FILE NDW FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA UE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT # 425887

STERNBAUM INSURANCE AGENCY, INC.

(7)

Principal Place ol Businoss ‘ M';iﬁir'{g Address

FILED
Mar 11 1998 8:00am
Secretary of State

0

2000 NW 77 GOURT 7050 NW 77 CT.
MIAM! FL 23156 MIAMI FL 33166
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled of Qualified
b vy 05/15/1973
2. Pnncupal Placo of Businoss 20 fa&gc‘dréﬁs 7 3—”&/7 4. FEI Number Applied For
n] {0201 S. D N'(f - HY |26 cAam 59-2240936 Not Applicabio
Suite, Apt. 4, clc ) Suile, Apt. #, olc. - ] $8.75 Additional
"2;'[ 30 0 27] . _39 D b. Certificate of Status Desired 8 Fee Required
City & State Gty & State 6. Etection Campaign Financing $5.00 May Bo
_—[ ﬂ\\ (238 43¢ ‘F_L_— _ ggl m [} ()D(T\ { FL.- Trust Fund Contribution Added 10 Fees

9 (nmlly '

B

1 Ak S RADE

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes [:I No

10.

Name and Address of New Reglstered Agent

Sueel Address (P.O. Box Number is Not Acceptable)

' Namo and Address of Current Registered Agant o
STERNBAUM, SEYMOUR 81| Name
2451 BRICKELL AVE -

MIAM! FL 33131
83
B4| City

FL Iss[ Zip Code

. Pursuant 10 tho provisions of Sechons 607 0502 and 607 1508, f lorida Statiles, the above-named corporation submils Ihis statement for 16 PUTPose of changing iTs registered

office or registared agent, o bolh, n the Stale of Flonga Suc h rhangn was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famihar wih, and accepl the obligritions of, Section 6270605, Florida Statules.

SIGNATURE . s e = -

Slgm.p o, |y;.o | o pnrm d Bt o ge g tene Lot ar d el g i+ il (NONE - Aegisiared Agent signature roquired when rainstarng) DATE c
12, o Qrl lf FHS AND [HHE GTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD (] DteTe LTI [ Change [T Addition |2
RAME STERNBAUM, SEYMOUR 1.2 NAME
staeet anveess | 2451 BRICKELL AVE 1.3 STREFT ADDRESS %
City-51-2P MIAMI FL o 1.4 CiTY-ST- 2 g
e [ I oeteie 21TMMLE [T change [ Addition
NAME GILLER, BEN 22 NAMEE
swreer anoress | 8440 SW 84 TERR. 2 3 STREET ADDRESS
CITY - §1- 2IP MAMIFL 2 4LITY-ST-ZIP -
TITLE I oriete 31TITLE [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP o NaaCHY-ST-7P
TiLE Oncirre 41 TILE [T change — ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CiTY-SI-21P . o 44 CITY-S1-71P
THLE 1 ottere 517ITLE [Jchange ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ) 54 CITY-5T-TP
LE [Joue 61THLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-2IP o 64 CITY-5T-2IP

demental anogal repor) is true and accurate and t
w the: Foaceiver or truslec em

van atlachment wilh an

indicated on this annual reporl or s
officer or director of the corporg
Block 12 or Block 13 if ¢hay

SIGNATURE:

14, Thoreby certily thal the information supipiivd with this fling does nol qualidy for the exomPt'on staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an
1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(506) Gis— CL3L

. 0-Y9%



