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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 X

DOCUMENT # 54886 (3)

1. Corporation Name

BREITBART INSURANCE GROUP, INC.

IR IR

Principat Place of Busingss Mailing Address
5800 M. ANDREWS AVE, P.O. BOX 9328
FT. LAUDERDALE FL 33210 FT. LAUDERDALE FL 33310
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1987
2. Princlpal Place oi Business 2a. Mailing Address 4. FEI Number Applied For
1] 25] 59-2767336 | [Not Applicable
ite, ADt. #, ete. ite, Apt. #, ete. .
Suite. Apt. #, et Sulte, Apt. # ete 5. Cerlificate of Status Desired [ $8.75 Adq]tional
EI Ej ) Fee Required
. City & State City & State 6. Election Campaign Finansing $5.00 May Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:| ;s-l E‘ 30 Personal Property Tax due June 36.  [lves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BREITBART, STEVEN 81} Name
5300 N. ANDREWS AVE. 82| Street Address (F.O. Bax Number is Not Acceptabie) 3
FT. LAUDERDALE FL 33310 _
a3
84| City FL |asj Zip Code

11, Pursuant (o the provisions of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice ar ragistered agent, o both, in the State of Fiorida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Signatuss, typad o printed name of reglslared agant and tills if applicabie. (NOTE: Ragisterad Agent signature required when rainstating} . DATE ]

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIE P [T oECETE 1.1 TMLE [ Change ] Additian
NAME BREITBART, STEVEN 1.2 NAME

steeraopness | P-O. DRAWER 9328 N/A 1.3 STREET ADDRESS

CITY-5T- ZiF FT LAUDERDALE FL 33310 - 1.4 CITY-5T- 2P

TmE 5 TT DELETE 21TME CIThange [ Addition
NAME BREITBART, HILDE 2.2 NAME

streer anoeess | P.C. DRAWER 9328 N/A 2.3 STREET ADDRESS

CiTY-51-ZF FT LAUDERDALE FL 33310 2. 4 CITY~§T-ZiP

TITLE [Joelele -~ fzimme T TChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY -§7- 217 34.CTY-ST-ZIP ]

TI:E [T DeECETE 417TILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY - 5T-2P 44 CITY-57-2P N B

TITLE [T pELETE 517ME [_icChenge [ Additton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHY-SI-21¢ 5.4 CITY-S$T-2P

TILE T DELETE &1 TITLE T TChange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2IP

14. | hereby certi‘fg that the information supplied with this filing doesfot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indiczled on this annual report or supplemental annudl report igftrue and accurate and that rmy sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the caorgoration or th stee gmpowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appedrs in
Block 12 or Block 13 if ¢ with agfaddress.

e SR Rty /152 9% (558 77/ -05000

AT TV I PVAY T e Lr & RE SV C IRt P IE LS P3P PRLES (T ey o oot v e O

CR2E034 (10/97)



