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

FILED

PROFIT x
CORPORATION

ANNUAL REPORT
1998

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

Jan 28 1998 8:00am

DOCUMENT # 334855

WEXLER INSURANCE AGENCY INC

(4)

Secretary of State

LR

Mailing Address
P.C. BOX 431245

Principal Place of Business

1120 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

SOUTH MIAMI FL 33243-1245

us us DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
09/11/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 59-1219972 Not Apploabie
Suite, Apt #, sic. Suite, Apt. #, etc.
P 5. Certificate of Status Desired O $8.75 Addilonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiale
24 -2—5-{ E‘ ;f Personal Property Tax due June 30. [dves [Cwo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEXLER MICHAEL J 81| Name
7970 S.W. 145TH ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158
83
84| City FL |35 ‘ Zip Code
bove-named corporation submits this statement for the purpose of changing s registersd

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a
re bath, in the State of Florlda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | arn familiar with, and acuept the abligations of, Section 607.0508, Florida Statutes.

office or regisiered agent, or

SIGNATURE

Sigrature, typad or printed name of regislared agent and tille if applicable. {NOTE: Regi Agent sig % when rainstating) DATE =~
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=
TNLE CED 1 DELETE 11 TITLE [T Change 1 Addilion :a.;_
NAME WEXLER MICHAEL J 12NAME =
smeev aoaess | 7970 S.W. 145TH 8T, 1.2 STREET ADDRESS g -
CiTY-ST- 2P MIAMI FL 14 GITY-$T-2IF Fou
TALE VPS [T oELEE 21 TITLE 1 Change ] Additien | O
NAME WEXLER,JUDITH 22 NAME '
sTReeT aDoRess | F970 SW. 145TH ST. 23 STREET ADDRESS |
CiTY-5T-2P MIAMI FL 2 46Y-$T- 7P
TLE i [7J DELETE 31TALE [ Tchange [ Addition
NAME WASSERMAN, GARY J 32 NaME
STREET ADDRESS 1085 NW 164TH AVE 2.3 STREET ADDRESS
CITY -81-2IF PEMBROKE PINES FL, 3.4. CITY-8T-2P
TINE VPS [ DELETE A1TILE [JChange |1 Addition
NAME WEXLER, STEVEN M. ¥ oo
sweeTaporess | 12200 SW 70TH COURT 4.3 STREET ADDRESS
GITY-5T-2IF MMIAMI FL 44 CITY-S5T-ZIP
TMLE T DELETE 51TI1LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-ST-7IF
TTLE 1 DELETE 6.1 TILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiFY-S1- 29 6.4 GITY-5T-2IP
14, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an
officer or director of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Black 72 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: X_

+ REQUIRED

——— ey




