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

PROFIT FLORIDA DEPARTMENT OF STATE
Somomon, s & re Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

GUY BRICKMAN INSURANCE AGENCY, INC.

DOCUMENT # 565402 (5)
RGO ET AR

Principal Flace of Business Malling Address
16969 NW 67TH AVE 16969 NW 67TH AVE
SUTTE 100 SUITE 100
MIAMI FL 33015 MIAM! FL 33015 DO NOT WRITE IN THIS SPACE B
us 3. Date Incorporated or Qualified
01/18/1978
2. frinclpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1937221 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . A iti
i ] _l " 5. Certificate of Status Desired 1 $8.75 Add_ltnonal
22 27 Fee Required
_ City & State City & State B 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:ﬂ 25 El ;] Persanal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRICKMAN, G.J. 8t| Name
16969 NW 67TH AVENUE 52| Street Address (.0, Box Number 1s Not Acceptable)
MIAM! FL 33015 -
33
84| City FL |s§ | Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatufes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent. | amn familiar with, and accept the obligations of, Secticn §07.0505, Florida Statutes.

SIGNATURE -
Sipnature, typed or priatod name of regisiarad agent and tilke if applicabla. {NOTE. Regrstered Agaat signature reguired wﬁ'\_e_n reinstating} DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE VPTD [ DELETE 1.1 TMLE ["§ Change I Addition

NAME BRICKMAN, G.J. 1.2 NAME

smeer aporess | 16969 NW 67 AVE 1.3 STREET ADDRESS

ITY-ST-2P MIAMI FL 1.4 GITY-ST-ZP

TIMLE D [T DELETE 21 TIMLE JChange 1 Addition

NAME BRICKMAN, ELIZABETH 2.2 NAME

smeeT anpagss | 16069 NW 67 AVE 2.3 STREEY ADERESS

CITY-ST1- 2P MIAM] FL 2 4CITY-ST-2IP . e

TILE T DELETE 31 TOLE " T fChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY-ST- ZIF 34. GITY-57-2IF

TITLE [T DELETE 41TILE [V Change ] Addition

NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY - 5T- 2P 44 CITY - ST-2IP L

TITE [T DeLETE ¥ siTne T JCrange L Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-Si- 2P 54 CITY-ST-ZIP L

LE | DELETE 6.1 TILE [J change [T Additian

NAKE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-2P

14. | heraby cerli{x that the informatlon supplied with this fiing doas not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
gﬂicer cg dirg(j:toi‘ oramfe carporation ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iock 12 or Black 13 if ekaps

wered to
38,

r the recelver or trustee em

S
SIGNATURE: N XA AL AREIVIRED \—-D-CAD §L1L {7

CR2E034 (10/97)



