PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT S Secretary of State FILED
1996 e DIVISION OF CORPORATIONS Apr 23, 1996 08:00 AM
DOCUMENT # P94000003618 (3) Secretary of State
1. Corporation Name
MIDATLANTIC AGENCY, INC.
Principal Place of Busingss Maling Address ”Il“ll”ll |Im||||“|m||m ||”| |Im mll ||||| ml’ ||||HI|“I||
B974 N. FED HWY. 6971 K. FED HWY,
203 #2203
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurmber Applied For
21 [26] 65-0464521 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 Add.ilionm
EI ;ﬂ Fee Required
| City & State City & State 6. Election Campaign F?nancing O $5.00 May Be
Lﬂ El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
Zﬂ ;g] 29 3;\ Florida Statutes Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MIZRACHI. SIMON 82| Strect Addrass (P.O. Box Number is Not Accentable)
6971 N. FEDERAL HWY. #203
BOCA RATON FL 33487 83
B4| City 85| Zp Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation subrriits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | noraby accept the awnlmy regi? agent. | am
TE :

familiar with, and ascept mzedﬂigaﬂons of, Section 607.0505, Florida Statutes. P ? 6

SIGNATURE ______. Z L T
Slgrature tyoed of printed nameLfregistared agert end bitla if applicabie. {NOTE: Registerad Agant sigoature racuired when reinslaling? G

12. " LQ'FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [} DELETE 14 TIILE O Change [ Addition |y

HAME MIZRACHI, SIMON 12 NAME 3

sweersonress 6971 N. FEDERAL HWY. #203 13 STREET ADCRESS b

oITy-§1-2P BOCA RATON FL 33487 14CITY- ST-2IP &

TLE [] DELETE 2 1TITLE [ Change [ Addition | &

NEME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T-21P 24 GITY-S1-2P

TILE [] OELETE 31TILE [] Change [ Addition

NANE 32 NAME ‘ )

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34CITY-8T-2P

TITLE [ DELETE 4.1 1TLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4 A STAEET ADDAESS

CiTy-ST-2IF 44 CTY-51-2P

TITLE {1 DELETE 5 1TIILE [J Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GITY-§1-7P 54 0ITY-ST-2F

LE [] DELETE 6.1 TITLE {0 Change [ Addition

NAME 62 NAME

STREE] ADORESS 6.3 STREET ADDRESS

CTy-ST-7P 6.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e

SIGNATURE: _____— ) i I _ .
ATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Che Daytne Pnoce ®




