SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998
ANOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

PRQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAMELA BRUMER INSURANCE AGENCY, INC.

P970

Piincipal Place of Business

435 FAIRWAY DRIVE
MIAMI BEACH FL 33141

M
43

ailing Address
5 FAIRWAY DRIVE

MIAMI BEACH FL 3141

FILED
Jul 23 1998 8:00am
Secretary of State

DO

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

. 07/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Wy -
21 ) ] . o7 S Not Applicable
Suite. Apt. #, eto. ., Sufte. Apt. 4, etc. 5. Cortificate of Status Desired | $8.75 additional
22 B 271 - Fee Requirad
City & State | Oy & State 6. Elaction Campaign Financing $5.00 May Bo
23 ZB‘I Trust Fund Contribution ':] Added to Fess
Zip Country | Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 2% Ef o . m Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUBOFF, KENNETH R 81| Name
10820 NSCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181

83

B4| City

FL

asl Zip Code

11, Pursuant to tha provisions of sections 807 0502 and 60?.1507Ei‘. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or regislered agent, or both, in 1ha Siale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent. | am famiHar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Signatum, typed or printed name of registered agent Bnd e Il appiicabls {NOTE- Regisiared Agent signalure raquired whan relnstating) DATE

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

TiTLE D {1 petere 1ATME P{ O LT change EMdmon

HAME BRUMER, PAMELA 12 NAME

streeTaporess | 435 fMRWAY DRIVE 1.3TREET ADDRESS

CITY-.57-28 MIAMI BEACH FL 33141 14 CITYSTZIP

TME D DELETE 21TME D Change D Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY.STZP 24 CITESTP K

THLE [ Toetere 3ATALE [ ) Change [ Aditon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ) 34 CITY.ST-2F

TITE [ oecere A1TILE (] change [ addition

NAME 4.2 NAME

STREETADDRESS 43STREET ADDRESS

CITY-ST.ZIP 44 CITY-ST-2P

e [ Toeiete SATITLE [ chenge [] Addtion
| name 5.2 NAME

STREET ADORESS 6.5 STREET ADDRESS

CITY-ST-ZIP 6.4 CTY-5T.ZIP

TiTLE l:l DELETE 6ITITLE Ij Change D Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.STZIP 64 CITY.ETZP

indicated on this snnual report or s
an officer or director of the cor,
in Block 12 or Block 13 if chariged, or o

QICNATIIRE:

tal annual teporl is trug and acc
1on or fheyeceiver or truslee empows)

gxecyts this reporl as required by Chapter 807,

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption statad in section 119.07({3)(i), Fiorida Statutes. | lurthe? certify that the information
ale and that my signature shall have the sama legal effect as if made under oath; that | am
lorida Statules; and thal my name appears

CR2EQ34 (5/98)



