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

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # L77554

. Corporation Name

W.G. SIEGEL INSURANCE, INC.

(8)

Principal Place of Business

Maiiing Address

FILED
Jan 24 1997 8:00am
Secretary of State

IR

FT. LAUDERDALE FL 33304

4440 N UNIVERSITY DR 625 NE 3RD AVENUE
LAUDERHILL FL 33351 FT. LAUDERDALE FL 33304-2617
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 06/04/1990 03/29/1996
2. Prncipal Piace of Business 2a. Maiting Address 4. FE| Number Applied For
21| 1244 N, University Drive |25 650210235 Not Applicable
ite, Apt #, etc Suite. Apl. #, alc. i
= Suite, Apt ¥, etc ey TG ADL R EIE 5. Cerficate of Saus Dosied  []  $8:79 Addilonal
22 i 27} Fae Hequired
Cly & Stale __ Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23] Plantation, FL 33322 28] Trust Fund Contribution Added 1o Feas
Zip ___ Country AL Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2] 23322 [3] VSA 29] 30 Florida Statutes Yes wﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
SQUIRE, STEVEN F. 81 Narne
625 NE THIRD AVENUE

82( Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *®

11, Pursuant to the provisions of Seclions 8370502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent_ or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registerad

information indicated an this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that
| am an offiger or drector of the corporahan or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

agenl | am farn har wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .
Slgratare fyned o printed name of regrstensd agen and Le f applicati € (NOTE Registerad Agent signature required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T DELETE 11 TILE [T change L] Addition
HAME SIEGEL, WILLIAM G. 1.2 NAME
stheer aoneess | 625 NE 3RD AVENUE 1.3 STREET ADDRESS
CITy-ST- 2 FT. LAUDERDALE FL 14CIY-5T. 2P
T DS (T DELETE 21TLE (JChange T Addition
hAME SIEGEL, CAROLE J 27 NAME
sweeraonress | 625 NE 3RD AVENUE 29 STHEET ADDRESS
CAY-SE 7P FT LAUDERDALE FL 2 4TIy SI-2P
THLE [T CeLETe 31TILE [ Thange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P . 3.4. CITY-SI-21P
e [T oeETe 41 TIMLE [ FcChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY- ST 7IP 44 0ITY-ST-2P
LE [T peceTE 51 TIILE L] Change ] Additian
NAME: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7. 21F 5.4 CITY-51-2IP
YITE L] DELETE 61 TITLE L) Change L] Addition
KAME 62 NAME
STREE) ADORESS 63 STREET ADDRESS
CHY-SI.2IP 64 LITY-55-21P
14, 1 do hereby certify Ihat the infarmalion supphed with this filing does not gualify for the exemplian stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: « 2%

SIGNATURE AND TYPE|

4~TE D

a sl ALY FIE s [ 16-T)  T5Y 1255,

Daytime Friong #
OOB0OE4D

\l

CR2E034 (9/96)



