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

PROFIT b
CORPORATION 3
ANNUAL REPORT Secretary of State

1997 R ‘.;‘_!?/ . DIVISION OF CORPORATIONS S GCretary Of State

i

DOCUMENT # (GO89 4 (4)

1. Corporatioh Narne

TRANS AMERICA INSURANCE AGENCY, INC.

KR VAR

Principal fPlace of Business Mailing Address
§960 TAFT STREET $21 LAKE AVENUE #14
HOLLYWOOD FL 33024 LAKE WORTH FL 33480-3848
us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/27/1984 03/19/1996
2. Principal Place of Business | 28, Mailng Address 4. FEI Numbar Applied For
21 2] 59-2368201 Not Appl.cable
Suite, Apl. #, el Suite, Apt, #, etc. iti
: P 5. Certificate of Status Desires L] $8.75 Additonal
22 ;ﬂ Fee Required
City & State | City & State ' 8. Elsstion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
2ip - Country Zp Country 8. This corporation has labllity for intangibn%a'wﬁier 5. 199.032,
2 25| [20] 30] Florida Statutes Oves [ANo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
UNDERBERG, EUGENE M. B1] Name
521 LAKE AVENUE #11 B2} Sireet Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33480
83
8dl City TR I'FL 85| Zip Code
11, Pursuant to 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or 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 familiar with, and accapt the chiligations of, Section 607.0505, Florida Stalutes.

SIGNATURC .. . . ..
Shgrabare, typed of parbea rame of regstered agent and tilie ) applicable. (NDOTE: Registered Agerl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [T oecere 1 TILE [ Change L] Addiion
NARE UNDERBERG, EUGENE M. £2 NAME
sinerranoness | 521 LAKE AVENUE #41 1.3 STREET ADDRESS
CIY-S0- 2P LM_(E WOHTH FL 14 CITY-ST-2IP
T T T ELETE 21 TLE [JChange L] Acdtion
HAME BRESLOW, ARNOLD 22 NAME
sinerancaiss | 6980 TAFT 8T 23 STREET ADDRESS
arv-sine | HOLLYWOOD FL 2 ACITY ST 7
MLE 1] [T DECETE a1THLE [ Change ™ [_J Addition
NAE RAY, ROBIN 32 NAVE
street aontss | 6960 TAFT 8T 2.3 STREET ADDRESS
env-siooe | HOLLYWOOD FL 34.CITY - ST-21P
ik vD |REG 41TLE [ JChange [ Adddtion
NAE BRESLOW, DANA 4.2 NAME
siers amoness | 6960 TAFT ST 43 STREET ADDRESS
CIY-ST-219 HOLLYWOOD FL A4 CITY-ST-7P
ThiLk [ peLETE 51TIMLE - [JCharge LT Addtion
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-§1-71p 5.4 GITY-ST- 2IP '
L (7 DELETE 81TITLE [TChange T addition
NAME 6.2 NAME
STREET ALDAESS 63 STREET ADDRESS
Y- ST 2P 64 CITY-ST- 2P
14. ) do hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07({3)i}, Florida Statutes. 1 further certify that the

report is true and accurale and that my signatura shall have the same legal effect as if made under ogth; that
eeh emp%\réered to exacute this report as raquired by Chapter B0?, Florida Statutes. and that my name
1 with an address.

information indicated on this annual repart or supplemental annu
Lam an o'ficer or director of the @Brporation or the receiver or
appears i Black 12 or Block M if changed, or on an attach)

SIGNATURE:

L y HIRE ii

954-987-3710

" " SIGWATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICER DR D

ARNULD BREST.OW Uiy m o1y i e o DaAe Plioie §

wrmmz | Mar 05 1997 8:00am

CR2E034 {9/96)



