FILE NOW: F

g

ILING FEE AFTER MAY 1 IS $550.00
R

CORPORATION
ANNUAL REPORT

Ve, e
w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mara

J32780
REGENCY INSURANCE BROKERAGE SERVICES, INC.

(5)

Prncipal Place ol Business

217 E HALLANDALE BCH BLV
HALLANDALE FL 33008

Maifing Address

PO BOX 250
HALLANDALE FL 330080250

. FILED
Mar 28 1997 8:00am
Secretary of State

0 O

3, Date Incorporated or Quatified | 3m, Date of Last Report

] T

2. Principn’ Place of Basiness 2a. Mailing Address 4, FEl Number Applied For
E 26] 590725703 Nol Applicable
Suire, Apt H#, Clo Suile, Apt. #, efc. - - ) R A .
- E. Cerlificate of Status Desired r $8.75 aaditionay
2ﬂ 27] : Fee Requlred
. City & Stare City & Stalo 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

e _ Coanlry | Zp Country B. This corporation has liability for intangibie tax under s. 199.032,
_23]_ e 251 2;] m Flarida Statutes O ves TNo
. 9, Name and Address ol Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
8l N
RIEMER, STEPHEN L ame
217 E. HALLANDALE BCH. BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
84| Ciy Zip Code

FL |*

of

agent, | an farmihan with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURI

9. Parsuant t the provisions of Soctions 607,050 and 607, 1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
e of teyistered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered

L e type s o Pl Do 00 Gt 3 &g ded DG i appheabie INOTE Rogislered Aganl sgralure requJired when teinstating) DATE
E " OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it D [T DeLEre 14 TILE [ hange [ Aadition | 5
hinuti ADLER, MICHAEL M. 12 NAMEE 3
simeraonss | 8961 SW 108TH ST 1,3 STREET ADDRESS o
LTS A MIAMI FL 14 GITY-S1- 2P &
e pp [DeLeTe 21 TALE [ change L] Aadition | O
RAME RIEMER, STEPHEN L. 2.2 NAME
sthed T appsiss | 20143 NE 19TH PLACE 2.3 STREET ADDAESS
Liy-g e NORTH MIAMI BEACH FL 2 4CIV-$T- 2P
T3LF o D—— L] peLew 31TIMLE ] Change  TJ Additen
N MESCON, HOWARD 32 NAME
st aochiss | G801 COLLINS AVE 3.3 STREEY ADDRESS
-5 20 34 CITY-§1- 2IP
Tt EAL HARBOUR FL [T DecETE A1 TILE AX Crenge L) Addition
Nt ADLER, HERBERT 4.2 NAME ESTATE OF HERBERT ADLER
sk anahiss | 1370 COLLINS AVE, #PH-3 a3stReeTaboRess | C/0 Steven Adler
ary-s1 o | MIAMI BEACH FL aaom-sr-2e | 6498 N.W. 31st TerracejBoca Raton,FL 33496
ML ) 7] GrLETE 51 THLE . T Change L Addition
NapE 5.2 NAME
STHEL | ALDHESS 5.3 STREET ADDRESS
LY. 51 4F SALNTY-SI-7P
R T oeLee 6.1 ITLE [J Crange  [_] Addilion
NN 62 NAME
STHES [ ATIDHESS 6.3 STREEY ADDRESS
LY S1 64 CIIY-S1-21P

appearsin Bock 12 or Block 13 chg

SIGNATURE:

00, or on an at

ment with an address.
-

14, 1 do herehy corlify that the information supplied wilh this fiing does nat gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. I further cerlify that the
information ingicated on this annual report or supplomental anoual report is true and agcurate and that my signature shall have the 8ams logal effect as If made under vath; that
i an an ofticer o direclor o the corporation or the recever or Trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

NATURSPAND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR ™~ 777 7

FEBRUARY 25, 1997

" Dale

(954)458-6323

Daglirie Prarie ¥




