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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandras B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ3000009151 (0)
f FREILICH INSURANCE AGENCY, INC.

i
: Principal Place of Business .

BT wter orie S ua

Mailing Address

10061 W. CLEARY BLVD. 10061 W. CLEARY BLVD.
PLANTATION FL 33324 PLANTATION FL 3334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
2 26] 650384269 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P uie: A 5. Ceriificate of Status Desired [ $8.75 Addiional
22 ?’] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Foes
-l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;I ;5—1 m ?6} Personal Property Tax due June 30. [:l Yes [ No
4 9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ALLSWORTH, E S 81 Name
nn SE m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316,
83
Ba| City FL Iasl Zip Code

11. Pursuant o the piovisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agaont, or bath, in tho State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lthe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

5 | SIGMATURE _ R -
Signalure, typegt o prniad narme of rogstered Bgent Bind nike i apgic-atile {NOTE" Registarad Agenl signalure required when reinstating) DATE
I T OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeteTe 11TITLE [TCrange L Addition
"] naE GORDON-FREILICH, JANE M 12 NAME
i | smeevaporess | 1170 N.W. 101ST AVE. 1.3 STREET ADDRESS
& | omv-st-ze PLANTATION FL 33322 1.4 CITY- §T- 27
i | Tme VSTD T DeceTe 21TLE [T change T Addition
S e FREILICH, LAWRENCE K 22 NAME
)
¢ | smeewooness | 1170 NW. 1015T AVE. 23 STREET ADDRESS
| emv-gt-ze PLANTATION FL 33322 2.4 GITY-ST- 2P - -
£ I ImE [J pecete 31TILE [T change LT Addition
A
o | N 32 HAME
4 | streEr poRess 33 STREET ADDRESS
£ |_omv-sT-2p , 34 CITY-ST-2P
i | me [T pELete 41TITLE [T thange [T Addition
30 | NAME [ - 4.2 NAME
+ | STREET ADORESS 43 STREET ADDRESS
o gmv-sT-aw 44 CAY-8T-21P
& Tme ] DECETE 51 THLE ~ L] Change LT Addition
2w 5.2 NAME _
£ | steer ADDRESS 5.3 STREET ADDRESS
f CifY-5T-2F 5.4 CITY- ST-2IP
g | ™™E |MDETES 61 TITLE [J Change [T Addition
51 aME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-TP 6.4 CITY-ST-21P
14. | hereby certify that the inlormation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplomental annual roport is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporapon or the roceiver or 1 pgwored 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgdd or on an atlachn)g Addrety.

SIGNATU




