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

T
CORPORATION

ANNUAL REPORT

| 1997
DOCUMENT # G0523 (3)

1, Corporaton Mame

THE INSURANCE WORKSHOP, INC.

! T il Sandra B, Mortham
: ‘p”.@/ ﬁ D|V|S|§:c§:acr‘,g§:<t)2:ﬂoms Secretary Of State

A
L1 W %

A A

—.-lF‘;:.ii}EII[J;IF Pno i;}-.lit.ls;il'lt:-s;;;' Mailing Addrass
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUIT EA00 SUIT E600
MIAMI FL 3313 MIAMI FL 33131-2408
us us | 3. Date incorporated or Qualified | 8a. Date of Last Report
04/16/1096
H% Princopa Piace of Busnoss 2m. Mailing Address 4. FEI Number Applied For
B{[J o e . 25} 59'237% Not Applicatle
Suite, Apt #, et Suite, Apt. #, el i
it Apt # en T Suite, Apt. #, elc 6. Certificate of Status Desired 0 $8.75 Addiioral
2,2l N . 271 Foe Reguired
Uy & St . City & Slate 6. Etection Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution O Added to Foes
e b Counuy L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[251 e 25] 29-[ ?t;l Florida Statutes El Yos [ No
8. Name snd Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
VAISMAN, DANIEL 81 Name
444 BRICKELL AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUE 600
MIAMI FL 33131 83
84| City FL 85] Zip Code

P41, Pursianl s Ihe provisions of Sections 607 0507 &nd 607, 1508, Florida Statutes, the above-named corporation submits 1his staternent for he purpese of changing its registercd
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as ragistered
agent. | am farmidlor with, and accept the obligations of, Section 667.0505, Florida Statutes,

SIGHATURE

Ty it Tygued 60 41 ehd R of wggisteead agan B0 fite it applicable (NOTE: Hegislerad Agent signature required when reinstating) GATE

K OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ' T oEETe TATIE KX Crange 1] Addition
HAE KING, SANFORD L 12 HAME
sty e | 19805 NE 14 AVE wssmerraooness | 18441 N.W. 2 Avenue, Suite 219
Lcw s e | MIAMEFL wor-st-ze_ | Miami, FL 33169
?mfli T P T — D DELETE 21 TME Xm Change D Addition
MAME VNSMAN. DANIEL 2.7 NAME
s uons: | 2840 FAIRGREEN DRIVE zesTReET aooness | 444 Brickell Ave. , 600
Oy S 20 M‘AM‘ BEACH FL ) 2 4 CITY-5T-21P iami, FL_ 33131
1 T [T oeiere 31 TITLE Y [ change ] Addition
KAMS 32 NAME
STREETADGEESS 33 BTREET ADDHIESS
CITY-§1 /i o B 34 CAV-§1- 2P ‘
“"T-'“!-I_F-m N i o D DELETE 41 7TLE E Change E] Adgition
AN 4.2 NAME )
SIREE | ADCHRESY 4.3 STREET ADDRESS
CiHry- 51 Ak 4.4 CITY-8T-2IP
T o MEER 51 TITLE Y Change LT Addiicn
MR 52 NAME
ETHLET ARTRESG 53 STREET ADDRESS
L CTeseal f ) ) SA4CITY-S1-7P
s U] oEETE 61TME [Jthange [T Addition
[S:AH 6.2 NAMF
STHEL ADCE f 6.3 STREET ADDRESS
| brer- st a . 64 GITY-5T-2IP

14. | do hereby ety that the informalion suppliad with this hling does not qualify for the examption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforaiation inche aled on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
tanan otficar o direstor of the corporation or tha receiver of trustae empowerad 10 exacuta this repor as required by Chapter 807, Florida Statules, and that my nams
appears in Binck 12 o Rlock 13 0f changed, or on an attachment with an address.

-

SIGNATURE:

BRI _4-11-97  (305) 577-0272

RECTOR . Dae Daytime Piione §
FYL ., TTTY

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR Di

3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



