FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3

Secretary of State
DIVISION OF CORPORATIONS

e FLORIDA DEPARTMENT OF STATE
CORPORATION '_ > Sandra B. Mortham
ANNUAL REPORT  {ERR! -
Rt

1997

Secretary of State

DOCUMENT #

1. Corporation Narne

WEXLER INSURANCE AGENCY INC

(4)

Principal Piace of Busingss Mailing Address

1120 PONCE DE LEON BLVD. P.O. BOX 431245
CORAL GABLES FL 33134 SOUTH MIAME FL 332431245
us us

0 A

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principa’ Place of Basnoss 2a. Mailing Address 4. FE! Number Applied For
21 ] 26 58-1219072 Not Applicable
Suite, Apt # e Suite, Apt. #, alc, iti
N * b. Cerlificate of Status Desired ] $8.75 Additonat
22 27‘ Fee Required
Ciy & Siate . City & State 8. Election Campaign Financing $5.00 May Bo
E_ e 281 Trust Fund Contribution Adided to Fees
Zip . Gountry L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2e) 3] 20 [30] Florila Statutes 3 Yes [ho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEXLER MICHAEL J B1) Name
7870 SW. 145TH ST, 83| “Sireet Address (P.O. Box Number is Nl AGcepiabie)
MIAMI FL 33158
B3
B4| City FL 85| Zip Code

agent. Lam familiar with, and accapt the obligations ol Section 607.0505, Florida Statutes.
SIGNATURE _

T4 Pursuant 1o tho prov.sions of Seotions 607 0507 and 607, 1608, Fionda Statutas, the above-namad sorporation submits TWe Siaiement jor the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bl e, typad of [ et bavne of regaterecl agoni and tite 1 x;;~r4-tﬁ,;i;\;' (NOTE: Registored Agent signalure required wher reinstaling} DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BT PD | W FATER L1TITLE Chairman/CEO TXJ Change — [_] Additian
NAME WEXLER,MICHAEL J 1.2 NAME WEXLER,MICHAEL J
sweerananess | 7970 SW. 145TH ST. 1.3 STREET ADDRESS 7970 S.W. 145th ST.
evsior | MIAMIFL VACITY-ST-26 MIAMI, FL 33158
ik VSD (T DeceTe 21T Vice President [] crange [T Additon
KAk WEXLER JUDITH 22 NAME WASSERMAN, GARY J
stesetaponess | 7970 S.W. 145TH ST, 23STREETADDRESS | 1085 N.W. 164th Ave..
i MIAMI FL 2 4 LITY-51- 2P PEMBROKE PINES. FL 330728
10 X1 DELETE 31 TITLE President/Treasurer BT Crange 171 Addiion
GALARDI, MINNA 32 NAME WEXLER, STEVEN M
sieee aooress | 41549 D SW 108TH RD 3.3 5TREET ADDHESS 12200 $.W. 70th CT.
Y51 - 21F MIAMI FL 34, CITY-S1-7P MIAMI,FL 33156
LE VD [T orLete 41 TINE Vice President Secretary Change Addilion
NadE WEXLER, STEVEN M. 42 NAME Wexler, Judith G.
swerr aookess | 12200 SW 70TH COURT 4.3 STREET ADDRESS 7970 S.W. 1l45th ST,
Gy 572 MMIAMI FL 44 CITY-§T-7P Miami. FL 33158
e [T peLeTe 51TME [T Change ] Addition
NAME 52 NAME
STREET AGDIRE 54 53 STREET ADDRESS
CiTY - 51 7 54 CITY-S1- 7P
i i IR B9 TIILE [J Change L] Addiicn
NEME 6.2 NAME
STREET ABDRE S £:3 STRETT ADDRESS
CITY- 5Y- 7P BACITY-87-2IP

14, i do hareby certify that the information supplicd with inis filing does not qualily
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ) Fuh

€ | or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
infarmation indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shal! have tha same legal effect as if made under cath; that
L am an officer or greclar of the corporatian or the receiver or rustee smpowered to execute this i

port as required by Chapter 607, Florida Statutes; andg that my name

205,97

305-445-5050

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

Bate Daylirne Frane 4

Feb 25 1997 8:00am

CR2E034 {9/96)



