, SEGGND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 667641 (5)

1. ‘%ﬂ_’@{i@ﬂ_.[‘{??{{!?._.;‘,_,_.‘_‘l_,,\,\ T T I B .
ED SAKSON INSURANGE AGENCY, INc.” =~ SR

([T

Sandra B. Mortham

Secretary of State

DHVISION OF CORPORATIONS

Principal Place of Business

PROFIT & g ) FLORIDA DEPARTMENT OF STATE JUI 2 1 1 997 8 Ooam

1025 N. CONGRESS AVE. 1025 N. CONGRESS AVE.
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualitied 3a. Date of Last Report
: — e 04/23/1980 01/24/1996 |
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] —— 26] 53-2000674 Not Applicable
Sute. Apt. #, ot ulte. Apt. 4, etc 5. Corlificale of Stalus Desired [ $B.75 additonal
;2] ;l : Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
El . 28 Trust Fund Contribution Added to Fess
2p Country ~ 7\p L. Courtry 8. This corporalion owes or has paid the current year (ntangibie
m E[ 29-! 30] 1 Personal Properly Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
SAKSON, EDWARD M. 81| Name
1025 N CONGHESS AVE. 82| Streel Address (P.O. Box Nurnber is Not Acceplable)
WEST PALM BEACH FL 33409 L.
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Scolions 607.0602 and 607.1508, Florida Statutes, the above-named cofporalion subrrits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registerod

agent. | am farglliar wnh,d rccept the obligations of, Segtion 6070505, Florida Stalules.

SIGNATURE =2 eu——_ B4 Satw
dhle (NOTE Flagisiored Agonl s:gialure regaired when reinstating) DATE

r:

L LA Z g s C- — uTE
Signature, typed or pronted name of

iste-o0 agant and hth

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 12
e P5Y [ oetere 11701LE [ Change [ Addition
NAME SAKSON, EDWARD M. 1.2 NANE

saeetaposess | 1025 N, CONGRESS AVE. 1.3 STREET ADDRESS

CITY-5T1-2IP W. PALM BEACH FL 14CIY-§1-2IF

TITLE VD 7 DELETE 217IE (] Change [T Addition
NAME SAKSON, EDWARD M. 22 NAME

streer sooress | 1025 N. CONGRESS AVE. 2 3 STREE! ADDRESS

CITY-51-1P W. PALM BEACH FL 2ACIY-§T-2

TLE CJ DELEtE 311 ) [JcCharge [ Addition
NAME 32 NAME

STREET ADDRFSS 33 STHEET ADDRESS

CATY- §1-271P 34 CITY-§T-7IP

TITLE MG 41 TITLE [ cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE | ADDRESS

CITY-ST-2IP 44 CI1Y-ST-2IF

TTLE [T oEETE 5ITILE ] Change  [] Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY- T 7P

TME ] CELETE 61 1IILE F ] Change” [ Addition
NAME 6% NAME

STREET ADDRESS 63 SIREET ADDRESS

Ty -§1-2p 64 5Y-51- 2P )

14, | do herohy certify that the information supplied wilh this filing does nol gualiy for the exermption stated in Scaction 119.07(3)(i), Florida Statutes. | furthor certify 1hat the

| am an off:cer or director of tho corporation ar the recoiver or trustes empowerad 1o oxecule this report as required by Chapler 607, Floridea Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmont with an address.

P - ARy A TR VT L T/ I T e e w

information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the samoe legal efiect as if made under oath; that

CR2E034 (4/97)



