FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 s
DOCUMENT # 565402 (5)

1. Corporation Name

GUY BRICKMAN [INSURANCE AGENCY, INC.

FLORIDA DFPARTMENT OF STATF
Sanara B Martham
Secretary of Slate
DIVISION OF CORPORATIONS

Frincipal Place of Business Naling Adiclress

SR UA R B

16963 NW 67TH AVE 16963 NW B67TH AVE
SUITE 100 SUITE 100
MIAMI FL. 33015 H‘qum FL 33015 | 3. Date Incorpora&:ﬁ or Qualified 3a. Date of Last Report
N o , o —_01/18/1978 01/24/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] o N o 53-1937221 Not Applicable
__ Suile. Apt. #, & | Suite, Apt # elz. 5. Cortficate of Status Gesired 0 $8.75 Acld'itional
22} . (7 A 27[ o - 1 Fee Reguired
City va ity & Stale 6. Election Campaign Financing $5.00 May Be
23 ——— ——— 28] Trust Fund Gontribution 0 Added o Fees
_p | Gountry - Ap Counlry 8. This corporation has fiability for intangible tax under s 199.032,
241 25—| _ 29| m | Forida Statules [T ves [ONo
9. Name and Address of Current ng;;ered Agenlﬁvw‘__ o Lo 10. Name_ _and Address of New Registered Agent
81! Name
BRICKMAN, G.J. e 1, &F ?&&Laf&u\s;
760-W—26FH-8T— L 1) AR
HIALEAFTFt— = e
(84| City T 85] ZinCode
Waovmny FL " 338\

1. Pursuant 10 the provisions of Seclons 6070600 and 67,1608, F 1orida Statutes, the shove nanied carporation subiils this statemenl for the purpose of changing its registered office
ar registered @oeni oebethri the State of lorida. Sugh change was sutharized by tne corporation's board of directars. | hereby accet the appointment as registered agent. | am
farmihar with, a ,gatwons of, f Cchon G .0505, Fiorida Statutes,

SGNATURE 7 | N» RS Nl S B 22U
Signatone, @ fir o nAn e oh egetereet sogont gnd Lo i spy et in INCTE - Begiaderad Agand s gizlonk vag earl wien oozt ngs [ATE
12, N } N2 FCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
THLE TD [ DELETE 1 TILF [] Change  [] Addition
NAME BRICKMAN, G.J. 12 Hae
STREHT ALORESS 16969 NW 67 AVE 13 SIREET ADDRESS
Y -57-2F MAMIFL o 15C17-5T-7P B
n.F D [ peLELe 2 1Tt [ Change [ Addition
KAME BRICKMAN, ELIZABETH 22 Hamt
STHEET ATDRESS 16969 NW 67 AVE FISIHEE ] ADDRESS
osTae MAMIFL L . zanine-sioe b e
TILE ] DELETE I [ Cnange  [] Adddtion
NAME 27 hAME
SIREE [ ATIDRESS 33 STREE) ADDRESS
AT o seQ-sT-Ar |
TIiLE ) DELETE 41TI0LE [ Chaage [ Addition
HAME 42 NAML
STREET ADDRESS 47 5TREEE ADIRESS
GIv-ST 2p - aanny-sr-ar |
TILE ] DELETE 5 1TIILE [ Change ] Aodition
NAME 52 NAML
STREET ADDRESS 53 STREFT ATDRESS
CIv-S1 2P o - - 54CITY-51-71P L
TILF [ DeLete 6 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDKISS B3 SIKELT ALDRESS
LIv-81-2IF A4 CITY-5T. 7217

4.1 do hareby cerlify that the information suppiad wilh is Ting s voluntarly fumished and does not quedty for the exemplion staled in Soction 119.07 (30, Florda Statutes. 1 furlhar
cerify that the informalion indicated on th.s annual reporl or supplemontal annual report is true and accurate and that my signalure shal have the same legal effect as if made under

aath; thal | am an oficer or grasterTTThe Dprporation o the recever opfiustee enpowered to excoute this reporl as required by Gnapler 607, Flarida Statutes; and that my name
appears in Block 12 or B 13 it changed] or on an attactknent withfn address.
=

~Acu) L 2.917-90 3ec-F92(

IING OFFICER OF DIRECTOR [t " Dalie Phane &

SIGNATURE:

P D R I

CR2EQ34 (12/35)




