FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMOA DEPAIMENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

OIVION OF GORPORATIONS Secretary of State

1998

DOCUMENT # L08085 (7)

4, Corporation Name

S.L. ROSENFELD INSURANCE AGENCY, INC.

O

Principal Placa of Business Maiing Addrass
C/0 SL. ROSENFELD C/0 S.L. ROSENFELD
555 W GRANADA BLVD DA 555 W GRANADA 8LVD D
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/10/1988
2, Pincipa! Placa of Business 2a. Mailing Addross 4. FE! Number Appliad For
21 26 £9-2056218 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, elc. iti
=l uie. ApL 1. 9t e AL L ol 5. Certificato of Status Desred [ $8.75 Addilonal
22 El Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
_EI ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2—5/1 ;;I m Personal Property Tax due June 30. Fvyes [ONo
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agenl
ROSENFELD, S.L. 81| Name
555 W GRANADA BLVD D-1 B2} Streel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florita Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
ageni. | arri familiar with, and accepl the obhgalions o, Section 607.0505, Florida Statutes.

SIGNATURE T .
Signalura. typod of printed nanio of regsicred agar and e it apphealia [NOTE- Rogrsterad Agen: signalure roguired when 1aingtating} DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) [T oeLete 1ATITLE ] thange ~ [T Addition
NAME ROSENFELD, 8.L. 12 NAME
steer aopeess | 489 LAKE BRIDGE DRIVE 1.3 STAEET ADDRESS
QITY-51- 2 ORMOND BEACH FL L4CTY-51-2F
e w T EiiTe 2ATTIE T Tchange L Adden
NAME ROSENFELD, SANDRA 2.2 NAME
sreevaponess | 489 LAKEBRIDGE DRIVE 2.3 STREET ADDRESS
CITY-§T- 2 ORMOND BEACH FL 2.4 CITY-5T-219
TILE [T oeLete 31TILE [ change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CiTy-5§7-2IP 34 ClTY-51-2IP
i [T oEceTe A1 TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2IF
TIILE [T DELETE 59 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY-§T-7IP
WlE L] DELETE 6.1 TMTLE [T Change [ Addition
NAME §.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby cenrtify that the Information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation

indicatad on this annual repon or supplemental annual 1eporl is frue and accurate and that my signature shall have the same laga! efiect as if mage under path; that | am an
officer or director of the carporation or the receiver of frusloe empowered to exocute this reporl as required by Chapter 607, Florida Slalutes: and that my name appears in
Block 12 or Block 13 if changad., or on an attachment with an address.

S B R A e b ek e O Y 2 ;,.L_)__. I D R 2 ARMAODL DAl At N r 71 .00 OArL + Arf 1A N

CR2E034 (10/97)



