FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
CORPOHRATION Sandra B. Mortham

ANNUAL REPORT 1 : Secretary of Stale
1996 : DIVISION OF CORPORATIONS

DOCUMENT # G90523 (3)

1. Corporation Name

THE INSURANCE WORKSHOP, INC.

PROFIT

—{ AT

Principal Place of Business Mailing Agdress
% DANIEL VAISMAN % DAMNIEL VAISMAN
2125 BISCAYNE BLVD.. SUITE #550 2125 BISCAYNE BLVD.. SUITE #550
MIAME FL 33137 MIAME FL 33137
3. Date Insorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business | 2a. Mailing Address ) ) 4. FEI Nurmnber Applied For
21 444 PHraacke AN A 26] 4t Oyickell Aven 59-2374045 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Adgditional
. Certificate of Status D .
22 A wo 27| (OOC) . 5. Certificate of Status Desired (| Feo Requirad
City & State . City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23] Miaceny, Vo de. 28] Miarony, Flonide. Trust Fund Gonlivution O Added to Foes
L 21p ’ Country 2ip Country 8. This corporation has kabilty for intangible tax under s 199,032,
1] SO0 5] V.S, 28] 230 0] V.S, Florida Statutes ﬁ\ms [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VAISMAN, DANIEL ;
' 82| Strest Address (P.O. Box Number is Not Acceptable)
2125 BISCAYNE BLVD., SUITE #550 pIpupel Sewe VN A 3
' wenee 00D |
MIAMI FL 33137 83 -
B4y Tty - ) 85 Zim Code
My g.om FL VO

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing lts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
famibar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE . ... e e L e e e i e
Slanatwre, typed or prited name of registarec agact and 1e ¥ apphcanin INOTE Rugistarad Agant sighature reauinid whon [eins!ating! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE o7 CJ DELETE 1 1TLE [ Change [ Addition

NaM: KING, SANFORD L 12 NARE

SIREET ADDRESS 19805 NE 14 AVE 1.3 STREET ADDRESS

CTY-SU- 77 MIAMI FL 14GITY-51- 2P )

i P ] DELETE 21NE [ Change [ Addilion

MNAME VA‘SMAN, DAN‘EL 2 2 NAME

STHEEF AUORESS 2840 FAIRGREEN DRIVE 3 SIREET ANDRESS

ory-s1-2r | W_MIAM' BEACH FL o 24CTY-51-21 o

LE [ DELETE 3 1TTLE [ Crarge  [C] Addition

NEME 32 NAME

STREE ADTRESS 33 STREET ADDRESS

CITy-§7-7IP 34CAY-57-2°

THLE [] DELETE 5 1TITLE [ Change [ Addition

hAME 42 NAME

STHEF T ADTRESS 43 STREET ADDRESS

CIy-S1-2IP 44 CITY-§F- 2P

Tt ] DELFTE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STAEE| ADDRESS 5.3 STREET ADDRESS

CATY-ST-2F 54 0Ty -ST1- 2P

TIILE [C] DELETE 6 1TTE [ Change  [) Acdition

NAME 6.2 NAME

STRFET ADORESS 6.3 STREET ADDRESS

CI'Y-81-21P 64 0Y-S1-2P

14. | do hereby cerify thal the infarmation supplied with this filing is voluntarily fumnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thiat my signalure shall have the same legal effect as iIf made under
oath: that | am an officer ar direclor of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 jf changed, ar on an attachment with an address.

.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER DR DIRECTOR T e T T T T Daytme Prone &

CR2E034 (12/95)




