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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G81595

(2)

FILED
Apr 06 1998 8:00am
Secretary of State

W.F. ROEMER INSURANCE AGENCY, INC.

Principal Place of Busingss

% BRUGE FITEL
9000 §.W. 87TH COURT
MIAMI FL 23176

Maifing Address
% BRUCE FITEL

9000 S.W. 87TH COURT

MIAMI FL 33176

KRR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
11/10/19883
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2s] 59-2342037 Nol Appicabio

Sulta, Apt. #, etc.

Suile, Apl. #, elc.

27}

. Cerlificate of Status Desired O

$8.75 Additional
Fes Required

24]

28]

26]

2
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23 _2?] Trust Fund Conlribution Added to Foos
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible

30

Parsonal Property Tax due June 30. ves [ ] No

9. Name and Address of Current R

eglstered Agent

10.

Name and Addross of New Registerefl Agent

FITELL, BRUCE
8000 S.W. 87TH COURT
MIAMI FL 33176

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

64| City

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

hove-named corparation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DATE

LIRNATIIDE.

that the information supplied with this filing does not qualify for the exemﬁh‘on stated in Section 119.07(3)i), Florida Statules. | further certify that the information
at my signature shall have the seme tegal effect as if made under cath; that | am an

Indicated on this annual rapor or supplemental annual report is true and acgurate and t ]
officer or director of the corporation or the receiver or trusles empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ohang%. or on an attachmenl with an address.

M A0 20

Signatre, typed or printed name ol registered agent and tile i applicabile. (NOTE: Ragistored Agent signature tequired when reinslating) p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 o
e P [ orere 11TILE [dthange T Additon | 2
HAME DOWD, WILLIAM F 12 NAME 3
sweeTaporess | 3575 NW 62 AVE 1.3 STREET ADDRESS o
£ITY-51-2 CORAL SPRINGS FL 14 CITY-ST- 7P o
ME v XDELETE 21 TLE CJ Change [ Addition |©
NAME DIENER, PAUL G 22 NAME
steeranoress i 11332 NW 15 ST 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2.4 CITY-§T-21P
TTLE 8T L DILETE 31TIME [ change  [J Addition
NAME TRUSSELL, KAREN E 22 NAME
sreetapoatss | $915 PLAYERS PLACE 33 STREET ADDRESS
CiTY-31-2P NORTH LAUDERDALE FL 34, CITY-§1-2IP
TTLE [ DELere 41THLE [T change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY- ST-2P
TILE [T oELESE 51TMILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST-21P
TITLE ] oewete 8.1 TITLE [T change [T Addition
HAME 5.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereby certi

E K/dfm Trusstlf




