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

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrolary of Slale
DIVISION OF GORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

1. Corporation Name

S.. ROSENFELD INSURANCE

DOCUMENT # LOBOS

(7)

AGENCY, INC.

1o} Principal Place of Businoss
%[ 0 8L ROSENFELD

Mall_i};g—a.d"dmss
C/O SL. ROSENFELD

1O L

1l

§55 W GRANADA BLVD D4 555 W GRANADA BLVD DA
ORMOND BEACH Ft 32174 ORMOND BEACH FL 321745100 L
us us 3. Dale Incorporated or Qualitied | 8a. Dale of Lasl Reporl
e 08/10/1989 06/14/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Nurnber Applied For
26 59-20562 18 Not Applicable

Sulte, Apt. #, olc.

| Suite, Apt. ¥, elc.
21]

O

5. Cerlificate of Stalus Desired

$8.75 Additional
Feo Required

City & State

COUHIF;{“ T

Zip

| Cily& Stale 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution Added to Foes
7ip 8. This corporation has liabilily for intangible tax under s. 199.032,

" Country
30|

! 2_4] E‘ R 2-9] ~ Florida Statutes dves [INo
: 9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
ROSENFELD, sSL B1| Namc
555 W GRANADA BLVD D1 B2| Stroct Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174
83
84| City FL asl Zip Code

11, Parsuant fo the pravisions of Sections 607 0502 and 607, 1508, I lorida Stalules
office or registerod agont, or both, in tho State of Florida. Such change was
agent. | am famlliar with, and accept the obligations of, Section BO7.0605,

sianature _STANLEY L. ROSEN FELD

Signature, typoed ar prinkig nanmge of

ook agent and il ¢ it ;s cabide

ion submits this slaternent for the purpose of changing its registored
s board offirselorg. | hereby accept the appointment as registered

< lﬁf:i/,f]b‘_?j___

T DA

12. GIFICIRS AND DIRECTORS _ f1a. © AODITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12_ | @

T D ot IR [T hange [T Adiion | g5

NAME ROSENFELD, S.L. 12 NAME 3

staeet aponess | 489 LAKE BRIDGE DRIVE 13 STREET ADDRESS <

crv-s-ze_ | ORMOND BEACH FL 14CTY 51T &
1 Tme 73 I oeiine 21TILE [T Change™ T[] Agdilion | ©

| vame ROSENFELD, SANDRA 22 NAME

streeT aDoRess | 489 LAKEBRIDGE DRIVE 23 STREFT ADCHESS

cov-st-2¢ | ORMOND BEACH FL 2 4CY-51-2F v

TITE T T oreie 31TIF [T change [} Adaition

NAME 32 NAMI

STREET ADDRESS 33 STREET ADRESS

CITY-ST-2 B - 34.COV-ST-7P

TIRLE T beveTe 4111LE [ change L] Addition

NAME 4 2NAME

STREET ADDRESS 43 STHIED ADDHESS

City- ST-2ik o ) 44CHY-81-7p

TITLE TJne STIILE 1 Change L] Addfiion

HAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ALLRESS

eITy-§$1- 2P , B4 CITY-S1-7F

e = T oot S1TILE [T change [ Addition

NAME 62 NAME

SYREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-2P B4 CTY-ST. 7

14. | do hereby certily that the information supplicd with this fiing does nol qualily for the exemplion stated 1n Soclion 119.07(3)(1}, Florida Slaldles, | furth

| am an officar or director of tha corporation or the receiver or truslen empowered 1o execute this reporl as requited by Chapler 607, Florida Statutes
appears in Block 12 or Block 13 if changod, or on an allachment with an address.

N T T

o f 1o f O A

PIARIATI ISP~ [

het cerlify that tho

Information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal

. and that my name

T Y, el




