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FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

DOCUMENT # 678356

1. Corporaton Narme

GARY M. HOCHBERG, C.L.U. INSURANCE AGENCY, INC.

Princioal Place of Business

5799 ORANGE DR,
DAVIE FL 33314

PROFIT

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

- } Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS

(7)

Mailing Address

5789 ORANGE DR.
DAVIE FL 33314

A R

3. Date Incorporated or Qualified 3a. Date of Last Report
_'_ 2. Princal Place of Business i 2u. Maiing Address 4. FEI Number Appiiad For
21] 26] 58-1990259 Not Appicabio
_ Suite, Apt. 4, elc | Suite, Apt. 4, ste. 6. Certificate of Status Desirod O $8.75 Additional
2}J o o 27] Fee Required
- City & Siae L Gity 8 State 6. Elaction Campaign F‘!nancing O $5.00 May Be
L'L_’?] o 281 Trust Fund Contribution Added to Fees
_Ip Country 7ip Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 25 20] [30] Florkla Statutes [ ves [@ho
- " 9. Name and Address of Current Registered Agent $0. Nama and Address of New Reglstered Agent
81| Name
HOCHBERG- GARY M. 82| Street Address (P.O. Box Number is Not Acceptable)
4821 POLK STREET
HOLLYWOOD FL 33321 83
B4| City 85| Zip Code

FL

lorida Statutes

1. Pursuant 10 he provisions of Sections 607.06502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, ar both, in tho State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Secton 607.0505,

SIGNATURE. I e e
Sigruzture, typed or phnted name of redislered agent amnd itk it applicatle (NOTE Registersd Agant signaturd reguired wher reinstaling) DATE
| 12, ~_ OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk P [ DELETE 1TMLE [0 Change [ Addition
RAME HOCHBERG, GARY M. 1.2 NAME
swereraooress | 4829 POLK STREET 13 STREET ADDRESS
CTv-S1- 2P HOLLYWOOD FL 14CTY-ST- 2P
TTLE {J DELETE 2V TILE [ Crange T[] Addition
HAME 22 NAME
STHEES AODRESS 23 STREET ADDRESS
| €ny-s1-21 ) 24CITY-55-21
TE [} DELETE 3 {TIME [ Change [} Addition
NAME 32 NAME
SIREL] ADDRESS 33 STREET ADDRESS
L omvesee 34CITY-S1-21p
TRLF [T DELETE 4 1TITLE [ Change {7 Addition
hAME 4.2 NAME
STREED ADDRISS 43 STREET ADDRESS
cle-st-ae | _ 4400Y-SI-2P
TilLE ] DELETE 5 1TILE [ Change  [] Addition
NEME 52 NAME
SIAELT ADORESS 53 STREET ADORESS
CHTY-SI- 7P o 54 CITY-ST-2IP
T [ DELETE § 1TINE [0 Change [ Addition
NAME 6.2 NAME
SHHEET ADDRESS 63 STREET ADDRESS
| CiTy-SI-2p. G4 CHY-ST-2P

appears in Block 12 or B

SIGNATURE: _.

LYPFEOWR PRINTED NAME OF SIGHI
L

OFFICER OF DIRECTOR

. T'do hereby certify that the information suppled with his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this raport es required by Chapler 607, Florida Statutes; and that my name

3 jf changed, or on an attachment with an address.

(454)552.9592.

Daytine Prone

ie Jac

CR2E034 (12/95)




