SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
+ ~ AMOUNT DUE ON OR BEFORE §/17/97: $550 (iF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1 1997

- | DQGYMENT # 565402

GUY BRICKMAN INSURANCE AGENCY, INC.

(5)

Principal Plage of Businass Matling Address

© 1 18089 NW BTTH AVE

FILED
Jul 29 1997 8:00am
Secretary of State

A

16969 NW 67TH AVE
SUITE 100 SUITE 100
4 MIAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified 3a. Date of Last Aepon
01/18/1978 _ | 03/04/1906 |
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: 28] _59-1937221 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

7]

HEER

$B.75 Additionat
Fee Required

0

§. Certificale of Status Desired

City & State City & State 8. Election Campatgn Financing $5.00 May Be
2 ;E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation emeamger has paid the current year Intangible
E g] 29] ;)] Parsonal Property Tax due June 30, ,g_Yes [ ne
_ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BRICKMAN, G.J, 81} Name
18988 NW 67TH AVENUE 82| Seel Addrass (P.0. Box Numbar s Not Accapiablo)
MIAMI FL 33015
83
B4| City

55—|72ip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 5

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agient. or both, in the State of Florida. Such change was authorizad by the corporation's board of directars. | heraby accept the appointment as registered

Ignatire, typad or printad namé of reglsterad agent and tille il applicable.

(NOTE: Registered Agant signatura reguired when reinslating)

DAYE

tachmenl withhgn addrass,

(X iw ot NI {e])ndal

appaars in Blggk 12 jf changed, or on an
F . 57 S F L 01 o M D

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “VFTD OJoaeE T17E T Crange L] Addition
HAME BRICKMAN, G.J. 12 NAME
smeeraporess | 16969 NW 87 AVE 1.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 14 CITY-8T- 2P
TITLE ] T DELETE 21 TLE T change [ Addition
NAME BRICKMAN, ELIZABETH 72 NAME
seeTaooness | 16969 NW 87 AVE 23 STREET ADDRESS
oITY-St-29 MIAMI FL 2.4¢ITY-ST-2P .
TITLE 1 DELETE ! 31 7ITLE [T change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-51- 2P
TITLE 7 DELETE 41TILE [ change ] Adddtien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIV-$1- 2P 44 CITY-ST- 2P
ol otme {_] DELETE 5.1 TITLE [J change  [_] Addition
EOF oNAME 52 NAME
STREET ADDRESS : I 5.3 STREET ADDRESS
| or-sT- 2P 5.4 CiTY-5T-7IP
v Tme LJ DECETE §.1TLE [J Change (] Addition
o | NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST- 2P . 64 CITY-51- 2P
14, 1 do here jymry that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indigated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustoe empowered to execule This report as required by Chapter 607, Fiotida Statutes; and that my name

A AN AL™ A A LI ONL

CR2E034 (2/97)



