FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

FILED

“Mar 23 1998 8:00am

Secretary of State

. Corporation Name K4596
SAPOZNIK INSURANCE & ASSOCIATES, INC.

(1)
OO AR

Principal Place of Business

16685 NE. 10TH AVE.
N MIAMI BEACH FL 331E2

Mailing Address

16695 NE. 10TH AVE,
N MIAMI BEACH FL 33162

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0086146 Ufict Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
P e 5. Coertificate of Status Desired O $8.75 Additonal
22 e Fes Required
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
—2_3] ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ m ;ﬂ ;11 Personal Property Tax due June 30. ves [ No
9. Name and Addreas of Current Registered Agent 10. Nams and Address of New Reglstered Agent
GORFINKEL, NESTOR B ESQ 81] Name
7 NW 2ND ST 82| Streot Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33128
83
84| City FL |as| Zip Code

1. Fursuant to the provisions of Sactions 807.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, typed of printed name of regssterod agent and title i applicable {NGTE  Repiswred Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 T oecETE 11 TIE [J Change ] Agdition
NAME SAPOZNIK, RACHEL 12 NAME
staeer aporess | 16695 NLE. 10TH AVE 1.3 STREET ADDRESS
CAIY-ST-2IP N MIAMI BEACH FL 14 CITY-5T-21P . !
TLE [T DRLETE 21 THLE Vioe Pres ol A EdCrange (1 FAtition
NAME 2.2 NAME (ﬁ't/, w.duva
STREET ADDRESS 23STREET ADDRESS | Y0 Al - L/(JE
CITY-SY-2IP 2. 4 CITY-5T- 2P s A > % _?) 5 / Ka
e ~ JbeetE 3.1TIMLE v [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-$T-2IP
TME 7 orLete 41TLE [ ohangs ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
e 3 oeLete 51TILE [ JChange  T[_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SY-7P 54 CITY-ST- 2P
TITLE [T oLeTE 6.1 TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing doas not qualify faf the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor! is lrug anghd ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of tha receiver or trustee ampoweyd pixecule this raport as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Block 13 Wwilh an addresy
r (0 b
QSIGNATURE: SRS wa S




