FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

______ 1996
DOCUMENT # M85800 (4)

1. Corporation Name

LIFTON INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

RN B R

Principal Piaée of Bu;i_r:n.oss Mailing Address
7301 W. PALMETTO PK RD THTRALMERO-PICRD
B~ A\DD Ll Rl B
BOCA RATON FL 33433 BOCA RATON FL 33433 -
us us 3. Date Incarporated or Qualited 3a. Date of Last Report
- . 06/16/1988 04/21/19885
2. Princpal Place of Business | 2a. Mailing Address 4, FEI Number Appled For
21 Boes RaTon Fy, 26| 1301 1S PAAmenoPK Ry 65-0059083 ot Appicaric
Suite, Apl. ¥, &tc. Suite, Apl. ¥, etc ) $8.75 Additional
- . ifi At ired
] AlOE 27] - ;I 1o .B 5. Cerlificate of Status Dosire 0O Foe Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May 82
23;1 WTC’M W Fo, 25%5&“‘09 WL Trust Fund Contribution 0 Added to Fees
Country op Country 8. This corporation has liabilty far intangible tax under s 199.032,
j J@43‘5 —I-P&\.H-BC"‘ _l g”"l:.-b 30 -vm;l{ Fiorida Statutes ﬂ Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
L'FTON I-EWIS 82| Steet Address (P.O. Box Number is Not Acceptable)
MNBSOR‘PMK'BR‘.SJLI SVecpuicname
BOCA RATON FL 33496 83
84| Gity FL B5 | Zip Code

|19, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-namead corporat-on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE | [ et e e e o e
- Srgnats e, ypesd of printed name of registérod agoent and fite | applcable (NGTE Registered Agent signatire reuired when remstanig;: DATE $
[ 42— OFFICEAS AND DIRECTORS N B ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE VP [[] DELETE 11TILE [ Change [ Addition | =
HAME LIFTON, EDWARD 1.2 NAME 3
swertanoress | 7331 NW 48TH CT, 1.3 STREET ADDRESS g
CiTy-51-21F LAUDERHILLFL 12 0IY-57- 7P L &
THLE Dp [] DELETE 21 TLE [ Change [ Addition | ©
NAME LIFTON, LEWIS 22 NAME
seet annress | 5361 STEEPLECHASE 23 STRFET ADDRESS
oY - $1-21P BOCARATONFL 24CITY-ST-2P N
1IE S ] DELETE 3 1T0LE [ Change  [] Addilion
NANE LIFTON, DEBRA 37 NAME
sren sooress | 7331 NW 48TH CT 33 STREET ADIRESS
orvstoe | LAUDERHILLFL secimy-srze |
TILE T [7] DELETE 4.1TITLE [} Change [ Addition
NAME LUCAS, JANICE 47 HAME
steeranoness 1 1901 NW 85TH DR 43 §TREET ADDRESS
| ciny-st-zip CORAL SPRINGS FL _A4CHTY-ST-2IP
111LE [ DELETE 5 1TILE [7] Change  {] Addilion
HaME 52 NAME
STAEE? ADORESS 53 STREET ADTRESS
| ovestme | 54 CY-S1-2IP
THLE [C] DELETE 6 1TITLE ] Change  [] Addition
NAME £2 NAME
SIREET ADDRESS 6.3 STREE] ADDRESS
| crrstae | 64 COY-5I-2IF

14, ldo herehy certaf) that the information s supplled with this filng is voluntarily furnished and does not qualify 10r the exemption stated in Secton 119.07 (3)K), Florda Siatutes. | furtber
cenlify that the informiation indicated gn this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or direcloghyf the corporatiy 1@ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 73§ nnt with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHIY NAME OF SIGNING OFFICER OR DIRECTOR o Date " Dyt Prone &

Alicdae  sians ases |



