FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ZM oo cowonons Secretary of State
DOCUMENT # V05123 (7)

1. Corporation Name

MAYFAIR INSURANCE ORGANIZATION, INC.

%,. Princlpal Place of Busincss Mailing Adaress
| 5605 SW. B6TH STREET 5605 §W. B6TH STREET )
: MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1992
2, Pring'Pal Place of Businoss 2a, Maijing Address 4. FEI Number Applied For

6l /0 593 LA A 650371258 Not Applicable

uite, Apl. #, etc. .
“ v §. Certificate of Status Dasired 0 $8'75 Additional
';I Fae Required

ity Stale 6. Election Carmnpaign Financing $5.00 Ma
) Lo ' R y Be
: ] 231_%/[),@@ J /U )1 Trust Fund Contribution O Added to Fees
o Zip Couritry Zig Counnr 8. This corporation owes or has paid the current year Intangible
2_4| E\ 2_9] /a /0 ,? 3_0] 0‘5"}9 Personal Property Tax due June 30. Oves [One

¥
k

9. Name and Address of Current Reglstered Agent v 10, Name and Address of New Registered Agent
ROSEN, MICHAEL A. 81| Name
3226 ..AVIAHON AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI FL 33131 83
B4| City FL 12@ Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, he above-ramed corporation submits s statement far the purpose of changing its registerad
office or reglsterad agent or bolh, 1 the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ —
Sighature, typoa of pratsd Daind of teguerered asgend and Hie d apglicable (NOTE: Regsterod Agaent signature recuired whon reinslating) DATE —

12, OFHICERS AND DIRLCTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P T orvere LA TITLE [ change [T Addition | =
NAME SEMINARA, STEPHEN o 1.2 NAME §
streeranoness | FMCKESSON-HIH-RD. gqg 27 % 1.3 STREET ADDRESS 2
ciTy-S1-2iF CHARPAQUA-NY, _)éllé M ]Aj _/ 70 acnv-si-zp &
TIME DELETE 21 THLF [ change [ Additien |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2. 40IY-ST-2IP
WIE ] DELETE 34 TMTLE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -BT-2IP 34 CRY-ST-2IP
e ] DELETE 41TILE [ change [ Addilion
KAME 4 2 NAME
STREET AODRESS 43 STREET ADDRESS
CATY- 8T- 2IP N 44CITY-ST-2P
TLE ’ [T oELete 5.1 TITLE [J Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 5.4 CITY-ST-2IP

i | InE 1 pELETE 6.1 TTLE [ change [ Addition

7] NAME 6.2 NAME

* | sraeer aponess 6.3 STREET ADDRESS
CITY-57-2IF . J 64cCIY-5T-21P
14. | hereby oertife: that the: information sypp‘hczd il (his hlin.g does nol)qualdy far the exemption slatedﬂin Section: 119.07(3)(i), Florida Statutes. | furlhor certify lhat_the information

indicated on this annual reporl or supplen il anogsl reporl is fruc and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an

officer or director ol the: corporation or |

r lustee empowered to execule this report as required by Chapter 607, Flariga Stalules; apd that my name appears in
Block 12 ar Block 13 if changed, or ¢ /D

it with an address. ?/
ALD . [ 720.9940

\/

QIRANATIIDE.



