FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N5

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

DOCUMENT #  K91239

1. Corporation Name

HAFT INSURANCE AGENCY, INC.

(9)

Principal Place of Business

5315 NW 108TH WAY
CORAL SPRINGS FL 33076

Mailing Address

5315 NW 108TH WAY
CORAL SPRINGS FL 33076

AW

us us 3. Date lncorporated or Qualfied | 3a, Date of Last Report
05/24/1989 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
21 [26] 650121007 Not Applicabi

Suite, Apt. #, elc. Suite, Apt. #, etc.

2]

]

$8.75 additional

5. Certificate of Status Desired .
Fee Required

|

City & State City & State 6. Blection Campaign Financing $5_00 May Be
2_3] E[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’;] E§| _2—9] 30 Florida Statules [0 Yes CINe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
HAFT: GARY S 82| Street Address (P.O. Box Number is Not Acceptabis)
5315 NW 108TH WAY
CORAL SPRINGS FL 33076 83
84| Ciy 85| Zip Code
FL [*]

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abova-named cor
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of raglslered agent and tre it apphcabio

INOTL: Registerad Agent signature re(pr:a(ﬁ%;;;én:\s:\:;é‘ )

poration subrmits this slatement for the purpose of changing ts registered office

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [J DELETE 1 1TILE [ Change [ Agdition
NAME HAFT, GARY S. 12 NAME

STREET ADDRESS 5315 NW 108TH WAY 1.4 STREET ADDRESS

CITY-51- 2P CORAL SPRINGS FL 1LATITY-ST-21P

TITLE D [] DELETE 2 1T0LE [ Change  [J Addition
NAME HAFT, MINDY 8. 2.2 NAME

STREET ADDRESS 5315 NW 108TH WAY 2.3 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS Ft. 24 CITY-ST-2IP

TILE O] DELETE 31 TITLE [] Change [ Addition
NAME 32 NAME

STREET ADDRESS 33. STAEET AUDRESS

GITY-51-2IP 3400Y-SI- 2P

TITLE ] DELETE 41 TILE [ Change  [] Addition
NAME 47 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-SF- 2P 44 CITY- ST 2P

TMLE [ DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-SE- 7P

TITLE [7] DELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-51-2P 64 CITY-ST- 2P

14. t do hereby certify that the information supplied with
certify that the information i
oath; that | am an officer g
appears in Block 12 or B

SIGNATURE:

iractor of the corparationf or the

ceiver or trustee em,
13 if changed, or op arfattachgfeng with an address.

s filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 1 18.07(3)k), Florida Statutes. | further
icated on this annual regfort or supplemantal annual report s true and accurate and that my Signature shall have the same lagal effect as if made under
powered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

cﬁHﬂFT*..%/%ﬁ,____Ls__s&)Zﬂs—aus

Daytrms Prone #

N

CR2E034 (12/95)




