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JFILE'NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comrommon A8 nevorommerorswe | Jan [6 1998 8:00am
ANNUAL REPORT 3 : Secretary of Stata

1998 o = DIVISION OF CORPORATIONS. SGCl’CtaI'y Of State
DOCUMENT # 667641 (5)

1. Corporation Name

- ED SAKSON INSURANCE AGENGY, INC.. =~ 7~

% o

Mailing Addrass

Principal Place of éusiness

1025 N. CONGRESS AVE, 1025 N. CONGRESS AVE.
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408 B N
o ~ DONOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] ) : 26] _ .| 592000674 e[ [Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, atc. " . —88.75 additlonai
‘2‘2—| ) ;EL ) _ ) 5. Q_artmcjte oqul.a_t_u?E‘s?lred _ D .. FeoRequirad
City & State Clty & State 6. Election Campaign Financing __$5.00 may Be
23] 28] L | TustFundContibution. . L . . .AddedioFess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible. _
[24] |25] i [29] [20] | Personal Property Tax due Juna 30, [l Yes ~ [ No
9, Name and Address of Current Registered Agent L _19. Name and Address of New Registerad Agent. . .. . onws
SAKSON, EDWARD M. 81| Name
O T Tt e
1025 N. CONGRESS AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33409 g e o me
a3
84 Chy — = B

T L R

11. Pursuant to the prm;l-sions of Sactions 607.0502 and 607.1568‘ Fiorida Stétutéé.- the above-named corporat%ﬁ submlt‘s‘th:s statement for the p-u._:-rpcsé of éhanglng_ its registered
cffice or registared agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Sigraus, byped o piled name o regiisTed aganl and 18 K eppicaola,  (NGTE: Regitored o eI ro o WhRn rOE R 5—" - ;4, T o

12, _OFFICERS AND DIRECTORS _~ 13. .. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 12,
TMLE PST LT DELETE 1.1 TITLE "I Change  [J Addition
NAME SAKSON, EDWARD M. 1.2 NAME

smecraooazss | 1025 N. CONGRESS AVE, 1.3 STREET ADDRESS

QITY-T-2p W. PALM BEACH FL . _ 146ITY-5T-2P . R o -

TME Vo [T DELETE 21 TILE

AME SAKSON, EDWARD M. 22 NAME

sreeraooress | 1028 N. CONGRESS AVE. 2.3 STREET ADRESS

CTY-51-2IP W. PALM BEACH FL . Naecmy-stzp. _ N T Ty P
TITLE LT petete 3.1 TITLE ] Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2P ] . __ Rascmrestze e e m o eEele D0 D
E 1 DELETE 41 TITLE T Change T Additian
NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2IP _ ) o __ K cacmv-srze P

TILE ) pELETE 51 TILE

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-ZP ) o 5.4 OITY-ST-ZIP o o T WL
TITLE [ DELETE 51 TILE [TChange 1T Acdition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CiTY-ST-2IF 6.4 CITY-ST-2P . fidT ke me

14. T hereby ceriily that the information supplied with this fifing does not qualify for the exemption: stated in Sectien 172.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an
officer or director of the corporation or the recelver ar trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass.

CR2E034 (10/97)

SIGNATURE: __ & &

WGNATURE R PRIITED NAME OF SIGNING

DU NCT Detms . Shksed) [l 5Bl £39:0755

AND TYPEQ FFICER OR DIREGTOR Dao Daytie Phone £

1



