Y

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

ONISION OF GORPORATIONS Secretary of State
DOCUMENT #

arporation Name (6)
KORNREICH INSURANCE SERVICES (FLORIDA), INC.

Principal Place of Businoess Mailing Address ”II"IlI ||| "IH |I||| ml' Iml ||M’I” I]I’I ”III |Im I||“ |]|” II||

% LOUIS LEIBOVIT % LOUIS LEIBOVIT
850 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 334804327
3. Date Incorporated or Qualified | 3a. Dale of Last Report
‘ 12/18/1989 02/13/1996
2. Principal Place of Busingss _2!. Mailing Address 4. FEI Number Applied For
21 26| 650170973 Not Applicable
Suite, Apt. #, ole Suite, Apl. #, elc. i
——1 v AL B el —— P 5. Certificate of Status Desired [ $B'75 Additional
22 27] Fes Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip __ CGountry | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25] 20| ;l Floriga Statutas Cves [Ono
8. Neme and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
LEIBOVIT, LOUIS . 811 Name
350 ROYAL PALM WAY 82| Street Address (P.0. Hox Number Is Not Accepiabie)
PALM BEACH FL 33480 ' '
B3
B4} City FL 85| Zip Code
1. Pursuant o the provisans of Sections 6070502 and 607.1508, Florida Statules, the above-named carporation submils this stalement for the purpose of changing iTs fegisierad

office of registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am lamiliar with, andd accept the obligatons of, Seclion 607.0505, Florida Stalutes,

SIGNATURE __ . e
Sagnat i by ’ ey @ e st apphicab'e [NOTE Registered Agant signature réquired whert Ieinstating} DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DeLETE T1TILE T Change ™ [ Addition
NANE KORNREICH, MATTHEW R. 1.2 NAME.
siacer aooaess | 420 PRIMAVERA WAY 1.3 STREET ADDRESS
LY ST 2P PALM BCH FL 14 0iTY-S7-2
THLE D [ peLETE 21 TIILE T Change {1 Addition
NAME KORNREICH, JAMES D. 22 NAME
smen aoosss | 521 STH AVENUE 2.3 STREET AGDRESS
CTY-ST- 2P NEW YORK N.Y. 2 4CTY-$T.29
TRLE VD T veLete 31TILE [ Y Change [ Addition
hAkE KORNREICH, WILLIAM D. 32 NAME
stueet aooss | 521 5TH AVENUE 33 STREET ADDRESS
Ty -§1-2# NEW YORK N.Y. 34.CITY-ST-7P
TILE D [] peELEte 41 TILE [T change [ Addition
NAME KORNREICH, THOMAS A. 4.2 NAME
swheer aoess | 521 5TH AVENUE 4.3 STREE] ADORESS
CiY - 57- 2 NEW YORKNY. 44 CITY-§T-2P
LE T DELETE 51TME ' [Jchange [ Addition
NAME 52 NAME
STHEFT ADUFESS 5.5 STREET ADDRESS
CTY-51- 7 54 GITY - 51- 2P
TILE [T cecete 61 TITLE [JCrange [ Addition
NAME 6.2 NAME :
STREET ADDRESS £.3 STREET ADORESS
CY-§1-21p 54 CITY-§7-2IP
14. 1 do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofhcer or directar of the corporation or 1nhe receiver or trustee gpapowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
Dt wiblran address.

, By K danvary JF 1007 561-833-0044

TURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR M3 FF R ot B . WA s v0a s reln Tiaytima Phone ¥

e | Feb 03 1997 8:00am

CR2ED34 (9/96)



