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

PROFIT P T
CORPORATION 47
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IQCUMENT # 264792 (5)

INSURANCE SERVICE AGENCY OF FLA., INC. .

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

ORI AR

901 NW 75TH AVE. 3901 NW 7OTH AVE.
19 19
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
Us us 3. Daie Incorporated or Qualified
01/10/1962
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applieg For
21 26| 50-0871474 Not Appliontia
Sulte, Apt. #, elo. Suite. Ap1. #, elc. ™
—] " P e e 5. Certificale of Slatus Desired O $3'75 Additional
22 2_7_] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fess
Zip Country Zp Cauniry 8. This corporation owes or has paid the current year Intangible
;4.' 2_5! ;;l 5] Parsonal Property Tax due June 30. [ ves w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GABOR, FRANK 81| Name
33801 NW 78TH AVE., STE 118 82| Sireet Address (PO, Box Numbor s Not Accoplabley
MIAMI FL 33166
83
84| City 85| Zip Code

FL

SR ]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, andt accept the abligations of, Section 607.0505, Florida Statutes.
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SIGNATURE S
Stgnadure. typed or printed name ol legstared agent and tillo il applicatlo (NQTE: Registerad Agent signature reguirad whan reingtating) DATE ﬁ
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
POT [J DELETE 1ITIME "1l Change [ ] Addition <
NAME GABOR, FRANK 12 NAME §
seeTaporcss | 3901 NW 79TH AVE., #119 1.3 STREET ADDRESS &8
CITY-ST.2F MIAMI FL 14 CITY-ST- 7P o
TITLE [ [J DELETE 211ME L change T Aadition |
NAME CUSHMAN, CYNTHIA 2.2 NAME
staeeTADDRess | 3901 NW 79TH AVE., #119 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 2.4CITY- §T-2IP
ILE [ oreete 31 TI1LE L] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2IP 34.CITY-ST1-2IP
TITLE L] DELETE 417LE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2P 4.4 CITY-ST-2IP
THLE L} oreTE 5ATITLE T Change [T Addition
NAME 5,2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51- 2P 54 CY-51-21P
TIE ] DeLETE SLTALE CJ change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP 6.4 CITY-ST-2IP
14. | hereby certify tha! the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver o trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, or on an auachm:n: with an addres;
I RIATIIE™,
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