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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION QF CORPORATIONS

DOCUMENT # 676246
7 Corporation Name
“'SYLOR INSURANCE CORP.

Mailing Address

2525 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Principal Place of Business

2625 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90072 004 ***150.00

AR EORERE ATV

DO NOT WRITE IN THIS SPACE

3,, Date Incorporated or Qualifad

[ ]
(%1

Trust Fund Contribution Added to Fees -

. 07/01/1980
2_Principal Place of Business 2a_Mailing Address 4, FEI| Number Applied For
21 26 59-2015574 Not Appiicable
'é;l Suite, Apt. #, elc. ;' Suite, Apt. #, elc. L Z,ci‘.z_rﬁic_aie :LSEES Desired g N %?:elmixziij .
= City & Sta'e | City & Stake 6, Election Campaign Financing $5.00 May Be
= 5 - :

Zip Country Zip Country

24] (23] 29 {30}

B., This corporation owas the current year Intangible
Personal Property Tax. RYes [INo

9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
L 81 N
BRODY, STANLEY M. o ,
407 LUNCOLN ROAD. SUITE #1064 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 5
84| City FL 85| Zip Code

1 y Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose 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 diractors. 1 hereby accept the appointment as registered

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

SIGNATURE

Signatura, typed or printed name of registerad agent and titke If applicable. [NOTE: Registered Agent signature required when reinstating) DATE 6-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o9
| = [V [ bELETE 14 TITLE [IChange  [JAdditon | +

HAME HIRSCH, LAUREL 1.2 NAVE 5

streeTaooress| 3430 GALT OCEAN DR 1504 12 STREET ADDRESS 4

GITY- §T-2P FT LAUDERDALE FL 14 CITY-ST-2P , %

TIMLE [ DELETE 21TME (JChange  [JAddition | ©

NAME HIRSCH, SEYMOUR M. 2.2NAME -

sTreeTacoress| 3430 GALT OCEAN DR 1504 23 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 2.4 CTY-5T- 4P ot o e L R i sl

TIME (] DELETE 3ATITLE [dChange [ Addition

NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-2IP

TITLE ] DELETE 4ATITLE [CJChange [ Addition

NANE 4. 2NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2P 44 CITY-ST-2P ‘

TITLE [J DELETE 51TIRLE [ClChange  {]Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TME {7 DELETE 61 TME ClChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-ST-21P 64 CITY-ST-2IP

o

¥ “EIGNATURE AND JAPED OR PRINTED NAME OF SIGNING O

pffs not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true gfid accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empgyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Fhone #



