" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B,
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Narne

DOCUMENT # 254752

(5)

INSURANCE SERVICE AGENCY OF FLA., INC. .

pr’-’I[LV;-).;'i.i“F.;|-;;-F-ZD of Busmess
3901 NW 76TH AVE.

19

MIAME FL 33166

us

Mailing Address

3001 NW 76TH AVE.
19
MIAME FL 331666554
us

FILED

May 28 1997 8:00am
Secretary of State

L

3. Date Incorparated or Qualifisd

01/10/1062

8a. Date of Last Reporl

05/01/1696

72." Frincinal Plisoe of BUSNess 2a. Mailing Address 4. FEI Number Applied For
21| . _ QEI 50-097 1474 Not Applicable
Suin, Apt #, e Suite, Apl. #, oc. $8-75 Additional
- L i - § .
t??L,,,, o 2‘7‘] 5. Certificate of Stalus Desired ;| Foo Requlred
| Gy B St | CitydState 8. Eiection Campaign Financing $5.00 may Bo
331_ N za—l Trust Fund Contribution Added to Fees

'2”_'"""‘"'" T C(lu"lll'y‘

Zip Country

29] [s0]

8. This corporation has liabllity for intangible tax under s, 198.032,

Florida Statutes

Yos No

2] 2s]

5. Name and Address of Current Regisiered Agent

10, Name and Address of New Registersd Agent

GABOR, FRANK |
33901 NW 79TH AVE., STE 119
MIAMI FL 33166

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL [*

9. Parsuant 10 the jrovsions of Sections 607 0502 and 607, 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
afl ce or regpsteres agent, or both, in the State of Florida Such change was authorized by the corporation's oard of direclors. | hereby accept the appointment as registered
ageal 1am familiar wilh, and accapt the obligations of. Section 6070505, Florida Statules.

SIGNATUREL e
Sigaan Wit on prnted sare of togietarod agent and tite it appheablo INOTE: Reglsiorad Agen signatare reéquired when renstating) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v | PDY B [T DECETE 11 TITLE [F Crange [ Adition
Neb GABOR, FRANK 1.2 NAME
s aoneess | 3901 NW 79TH AVE., #119 1.3 STREET ADDRESS
C1v-5T. 7 MIAMI FL 14CITY-ST- 2P
e 8 T ptiete 2 ¢ TILE [ crange [ Addition
N CUSHMAN, CYNTHIA 2.2 NAME
swirsoneess | 3901 NW 79TH AVE., #1198 23 STAEET ADDRESS
CITY-§1 MiIAMI FL 2 4GITY-51- 2P
T - [J oeLeie AT TITLE [T change L) Addilion
HAME ! 3.2 NAME
SUALED ADDRISS. | 33 STREET ADDRESS
Lory.seor o 34 CITY-ST-20P
it L] pELere 41THLE [Jchange ] Addition
NakH 4 2 NAME
SIEEET ADRE S 4.3 STREET ADDRESS
ity 5t 2 44 CITY-ST-2IP
me | [T DiLETE 5.1 HITLE [ Change L] Addilion
HnE 5.2 NAME
SIRFEY AL 5.3 STREET ADDRESS
Cly-57 2 54 CITY-ST-21P
KT ) T IDeere 6.1 TITLE O change  [J Addition
hap §.2 NAME
STREET ADLIES 5.9 STREET ADDRESS
| Gt St i 64 LIy 51-2P
14. | do horeby cerlly thal tha infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the

SIGNATURE: ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR

ent with.an address.

JLI1 tfeAR Gabor, President 4/10/97

rilarmaticn inchealid o0 this annual report of supplemantal annual reporl Is frue and accurate and that my signature shall have the same legal eflact as if made under oath; that
Lam an nificer or direstor of 1ke carparation of the recever or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 i changed, or on an gitaeh

(305) 471-0028

QIRECTOR

Date

Daytime: Prone §

CR2E034 (9/96)



