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

CORPF?(?;TF on FLONIDA DEPAATIELT OF STATE 1 Mar 26 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # 595662 (8)
DAVID TOMBERG INSURANCE AGENCY, INC.

L

Principal Place of Business Mailing Address
7665 LAKE WORTH ROAD 7665 LAKE WORTH ROAD
LAKE WORTH FL 33487 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/20/1978
2. Principal Place of Businoss 2a. Mailing Address 4, FE!I Number Applied For
21] 25 £0-1872878 Not Applicable
Suita, Apt. #, 8lc. Suite, Apt. #, etc. i
' P P 5. Certificate of Status Desired O $8.75 Acditional
22 ;;l Fee Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution O Added {0 Fees
Zip Courlry 2 Country B. This carporation awes or has paid the current year Intangible
2_4| El 29 30 Personal Proparty Tax due June 30. Tlves [Cine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TOMBERG, DAVID 81| Name
7685 ULKE WORTH ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
a3
84| Gity F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/07)

SIGNATURE e
Bignature typed o prrted name of regrsiaied agent and ke 11 arpicablo NOTE' Registerad Agant signatrs (equired when rainelating) DATE
12, OF FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T3 DELETE 11 TITLE [T change [ Addition
NAME TOMBERG, DAVID 1.2 NAME
streeranoress | 512 N, COUNTRY CLUB DR 13 STREET ADDRESS
CITY-§1-21P ATLANTIS FL 14 CITY-5T-ZIP
TILE [T OELETE 21 TITLE {Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-57- 2P 2.4 CITY-51-2IP
TITLE T oecere 317ITLE I Change [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 34.CITY-ST-2IP
TLE [_] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-57. 2P 44 CIY-$T- 2P
LE 1_J DELETE 5.1 TITLE T change [T Additicn
NAME 52 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 LITY-ST- 2P
TILE [T DELETE §1TIILE T change T Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2IP

14, | horeby cenilﬁ that the information supphied with this tiing does not qualify for the exemﬁiion stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of Ihe carpgration or the fagpiver artrusiee empowsred lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or B i Hod, or on himent W an address.

B SR R A 2.232.9F éz.)at,?f?g//

BIASRMIAYII™DYE™,



