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

CORP;(;)RFX;;O; “ -7 ? FLORIDA DEPARTMENT OF STATE Sep 1 7 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 cusoncs somem Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 678356 ()

1. Corporalion Name

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

VTR EM TGV

D0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

Principal Place of Business Mailing Address
5799 ORANGE DR. 5799 GRANGE DR.
DAVIE FL 33314 DAVIE FL 33314

2. Principal Plage of Kusinoss 2a. Mailing Address 4. FEI' Number Appliad For
31— _ 26] 50-1000250 Nol Applicebic
Suile, Apt. #, etc Suile, Apt. #, elc, iti
F = ¥ §. Cerlificate of Stalus Desired i1 $8.75 Adc!ltmna!
22 ) 2;1 Fae Required
Cily & Stalo __ Cily & Stale 6. Elsclion Campaign Financing $5.00 may Be
23 B R 2B—l L Trust Fund Contribution Added to Fees
Zip . Country __Zp Country 8. This corporation owes or has paid the surrent year Intangible
;;I . 25] 25] ) m Personal Property Tax due June 30. Oves O No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstersd Agent
HOCHBERG, GARY M. 81} Name
5799 ORANGE DRIVE 82| Strool Address (P.C. Box Number is Not Acceplable) T

DAVIE FL 33314 L
83

84| Ciy FL

11, Pursuant to the provisions of Stelions 607 0502 and 607.1508, f lorlda Sialutes, Ih0 above-named corporalion submils this statement for the purposa of changing its registercd |
office or regislered agont, or bolh, in the State of lMorida. Such change was authorizod by the corporation's board of direclers. | hereby accept the appoiniment as registored
agont. | amfamiliar with. and accepl ihe obdigations ol, Section 607.0505, Florida Statutes.

85} Zip Code

SIGNATURE __ L i . R L

Slganture, typcd O prnted nacoe of regpsteeod agent and Iehe i applcatke (NOTE flogistered Agent s gnalute régired whan reinsialing) DATE
12. o ) CIFICERS AND DIRECTORS 13, ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P |METEE 14T [JChangs ] Addition
HAM HOCHBERG, GARY M. 12 NAME
srecranonrss | 5789 ORANGE DRIVE 13 STRLET AUDRESS
CIFY-51-71 DAVIE FL 33314 o 14CITY-§1-21F
TIILE [ nicETe 2.1 TILE [ TChange L] Addition
NAME . 2.2 NAME
SIREE T ADDRESS 2.3 STREEY ADDRESS
EImy-§1- 210 N e - 2.4 CITY-§T- 2P . -
e [T OFLETE 31 TILE ] cange [ Adaition
NAME 3.2 NAME
STREE ADDRESS 33 STREET ADDRESS .
CITY-S1-71p o N 34, G- §T- 2P )
TILE [ pecete L [J change [ Addition
NAME 4.2 NAME
STAEE! ADDRLSS 43 STREET ADDRESS
eIy 53 2 e 44 0ITY-81-29 ) -
TLF [T ceiete 51 TIMLE [ change [ Addition
NAMI 5.2 NAME
STREEY ADURISS 5.3 STRELT ARDRESS
CITY-§1- 20 e 54 CITY-5T-2IF o
TNLE [T DECETE 6.1 TIILE [ change I Acdition
NAME 6.2 NAME
STREET ADOHE SS 6.3 STRIET ADDRESS
CiTY-$1- 211 I B 6.4 CITY- 5T-21P — e
14, | hereby cartify that the informalion supphed with this Iing doos not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further ¢erlify thal the information

indicated on lhis annual report or_ supplomental annual report is true ano accurate and 1hat my signature shall have the same legal eflect as if made under cath; that | am an
oflicer or director of Ihe corgpe or the receiver of frustec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blosk 131 ¢l A aghugnl wilh an address

g i e T

LN ATIIDE.

CR2E034 (10/97)



