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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

POCUMENT # 121804

LEN FELDMAN INSURANCE AGENCY, INC.

Maising Address
7481 W OAKLAND PK BLVD

Principal Place of Business

7481 W OAKLAND PK BLVD

FILED
May 06 1998 8:00am
Secretary of State

AN MM TR

et

SUITE 306 A SUITE 306A
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 3331% DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
_— 10/10/1989
2. Principal Placs of Business | 2. Mailling Address 4. FEl Number Applied For
21 R 650161036 Not Appliceble
Suite, Apl. #, elc. Suite, Apt #, etc.
- F &, Cenificate of Status Desired O $8.75 Acdtional
22 o 27] Fee Required
Gity & Stato . City & State 6. Elaciion Campaign Financing $5.00 May Ba
El e @_8]_"7 Trus! Fund Contritxtion Added 1o Feses
Zip | Country A Country 8. This corporation owes or has paid the currgnt year Intangible
E 25} o 291 ) ;ﬂ Personal Properly Tax due Jung 30. Yes [ ]No
9. Name and Address of Gurrent Reglstored Agent 10. Name and Address of New Reglsteredf Agint
FELDMAN, LEONARD 81| Name
7481 W OAKLAND PK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 306A
FT. LAUDERDALE FL 33319 63
84{ City FL Iss Zip Code

agant. ! am famitiar with, and aceept the obligatons of, Section 607 0505, Florida Stalules.

SIGNATURE

11, Pursuant to the pravisions ol Seclions 607 0507 and G07.1508, Flonda Stalules, the above-named corporaticn submits this Statement for the purpose of changing s registered
office or registered agent, on botly, inthe State of Flonda. Such chango was autharized by the corperalion’s board of directors. | hereby accepl the appointment as registered

- 1 '*‘W'

:
:
3

indicaled on this annual repor! o supplemental antwal report is trug
officer or diractor of the corparation of the receivorar trustec epaptvered 1o49fe
Block 12 or Block 13 sdor Bith anddgoss.

rYyr. sSSPy JJrt1. Y

Signature, tyed or prnted TL"E,‘,‘LH“-'-”' toed e s Sl i n,}!'E'.]f»l'u'"' T T TTINOTL Regustered Agen signalure (6quired when renstating) DATE e
12. OF NGRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE 2 O oeeete 1ATITLE O change [ Addition =
NAME FELDMAN, LEONARD 1.2 NAME §
staeer aopRess | 1862 NW 97TH AVE 1.3 STREET ADDRESS &
LITY- 5T- 7 PLANTATION FL ~ 14 ITY -51-2IP o
THLE [T peceTe 2.1 TTLE [Cchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CY-$1-2P 2.400Y-SI-7¢
TILE ] DELETE 31 THLE [ change Tl Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
emvst-p | 34.0ITY-51- 2
TITLE O orere 41TITLE [T Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY- $7- 2P . 44 CITY-S1- 2IP
TITLE TTOELETE 5.1 THTLE [T Change [ Addition
NAME | E2AI
STREET ADDRESS 53 STREE] ADDRESS
CHTY-5T-21P L 54 CITY-5T- 2P
TITE [ pecETe 61TIMLE 3 change ™ T Addition
WAME 6.2 NAME
STREET ADDAESS 69 STREET ADDRESS
CITY-ST-2IP N s A yasheny
14, | hereby certlfy that the information suppled wilh this filng does not qualiy for 1 emptigh stated in Section 119.07{3)i}, Fiorida Statutes. | further cerlify that the information

fand thaf my signature shali have the same legal effect as i made under oath; that | am an
6 thisdepon as reguired by Chap?, Florida Statutes; and that my name appears in
e
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