FILE NOW:; FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION o ee - Apr 16 1997 8:00am
~ ANNUAL REPORT

1997

. D|VIS|§:|C§FW(;):§CT:ZT|ONS Secretary Of State
DOCUMENT #
] Corporation Name

©)
~ HAFT INSURANCE AGENCY, INC.

'- _Principal Place of Business Maiting Address ||||mn I’I

E1 8915 NW 108TH WAY 5315 NW 108TH WAY

IR AR NN

DORAL BPRINGS FL 33076 CORAL SPRINGS FL 330762743
Us us ‘
3. Dale Insorporated or Qualified 3a. Dale of Lasl Reporl
) 05/24/1989 03/19/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEINumber Applied For
1] - el 650121007 Not Applicable
1 Sule, Apt. 4, etc. Suite, Apl. #, elc. iti
1 Sute. Ap ? 5. Cerliicate of Status Desired [ $8.75 aational
.- .EEI E;l ) ) Feo Required
1. City & Stats | Cily &Slale 6. Elettion Campaign Financing 5.00 May Ba
& y
; E 28]7 . Trust Fund Contribution J Added {o Feas
' Country Zip | Country 8. This corporation has fiability for intangible tax under s. 199,032,
a ;I aol : Florida Statutes [ ves E No
g, Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
Bt '
HAFT, GARY § Name .

5315 NW 108“" WAY B2| Strect Address (P.O. Box Nurmber is Not Acteptable]
CORAL SPRINGS FL 33076 -

83

84| City o 85
FL

1. Pyrsuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statules, 1he above-named corparation.submils this statement for the purpose of changing its registored
office of registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the cbligalions of, Seclion 6070505, Florida Statutes.

[ -siGNATURE o

Zip Code

-

Stgraturs, ypad of peinted nann al rugistored agent and tilke i appiicable (NO1L - Registerod Agent signalore reqoied when reinsiating) DAIL
_12,_ QFFICERS AND [')Iﬂi CIORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D L] Dreete TILE - ‘ , U Change [T adiion | g5,
NAME HAFT, GARY §. 1.7 HAME . i 3
=] scerdooness | 5315 NW 108TH WAY 13 STREET ADDRESS &
% City-S1-2 CORAL SPRINGS Fi. 14 GITY-S1- 200 : : &
T Ame D L] DECETE 211ME _ ‘ . L] Change T Adgition | O

| Name HAFT, MINDY §. 22 NAME
| -srreeT ADDRESS | 5315 NW 108TH WAY 2.3 STRIET ADDRESS L
-] Crv.stzp CORAL SPRINGS FL 2 40T 5 79 ,
] TiTLE TJ beiete 3.4 TILE I [l change [T Addition
NAME ' 3.2 RAME
] sTheer apoRess 33 SIREST ADDRESS
CITY- $7-21P 34, CITY-51-2IP )
TE OJonete 41 T01LE [J change [ addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRIESS
CITY-§T. 7P 44CNY-51-2IP
WE | ML 51 TITLE T Change — E_J Aodition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRISS
Gity- S1- 2P e 54 CHY-ST-71
TMLE T oiiEsE IXEnT: T Crange L] Addion
e 62 NAME
" STREET ADDRESS 63 STREET ADDRESS
DATY-ST-2IP £40Y-51-2P

n supphed wilh this filing does nol gualify Tor he cxemplion stated in Seclion 119 07(3)0. Flonda Stailes. | furlher cerlity That the
report or supplemental gnnual reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath; that

poration of the receiver fir fruslee empgwered 10 exeoute this reporl as required by Chapter 607, Florida Statutes; and that my name
\ment %ress.

hanged, or on an aja
A wlan  fOod) 246 RALE

14. | do hereby cerlify thal tho informaty
Infermation indicated on this annu
| arn an officer or director of 1ho
appears In Block 12 or Block 13

BIASRAIATI ISP \



