. FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
( PROFIT & % | ‘\ FLORIDA DEPARTMENT OF STATE M ay 27 1 997 8 OO am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # K45963 (1)

Corpiorabion Namg

SAPOZNIK INSURANCE & ASSOCIATES, INC.

s INVR R A

r Frincipa Piace of Busingss

16695 N.E 10TH AVE. 16685 NE. 10TH AVE.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162-9707
9. Date Incarporated or Quialifed | 3a. Date of Last Reporl
e e _ 11/17/1968 04/19/1996
2. Ponceeal Place of Business 2a. Mailing Address 4. FEl Number - Appliet For
21l 2E] WMG Mot Applicable
Suite, APt #, el Suite, Apl #, etc . . $8.75 additional
2_21 - ﬂ 6. Cerlificate of Status Desired [ Fee Required
) City & Sute: | Oy & State 6. Election Campaign Financing $5.00 May Be
[nj o ) Trust Fund Contribution 0 Added o Fees
/\p Zip Country 8. This corpaoration has liability for intangible tax under §. 199.032,
[24] [30] Florida Statules Oves [No
. |3 Name and Address of Current Rogisiered Agent 10, Name and Address of New Registered Agent
GORFINKEL, NESTOR B ESQ 81| Name
7NW 2ND ST B2| Street Address (P.O. Box Nurber is Not Acceplable)
MIAMI FL 33128
83
B4| City FL 85| Zip Cade
1. Fursaant Lo e provisions of Seclons 607.0b02 and 67,1508, Fiorila Salules, the above-named corporalion submits this stalement for the purpose of changing its registered

offiie or {Cgmltri'd agent o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accep! tha appoiniment as reglstored
agent | am famiar with, and accepi the omgau[us of, Section 607.0505, Florida Slatutes.

SIGNATURE N’-‘ ""’f _ OIF“" kel .& 239 4//)7/7

- ,;4 e d na € of r3en clerns A odl ano tiie 1 a5 vplcme (NQTE. Registered Agenl sgralte reduired when reinstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ DP [T DEtETE 11TME U Grenge ™ [T Additon | g5
i SAPOZNIK, RACHEL 1w 3
arcetamnss | 16695 N.E. 10TH AVE 1.3 STREET ADDRESS &
L oeseor | NMIAMIBEACH FL 14 CH1Y-8T- 78 &
e “LJ DELETE 21 TITLE [T Change ] Addition | &
NI 2.2 NAME
SIHEFT EDORESS 2 3 SIREET ADORESS
ybvestoe f . 2 4 CITY-§T-2P
I [ DeLETe i 31T0E [cnange T Aadition
HatE 3.2 NAME
SIREET ADDSESS 3.9 STREET ADDRESS
| areseae oL - 4 34 CIry-ST-2P
L [Joeere a1TLE [T onange [T Addition
AT 4 2 NAME
STl ] ALODRESS i 4.3 STREET ADDRESS
L ovstar | 44 0ITY-87- 2P
e [T pecete 51TILE ' [J Charge ] Addition
NAME J 5.2 NAME '
STRELD ALDRFS® 5.3 STREET ADDRESS
[ eny S17e — 54 CITY-51-2IF
m [T DeLEze 6.1 TIILE ' _ [T change [ Addition
N 6.2 NAME
STREST RDDRESS 6.3 STREET ADDRESS
| coe-si-ae | 64CITY-57-2IF

14. 1ddn horalyy cerlly thal the infonmation suppied with, this Tiing does not qualily far the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
informabion inchealed on this annual report or supgfgmental annual report is true and accurate and that my signature shall have the Bame legal effect as if made under oath; that
1 & an ofbcer or director of the ¢oy orann o ihg faceiver or trustee empowered 1o exacute this repert as required by Chapter 807, ida Statutes; and that my name

appears in Block 12 of Blogk 131 A attachment with an adoress. ( )

S'GNATURE: Daytine i’mm




