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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dm

CORPQORATION Sandra B. Mortham

N aan Secretary of State

1998 DIVISION OF CORPORATIONS

ety S e e

DOCUMENT # K68660 (5)
INSURANCE FIRST AGENCY OF FLORIDA, INC.

AR HA O

Sy Hrfgmr B oo

;ﬂ m . Fee Requirad

Principal Place of Business Mailing Addrass
w Blﬁ"(:.\‘ﬂ"lg’:is BY 6340 FOX RUN CIRGLE

X $313 JUPITER FL 33458
“malos',mEs FL 23153 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 o] 650112623 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, elc. iti
8. Ap < ulte. A sl 5. Cenificate of Status Desired D $8'75 Additional

City & State - City & State 6. Elsction Campaign Financing $5.00 May B
23 zﬂ Trust Fund Contribution [l Added to Fees
2ip Country ap Country 8. This corporation owes of has paid the currendyear Intangible
24' 25] 20) 7;0] Personal Property Tax due June 30. Yes [ No
§._Nams and Address ol Current Eeglstered Agent 10, Name and Address of New Roegistered Agent
81
BERNSTEIN, JOEL Name
9701 ESCAYNE BOULEVARD 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 5
84| City FL 185 Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flotida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Flarida Such change was autharized by the corparalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statules.

SIGNATURE _ S
Eignalure. typad or prirtad nomn of tegietrred agoent and Hic | appioatn (NOTL: Regislered Agent signature raquired when rensiating) DATE
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T DV L] DELETE 11T b,S, T Change ] Addilion
A ALLEN, NINA K. 12 NAME MLEQO NINA K.
staeer aporess | @701 BISCAYNE BOULEVARD 13 STREET ADDRESS
CITY-51-2¢ JMIAMI SHORES FL 14 CITY-ST- 2P
TIMLE P U oeceTe 21TITLE LI Change  [_J Addition
NAME ALLEN, WILLIAM M. 22 NAME
streeTaponess | 9701 BISCAYNE BOULEVARD 2.3 STREET ADDRESS
CITY-§1-2P MIAMI SHORES FL 2.40H1Y-5T- 2P P
T st [ bECERe S1TMLE D, v ¥ Change L] Addition
HNAME LURVEY, SUSAN E. 32 NAME L,unll_q‘ Susan
sTREET appress | @340 FOX RUN CIRCLE 33 STREET ADDRESS
GITY - S1-2IP JUPITER FL o 34 GTY-ST-2p
TITLE [ DECETE 41 TILE 3 Change ~ [_J Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
TITLE ] peLETE 517/7LE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51-2P
TME . 7 DELETE 6.3 TITLE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-51-2IP ! gacmv-st-ze /
14, | hareby cerify that the j

y signature shali have the same legal effect as if made under oath; that | am an

indicated on this anngal repor | reporl is rue and accurate and that
rn as required by Chapter 607, Florida Statutes, and that my name appears in

officer or direclor of the corpgl afi rthe regliver or Yrustee empowared to execule this 1
Block 12 or Black 13 if chay i

is imng does nol qualily far the exemption galed in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

SIANATIIDE. A N =) Nulaeloc Kal 200l

CROEG34 (10/97)



