SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398. FILED
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION Pko  ronpnomen o o Aug 05 1998 8:00am
ANNUAL REPCRT 3 G Sucratary of State

1998 i'ﬁg,_;_"@/ | DIVISION OF CORPORATIONS Secretal'y Of State

DOCUNMENT # 32780 (5)
REGENCY INSURANCE BROKERAGE SERVICES, INC.

- | O O

Princlpal Place of Business Mailing Address
217 E HALLANDALE BCH BLV PO BOX 250
HALLANDALE FL 33008 HALLANDALE FL 330080250
DO NOT WRITE IN THIS SPACE
3. Date Incnrpnrate’j or Gualified
2. Principal Place of Business _2a Mailing Address 4, FEI Numbar ; Applied For
21 3 26| 58-2726703 Not Applicable
. # X Suile, Apt. #, atc. iti
Sulte, Apt. ¥, oto r- vie. ApL 8, et 5. Certificate of Status Desired I:‘ $8.75 Adc!ullonal
22 2;| ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be 4l
23 [P a Trust Fund Confribision D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangibla
24 25 El |30 Parsonal Property Tax due June 30. Yes No
9. Hamo and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
RIEMER, STEPHEN L 81| Name
217 E. HMJ.ANDALE BCH BLVD B2| Street Address (P.O. Box Number Is Not Acceptable)
HALLANDALE FL 33008
83
84| City FL 85( Zip Code

11, Pursuant to the provisions of saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 .0505, Florida Statutes.

SIGNATURE __ ___ ... I

Signature, typed or printed name of registered agnnt and Lille it Apphcahla. (NOTE: Ragistered Agent signature required when rainstating} DATE 6..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TE D Woriere 1TILE [ change [ ] Acdition |2
NAME ADLER, MICHAEL M. 1.2 NAME g
sTReeTaobress | 8961 SW 108TH ST 1.3 STREET ADDRESS Ty}
CITY-8T2IP MIAMI FL 14 GITYST2P ?)
TmE op [ Joetere 2ATITLE [ change L] Additon
NAME RIEMER, STEPHEN L. 2.2 NAME
sTReeTADDRESS | 20143 NE 19TH PLAGE 2.3 STREET ADDRESS
CiTY-sTZP NORTH MIAMI BEACH FL 24 CITY-STZIP
TME D ﬂDELETE 3ITTLE [ change [ Adation
NAME MESCON, HOWARD 3.2 NAME
streetaporess | 0801 COLLINS AVE 33 STREET ADDRESS
CITY-STZP BAL HARBOUR FL e 34 CMTYST2IP
Tme D oeiere 41TMLE (] change [ ] Addition
NANE ESTATE OF HERBERT ADLER 42 NAME
sTReeTADoress | G488 NW 31 TERR 4.3 STREET ADDRESS
CITY-ST-2IP BOQA RATON FL o 44 CITYST2IP
TITLE [ oecere 5ATME (] cnange [ Adation
HAME 5.2 NAME
STREET ADDRESS 6.1 STREEY ADDRESS
CTY-ST.2P o §4 GITY.ST-2ZP
TILE [ Toeters £ TITLE [J change [ Addiion
NAME 6.2 NAME
STREET ADORESS 635TREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14. ! hereby certify thet the information supplied with this filirig does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or diredtor of tha corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Bipck 13 if changed, or on an attachmgpt with an address. /
: Ai . 7/:}’ = e S P

Ml Sl Az b




