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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am
: CORPORATION Sandra B, Mortham
: ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000013906 (9)

paoration Name

AGENCY BROKERAGE CORPORATION

R RN

Prin¢lpal Place of Business Mailing Address
4501 SOUTH UNWERSITY DR. 4801 SOUTH UNIVERSITY DR,
BUITE 2500 SUITE 2500

"FJTs LAUOERDALE FL. 33328 FT LAUDERDALE FL 33326.3836

o £

Us 3. Dale Incorporated or Qualffied 3a. Date of Lasl Report
N 02/17/1995 05/01/1996
: &. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
o F;il . 65‘0581046 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. ¥, elc. ;
Ap ¢ 5. Cerlilicale of Status Desired 4 38'75 Adc!nionar
22 27 Fee Hequired
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23) 28] Trust Fund Gontribution O Added lo Feos
2p Country 21 Country 8. This corparalion has liability for intangible tax under s. 199,032,
24 25 'Te] r:’:ﬂ Fiorida Statutes Cves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, GARY P 6] Name
‘B s' w' HHST STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
FOURTH FLOOR ]
MIAMI FL 33130 83
84| City FL BsLZip Code
1. P reuant to the proyisions ¢ oo ", .J? 1598’ FlOfId" &, 7. ;e above-named corporatlon submits 1his slalement for the purpase of changing ils registered
oe of registered agant =, fre 4 AN A was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familtiar wi . wa B SE e 607 5305 Florida Statutes.
N 4
SIGNATURE __ F PR }
Signature. wh ' » T gistered agent and tilke i applicable (NOTE Rogstared Agant signarure raquired whan rinstating) DATE
12, = - FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- o —— e — -
TITLE 5T [T petete 11 TIILE [ Change ] Addilion | &5
NAME ADLER, CINDY 1.2 NAME 3
smeeTaporess | 4801 § UNVERSITY DR SUITE 2500 1.3 STREET ADDRLSS &
CITY-ST 20 FT LAUDERDALE FL 14 CTY-87- 2P g
CIME W T oecere 21111 [T change [ Addition | O
NAME FMR, JEFF 2.2 NAME
smeevazoness | 4801 S UNIVERSITY DR SUITE 2500 23 STHET AUDIESS
CITY- 528 FT LAUDERDALE FL 2.4 CITY-ST-2P
TLE P [T oeeeie 31 TNE [T Change LI Addition
NAME COHEN, ISADORE 32 NAME
emeetaporess | 4601 S UNIVERSITY DR SUITE 2500 33 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 34.CY-S7-21P
[T oftere 41 TIHE [l crange  [J addition
4, 2 HAME
4 3 3TREET ADDRESS
L4C0Y-8T-2P
[T oeLeTe 511U LT Ghange 1 Adclilion—|
5.2 NAME
5.3 $TREE ADDRESS
54 CITY-S1-7IP
) ] DELETE B1 HILE [JChange ™ LT Addition
. 6.2 NAME
6.3 STRELT ADDRESS
1 birv-sr-zp 64 CITY-ST-2P

R

K[ 8 idohereby CGrllty that the information supplhigg-#itythis filing does nat qualily for the exemption stated in Section 113.07(3)(i). Flarida Statules. | further certify that the
Information Indicated on this annual repart pr supiybmental annuaf reporl ts true and eccurale and 1hat my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporabh or thef recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chahged, or g an altachment with an address

DIAAMATIIDE. e gl /—\"“ 4’44/,,4 faﬂ,:)égo-o 663~




