FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROF

T

CORPORATION

ANNUAL R

EPORT

1996

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

DOCUMENT #

1.

Caorporation Name

55891 2

(2)

IRVING NEWMAN INSURANCE AGENCY, INC.

F’r\ncwpal Place of Business

Mailing Address

I A

FL [®

$700 STIRUING RD 5700 STIRLING RD
HOLLYWOOUD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
02/06/1978 01/30/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
! 25] 59'18“)152 Not Applicable
) Suite, Apt. ¥, etc. Suite;, At #, elc. 5. Certificate of Status Desired D $8.75 Adc!itional
22] o ;] Fes Required
Oty & Stale Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] . . 28 Trust Fund Gontribution o Added to Fees
Z1p Country . Zip | Country 8. This corporation has liabilty for intangible 1ax under s 1949.0
_____E o ﬁl 3ﬂ Fiorida Statutes O ves [No
ame and Address of Current Reglstered Agent 10, Hame and Address of New Registered Agent
) Bt Name T
NEWMAN, IRVING B2| Swest Address (P.O Box Number is Not Acoaniabi)
1558 NE 162 ST
5700 STIRLING ROAD 83
HOLLYWQOD FL 33021 84| City

| Zip Code

CR2E034 (12/95)

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Stalules, the above named corporation submits this statemenl for 1he purpose of changing its registered office
or registered agont, or both, in the State of Florda Such chan?:e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. ! am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE e s e e S e e e e s e e

Slynetare, typod or printed name of regislered ager an ¢ bte | appl cabis INQTE: Rogrstared Agont signature reauiredd whien raine bating) DATE
12 OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

e D T OELETE 1A TITLE [ change [} Addilion

NAME NEWMAN, IRVING 12 NAME

STREFT ADDRFSS 5700 STIRLING RD *3 STREET ADDRESS

crv-si-ze | HOLLYWOOD FL 1A CTY-ST-2P .

TE D 1 CRLETE 217TLE ] Change [ Addition

NAME NEWMAN, ROSE 22 NAME

STREFT ATIDAFSS 5700 STIRLING RD 23 SIREE] ADGRESS

oIy 51-2P HOLLYWOOD FL o 24 CTY-51-2P

TILE P ] DELETE 31TLE [ Change  [J Addilion

NAME NEWMAN, JEFFERY 32 NAME

SIREFT ADORESS 5700 STIRLING RD 33, STRSE T ADDRFSS

| Crv-stap_ HOLLYWOOD FL 34CIY-51-2F R

TiiLE ] DELETE 41TILE [] Change [} Addilion

NAME 42 NAME

SIHEFT ADDRESS 43 S1REET ADDRESS

| _CiTy-sT-200 o 44 5ilY-51-2P

TILE ] oELETE 5.1T(ILE [0 Change [ Addition

Mk 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

| ciny-s1-20 | e o 5400Y-81- 2 o

TILF [] BELETE 6.1TILE [ Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ACDRESS

CiY §1-20F 64 GITY-ST- 2P

14. | do hareby certify that the infermation supplie W«th vis filng is volun
certify that the information indicated on this arhual 1y
oath; that | am an officer or diractar of the Coﬁ)ora
appears in Block 12 or Black 13 if changed, for opan attacpimenfwitl

SIGNATURE: .

rgport or sugple
n or the s&c

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

furnished and does not qualify for the exanption stated in Section 119.07(3)(k), Florida Statutes. [ further
nfal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
0 execute this repart as required by Chaptor 607, Florida Statutes; and that my name

//r V37 a7 5%

,-meF‘honel

W



