effect as |

thal my name appears i
|

SIGNATURE: *

Hiock {2 or Block 131 chaﬂged or or an atlachmenlt with an address

$}%:'}&n'b'}v'h\‘;\ f’ﬂ, ﬂ? M/o/f —- é/ /? d

N -’/c)?}

S!GNING omca on DIHECTOFI TOL e Rk

SIGNATURE I . . . }
Skgnature Typoest o prnteed names of regsiered agent ard tine f apolcanle (*FITE Regatared Agent sirainre redpeated whv\ renstar u| (w7t
12. OF FICERS AND DIRECTORS 13. ADD\TIONS/CHANGES TO OFFICEHS AND DIHECTOHS \N 12
THLE PD I:[ DELETE TUHILE L] Changs T T Addion
NAME WOLF, KURT M. 12 NAME
sraeer oohess’| 2408 N.E. 10TH ST. 1.3 STREET ADDIRESS
CITY-§1-21P ~  14CTY-51-2P e e e e e e e ]
TILE [ [ DELETE 2UTILE D Chargs ‘LI Addinon
N CARDINALE, NINA 22w
STREET ADDRESS 5321 LINCOLN ST. 23 STREEI ADUIRESS
Gily.sr-zie ROLLYWOOD FL L Z 4CITY -ST- i ]
TLE [T ok JUIME T 7 Cracge [ addaon
NAME 32 RAME
STRAEET ADDRESS 33 STREET ADDIRESS
CiTY-ST-2iP 34 CITY-5T- AF
TILE L] oecee 41Ine
HAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
omv-st-ze | _ 44C0ITy-8T-2P —_—
TITLE ] orete 51 TILE [ ] crange [ ] Addton
HAME 52 NAME
STREET ADNDRESS 53 STREET ADDRSS
CiTy-51-2ip i o 54 LTy ST-2P
TITLE I__] DELETE 61 TTLE |:] Crangz |:| Addit-an
HAME 62 hAME
STREET ADDRESS £ 3 STREET ADOIRYSS
CHTY-ST-ZIP B4LMY-ST-7P | e
14. | do hereby certly that the intformation supplied with this hlmg s voruntarily furnished and does not qualify for the exernption stated in Soctinn 118 G7134k) Florida E‘.l;ﬂuts-; |

made under cath, that i am an officer or director of the corporation or the recaiver or rustes en powered 1o execdle ths report as reguing 2' l’;j'm,l e 617, Florida Statules ana

CR2E034 (3/96)




