FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT > FLORIDA DEPARTMENT OF STATE J an 3 O 1 9 9 8 8 O O am
[l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M13928 (0)

1. Corporation Name

CONSOLIDATED INSURANCE BROKERAGE, INC.

GRMVERRICMARAW TR ERIAR

Principal Place of Business Maiting Address
d44 BRICKELL AVE. 444 BRICKELL AVE,
SUITE 11 SUITE 721
MIAMI FL 33191 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
s us 8. Data Incorporated or Qualified
: 04/11/1985
S 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
< a1 26 59-2663503 Net Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. i
anl™ g : e aw B. Cartificata of Status Desired O $8'75 Additional
E[ ;’-I Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
Z—QI —m Trust Fund Conlribution Added to Fees
: Zip Country Zip Country B. This corporation owes or has paid the current year hﬁéible
- |24 % ;] ;l;l Personal Property Tax due June 30. L] Yes NG
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANTAMANIA, ISRAEL 81| Name
4421 SHERIDAN AVE' B2| Strest Address (P.O. Box Number is Not Acceptable)
. MIAMI BEACH FL 33140
a3
84| City FL 85| Zip Code

08, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered
5 authorizod by the corporation's board of direclors. | hereby accept the appgintment as ragistered

B07.0505, Florida Statutes. / ?

11. Pursuant to the provisions of
office or registered agent_aff

agent. | am familiar withe}
SIGNATURE 1
Ca ] O (11

an

CR2E034 (10/97)

™ Mol " B8 and titl 0 aplACARn [NOTE" Hogistered Agant signature required whan reinstating} AT 4
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] TITLE T ] oELETE 11 TITLE [T change [ Addition
=] NAME SANTAMARIA, ISRAEL 1.2 NAME
| smeeraonness | 4421 SHERIDAN AVE. 1.3 STREET ALDRESS
CATY-ST-2IP MIAMI BEACH FL 14 CITY-5T- 2P
THLE [T peLee 217U ] Change ™ T Agdition
NAME 22 NAME
| STREET ADDRESS 23 STREET ADDRESS
| omy-st-ap 2 4 CITY-51-71P
TITLE U] oeieTe AT TIE [T Change L] Addition
HAME 22 NAME
STREET ADORESS 3.3 STREET ADCRESS
, CITY-5T-2IP 34 CITY.§T-2p
o] e L1 DELETE L1TNLE [T change ] Addition
HAME 4. 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-71P
THLE [T pELETE 51 TITLE [ crange ™ LT Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-2P 54CITY-ST- 2P
TTLE [T beLETE 6.1 TITLE J change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY - $T- 7P
i), Floridda Slatutes. | further certify 1hat the infarmalion

14. | hereby certify that the information suppliod with this filing doos not gualify gor the exemplion stated in Saction 119.07
indicated on this annual report or supplomentalgnual report is true and e same legal effect as if made under oath: that | am an
officer or diregtor of the corperation or the raghfiver or trustee & 1o execute thi hapter 67 Florida Statutes; and that my name appears in 5

Block 12 or Block 13 if changed, or on _o
. /é. (/ 305 $77-080

ri



