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

CORPORATION FLORER DA O STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # | 37352 (6)
KORNREICH INSURANCE SERVICES (FLORIDA), INC.

AR AR IR A I

408, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
:h chango was autharized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
ban GO7.0600, Florica Statutes.

11. Pursuant 1o the provisions of Snchons GN7 0507 and 607 14
office of registered agunt, of bath i the Stale of Flonda
agent | an famdlar with, and accept ihe obbgations of, Se

SIGNATURE

Blgnatars, fypad o f 1] e ol pegede e ol Wie @ agghoalie (NOTL Rugistered Agant signature required whan reinslating) DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE 0 T T bitere l 111TLE JChange [T Addition
RAME KORNREICH, MATTHEW R. 1.2 NAME
street anomess | 420 PRIMAVERA WAY 1.3 STREET ADDRESS
CIY-S1-2F PALM BCH FL 14 CITY-ST-2IP
TILE VD o N BTG 21TINLE [T change L[] Addition
NAME KORNREICH, JAMES D. 22 NAME
swmeeTaporess | 521 5TH AVENUE 2% STREET ADDRESS
CITY-S1-2P NEW YORK N.Y. R 2 40ITY-ST- 2P
TILE VD T T T oeere 311LE [T Change LT Addition
NAME KORNREICH, WILLIAM D. 32 NAME
staeer aDpress | 521 BTH AVENUE J 33 STAEET ADDRESS
CITY-§1- 21 NEW YORK N.Y. 34 CITY-ST-2IP
TE ) R T O e 21T [T Change L] Addition
NAME KORNREICH, THOMAS A. 4 7 NN
stheer aportss | 521 STH AVENUE 43 5TREET ADDRESS
CITY-51-2ip NEWYORKNY. 44 CITY-ST-21P
THLE T beLete 51TILE I change L Addition
NAME 52 NAME
STREET ADDRESS 59 STAEEY ADDRESS
CITY-5T-21P 54 5ITY-5T-2IP
e LT T T T T T T BLEE 6.1 FIILE TChange L J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 64 CITY-ST-2IP

14, 1 heraby cortify that the mionmation suppied will s hitg docs nol gualdy for ihe exemption stated in Section 119 07(3)0), Florida Statutes. | further certily that the infarmation
indicanett on this antwal repornt o suppletnnlal asinual reporl s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officor or director of the corpOration on e receiver OF tusten empowerogl 10 executs this report as required by Ghapter €07, Florida Statutes; and that my name appears in

Black 12 or Brack 13 it changed. or g an altachinent with as-godress
CIANATI ms:-f m ﬁ Y 1/ 30/98 561-833-0044

Principal Place ol Busincss S Mailinig Address
% LOUIS LEIBOVIT % LOUIS LEIBOVIT
350 ROYAL PALM WAY 350 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEAGH FL 33480 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I R 12/18/1989 v
2. Principal Place of Busmess 2;. Maling Addross 4. FEI Number Applied For
2 e 26| S 65-0170973 Not Applicable
Suite, Apt #, etr: Suite, Apl #, elc. N _ $8.75 Addiional
Z]n - 7 g?] , o 6. Certificate of Status Desired ] Fee Reguired
Cty & State - ity & State 6. Election Campalign Financing $5.00 May Bo
23 e . ?!], e Trust Fund Contribution O Added lo Fees
op __ Gountry Sip Country 8. This corporation owes or has paid the current year Intangible
24 . 25]7 o gsj 7 ) ;El Personal Property Tax dus June 30. Oves [Oino
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
LEIBOVIT, LOUIS 81| Name
350 ROYAL PALM WAY B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 5
84| City FL 85| Zip Cods

CR2E034 (10/97)




