FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
s>

PROFIT
CORPORATION
ANNUAL REPORT

1998

g

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

DOCUMENT #

1. Corporation Nama

160235

INSURANGE ASSOCIATES AGENCY, INC.

(8)
LT

Principat Place of Businass

€/0 LYNN W FROMBERG
20001 BISCAYNE BLVD.. STE. 505

Mauling Addross

C/0 LYNN W FROMBERG
20801 BISCAYNE BLVD.. STE. 505

FILED
Mar 09 1998 8:00am
Secretary of State

WA

N. MiAMI BCH. FL 33180 N MiAM} BCH. FL 33180

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualitied
e 01/18/1950
2. Principal Place of Businoss _?a. Mailing Address 4. FEl Number Applied For
21] N 7 590606972 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc.
P wite, Ap c . Cortiicate of Status Dested [ $8.75 additonal
’;2_] _Jer Fee Requlred
City & State _ Gy & state 8. Etection Campaign Financing $5.00 may Be
;31 . 28] Trust Fund Conlribution Added to Fass
Zp | Country ap Country 8. This corporation owes or has paid the current year Intangible
24 25] . _EF_L m Psrsonal Property Tax due June 30. O Yes [:l No
9. Name and Address of Current Registered Agant 10. Name and Address of Now Reglsterad Agent
DADE COUNTY CORPORATE AGENTS, INC 61} Name
20801 BISCAYNE BLVD 82| Streal Address (P.O. Box Number Is Not Acceptable)
SUITE 505
NORTH MIAMI BEACH FL 33180 83
84| City FL [asl Zip Code

~11. Pursuant 10 tho provisions of Soctions 607 DLO? and 607, 1508, Fiorida Statutes,

offico or registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agant. | am familiar with, and accep tho ahhgations of, Section 607 0505, Florida Statutes.

the abova-named carporation submits this statement for the purpase of changing its registered

SIGNATURE e .
Signature. typed o prtted pamss of regrileiod agent and Lke L apphcable (NOTE - Registerad Agent signature required when reinstaling} DATE
12. OF FICE RS ANDY DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE fD “CToiee T1NLE [T change [ ] Addition
NAME PALLANY, JOSEPH L 1.2 NAME
sreer aooass | 1201 W AVE #4 1.3 STREET ADURESS
CATY-51- 2P MIAMI BCH FL 19 e 14 (irv-s1-2
THLE DVAS T oktie 21TILE [Tchange [T Addition
NAME FROMBERG, RHONA SUE 22 NAME
streeT aponess | 20801 BISCAYNE BLVD, STE 505 2 3 STREET ADDRESS
oY -§1-2Ip AVENTURA FL o 2 4001y-5t-2
TiLE VS T bitere 31MLE [T Crange [ Addition
NAME FROMBERG, LYNN W. 32 NaME
STREEF ADDRESS 20801 BISCAYNE BLVD, STE 505 3.3 STREET ADDRESS
—— . Esachy.st-ze
TIE T3 6ecie A1 THLE [T changs T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-$1-2p R 44 CITY-§T-2IP
TITLE T vecere 51 TITLE [ change £ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-S1-2IP
TME [T oecere 6.1 WILE [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST- 2P BACTY-ST-2IP
14. | hereby cerlify 1hat the informalion supplied wilhi this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. I further certify that the information

indicated on thus annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
olficer or director of the Corporation or the receiver of trusteo empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in

r_nééAn

Block 2 or Block 13 if changed, or opdf attachment wilh an address

SIGNATURE: _.

%/

T -4 33~ Weo

" BIARATURE ARG F YPED OR PRINTED NAME OF SIGHIN

DIRECYTOR PDate ¥ s Phone # O R

CR2E034 (10/97)



