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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B L A TMENT .
CORPORATION VHdip T i . ortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # MOB6929 (7)

1. Corporation Name

GELBWAKS INSURANCE SERVICES, INC.

AV

Princlpal Place of Businass Mailing Address
2007 NE 208 TERRACE 2001 NE 208 TERRACE
MIAMI FL 33180 MIAMI FL 33180
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
10/25/1984
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2504438 Not Applicable
Sule, Apt. #, etc. Suile, Apt. #, elc. ith
P P 5. Cerlificate of Status Desired O $8.75 dditonal
2 m Fee Required
City & State City & Stata 8. Eleciion Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contrigution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I 26 Eﬂ 30 Personal Propearty Tax dug June 30 S ros 3 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORWITZ, WAYNE CPA 81 Nome
3511 WEST COMMERCIAL BOULEVARD 2] Street Address (P.0. Box Number is Mot Accepiable)
SUITE 402
FORT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing ils registared
office or registerad agent, or both, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hareby accept the appaintment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiurs, ypod o prinled name of registored ageni and tite if applcable {NOTE Registered Agent signature required when rainstating) DATL
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP | BT 11TILE [ Crange ] acdition
NAME GELBWAKS, PETER S 12 RAME
strecTapbress | $1035 S.W. 38TH DRIVE +3 STREET ADDRESS
CITY -57-21P DAVIE FL 14 CHY-51-2IP
THTLE DV | 21TME [J change [ Addition
HAME (GELBWAKS, SHARON R. 2.2 NAME
sweeTaporess | $1035 S.W. 38TH DRIVE 2.3 STREET ADORESS
CITY-ST-2P DAVIE FL 24 CITY-5T-20
FINE oV [T oeLETE 31TITLE {1 Tharge [T Addition
NAME DYESS, WILLIAM R. 32 NAME
staeer aoDress | 9400 OAK GROVE CIRCLE 33 STREET ADDRESS
oY ST-7¢ QAVIE FL 34.01Y-51-2P
TIiLE ] oeLere 41T1LE [J change ~ T_J Adtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2P
TITLE [ OELETE 5.1 THLE [Z] Change T addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CIry- ST-2P 54 CITY-51- 0P
TMLE [-J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-§T-21p
14. | hereby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Floridta Siatules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath: that | am an
officer or direator of the corporation or tharr ar ifistes empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
pent
.

Block 12 or Block 13%@. or on én a ith an address.
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