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

PROFIT 3 ) FLORICIA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 ' o . DIVISION OF CORPORATIONS

| DQCUMENT # G90523 (3)
| THE INSURANCE WORKSHOP. INC.

(DA

Princlpal Place of Business Mailing Addrass
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUIT E600 SUIT EBCQ
MIAM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26] £9-2374045 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #. etc.
7 = ‘ P 5. Certificate of Stalus Desired O $8.75 Addutonal
22 2;] Fee Required
City & State | City & Stale €. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fees
Zip Country L 2 Country 8. This corporation owes or has paid the current year Inlangible
;] E} 29] a_o] Parsonal Praperty Tax due June 30. [ es Y
9. Name and Address of Current Registered Agent 1{). Name and Address of New Registared Agent
1
VAISMAN, DANIEL 81| Name
: 444 BRICKELL AVENUE 82| Strest Adsirass (P.O. Box Numbor is Nol Accaptable)
SUITE 600
5 MIAMI FL 3313t &
13 - -
3 84( Ciy 85| Zip Code
3 FL
11, Pursuant o the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or ragistered agent, or both, in the State ol Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohiligations of, Secton 607.0505, Florida Statutes.
: SIGNATURE e
_; Signature, typod of printed name of rogiedered agen ara mh."‘d appleablo [NUTE: Registored Agent signalure required whan reinstaling) DATE F:
k 12. QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P nne [3] [T DELETE 11 T0LE [ Change ~ T Addiion |2
% NAME KING, SANFORD L 1.2 NAME §
b | smeeraconess | 18441 NW 2 AVE STE 219 1.3 STREET ADDRESS
o fomy-sr-ae MIAMI FL 1.4 CITY- §T-21F ﬁ
g | TME ] {1 ortETE 2.4 TIILE [J change T Addition |
To| e VAISMAN, DANIEL 27 NAME
i?}: saeer aooress | 444 BRICKELL AVE #600 23 STREET ADDRESS
o |emy-st-zp MIAMI BEACH FL 2.4006Y-51. 2P
i e ] DELETE 31TiTLE [T Change ™ ] Addttion
b | NAME 3.2 NAME
E STREET ADDRESS 33 SIREEY ADDRESS
£ Cy-ST- 7 34 CITY-5T- 2P
v me _ [T DELETE 41 TNLE Tl thange ] acdition
NAME 4.2 NAME
F ] STREETADDRESS 4.3 STREET ADDRESS
¢ | emy-st-ap 44 CTY-81-20
i ] me RN 51T LT Change ] Andition
b e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2¢ 54 CITY-S1-21F
B | Tme 3 DELETE 61 THLE Dl change T Addition
1| Name 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
. | _oiy-sT-2p €4 CITY-ST-ZP

14. | haraby cerlify thal the information supplied wilh this fiing doos not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under vath; that | am an
officer or director of the corporation of the recener or lruslee empowared ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachmenl with an address
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