FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

A

DOCUMENT #

Lﬂ%bﬂn

FILED
Apr 09 1997 8:00am
Secretary of State

. Corporaban Mo
Gary M Hochberg CLU Insurance
Agency, Inc.
WVFV’!}r‘gib;a' Place ol Huf;- —Mallr')g Address
5799 Orange Drive 5799 Orange Drive
Davie, Florida 33314 Davie, Florida 33§14
3. Date Incorperated or Qualified 3a. Date of Last Report
Une | 18 last year
T2 e ||1. s o0 1 [ 066 Bay\g g\dco ?{:\an e Dr i Ve 4, FEI Number Applied For
Eﬂ,,5799 Orange Dr de ie rlgqqq1a 59-1990259 Nol Appiabla
22I Sarme A B ol Eﬂ Sulte, Aﬂt el 5. Certiicate of S.tatus Desired I $l::.e7esﬂqujirl;%nal
Tily & Gigle City & State 6. Election Campéi-dn Financing $5.00 May Bo
=l Dav1e, Florida )  Davie., Florida Trust Fund Coniribution Added to Fees
| s ' Country £ip Country B. This corporation has liabiiity for inj#figible tax under . 199.032,
a 33314 fz_g USA » 33314 3] USA Flrds Sratos res LI No
T e Name 10. Name and Address of New Registered Agent
B1] Name
Ga ry M Hoch be rg 82 Sweel Address (P.O. Box Number is Not Acceptable)
5799 QOrange Drive 5
Davie, Florida 33314
84| City FL 85| Zip Code
AL Pursaenl o e provisons of Seclio’s 607.0502 and 6071506, Flonda Statules, the above-named corporation submils this statement for the purpose of changing ils regislered

1, and ac ot the obvigatons o, Scclion B

SONATLEE

e or regeene \1 agent, oF both, ir the Stale of Florida Such chgnge was authorized by ihe corporatron’s board of directors. | heraby accept the appointment as registered
?505 Florida Statutes.

3/31/97

agoent e nf(u

g nt e gt e e d bl (NOTE: Rag stered Agant Signalure regrites when feinstaling) DATE
(2. 77 N\ O RS AnD DI ORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
i Presi d ant U BELETE 11 THILE [Jcrange [T Addition &
i Gary M. Hochberg 12 NAMIE 3
STREFT A 10 5799 Or\ange Drive 1.3 STREET ADDRESS 8
. 1 o
| ovee: | Davie, Florida. 33314 14 0T 5120 o
i | AN Z1TILE O change [T Addition |©
Ak 22 NAME
SIRELT AL 79 SIREFT ADDRESS
| v i ) _ e z ALITY-ST- 0P .
e ! [ToFe I S W
NERT 32 NAME
SUREED A 3.3 STREE} ADDRESS
LISy . 34.CITY-ST-2IF
I [1 oeLeTe 41 TILE [T change LT Aadition
HAK 4 2 NAME
i LAl 43 SIREET ADDRESS
st A i ) 44 CIIY-57- 7P
[ it T necene 51 TITE [T Change [ Addition
RELAT 62 NAME
SIE Al 53 STRIET ADDRAESS
L (e _ o o _Rsdty-sI-pe
T | DELFTE 6.1TITE Tl hange | J Admlion
. o7 e r D021 386
e IS TR 63 STREET ADDRESS ",ID'JB?”‘DIDD‘;_*DP
SIREET Bl Bl | »**ISS.DU
AL e e § 6a00-S1-ap \{
P a7 ot b ity ot e infora alon stpss ed will pis fiing does act guality for Ine exemption slaled in Section 119.07(3)(), Florida Slatules. | farther cerlily lml
wefev e i i i m oo bz A report o gapplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made u g,
Camae ol ger e dialon of the corporate of the recever ar trustec empoawored Lo execute this reporl as required by Chapter 607, Florida Statutes; and that ey nflig
appcars e Blocks 18 o0 Blogk 1300 changed, or on ar gltachment with

G OFFICEA OR DIRECTOR

13 OR PRINTED iiﬁéw

Date Naylime Prove &




