PROFIT
CORPORATION
ANNUAL REPORT

1996

it

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of Slate
DIVISKON OF CORPCRATIONS

DOCUMENT #  G39831 (4)

1. Carporation Name

APEX INSURANCE SERVICES, INC.

Principal Place of Business

Mailng Address

OO

WIENER, MARVIN 1.
2121 PONCE DE LEON BLVD., SUITE 1040
CORAL GABLES FL 33134

1013 LUCERNE AVE.. P. O. BOX 1228
LAKE WORTH FL 33480 LAKE WORTH FL 33460 (.
us -
3. Datﬁgﬁgﬂﬁﬁhor Qualified | 3a. Dalw h’ﬁ)R
16505

| 2. Principal Place of Business 2a. Maiing Address 4. FEI Nymber Appiied For
21] 2298 Coflogare Bevs W [28] Juem< 548288401 Not Appiicablo
| Suite, At £, etc. Sulte. Apl. #, etc. 5. Cerlificate of Status Desired 5 $8.75 Adc!itiona1
2 /30 E] Fee Roquired

City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ Focd ARTon feeRind El Trust Fung Contribution 0 Added to Faes

Zin Courtry Zip Country 8. This corporation has liability for intangible tax undler 8 199.032,
24| 3793 (25] £ BEAH [39] [30] Florida Statules 0 Yes Mo

9. Name and Address of Gurrent Registered Agent §0. Name and Address of New Reglstered Agent
81 Nanme

82| Strest Address (P.0. Box Number is Not Acceplable)

83

84| City

FL Jss 2ip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ L I O . e
Signature, lyped or prioted rame of regstered agent and titke if appicabie {VOTE: Registered Agent sgnature required when remstatingd DATE

|12, D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF [J DELETE 11TILE Change  [) Addition
v JAGOBSON, MARVIN A. 12NAME
STREET ADDRESS &%%’g&mifw 13STREETADDRESS | R 2 § & Qo Aufpnr6 fFevw s il 2
1C>'1TLYFVSLZIP D DELETE 21)41?;&5”? Deco Qaresl, £2 2 3?3/ Change  [] Additon
- JACOBSON, FRANCINE = - =
STHEET ANDRESS ml#ggmi:w 2ISTREETADORESS | 23 G§ cotluine BFivo LI V¥4
CITY-57-7IP 24L01Y-81- 7P SZeer 2T, F( 37w
T1LE [] DELETE 31TILE ! [3 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

b Cy-sT-aw 34LTY-ST-21P
1°LE [] DELETE 4 1TINE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 8TAEET ADDAESS
CITy-51-21° 44 CITY-ST-2P
1ITLF [ DELETE 5. 1THLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 §TREET ADCRESS
CTY-ST-21P 5.4 CITY-ST-2IP
NILE [J DELETE 6 1TITLE [C] Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-S1-2P 6.4 CITY-5T-21P

ttachment with an address.

G (23/%¢

14. | do herehy cerlity that the information supplied with this filing is voluntarily furnished and dees not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or O

ATURE: 777

{ 22 )29 - 5100

T SIGNATLIRE AND TYPED |

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytinwe Phona #

CR2E034 (12/95)




