FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrotary of State
CIVISION OF CORPORATIONS

May 22 1998 8:00am
Secretary of State

DOCUMENT # M92866

FREEDOM INSURANCE AGENCY, INC.

(6)

Principal Pliace of Business

105 SOUTH SR 7
PLANTATION FL 33317

Mailng Address

105 SOUTH SR 7
PLANTATION FL 33317

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 08/05/1968
2. Principal Place of Business _Za. Mailing Address 4, FEI Number Applied For
21] |28l 650081097 Nol Applicable

Suite, ApL #, elc Suite, Apt. #, olc.

22] )

0 $8.75 additional

5. Certificate of Status Desirad Fee Fequired

City & Stato i _ City & State 6. Eleclion Campaign Financing $5.00 May Be
L_ e gﬂv, o . Trust Fund Contribution Added to Foes

Zip Country | 4p Couniry 8. This corporation owes or has paid the curren year Intangible
;ﬂ }25 29] _ ;] Personal Property Tax dus June 30. [ Yes o

9. Name and Address of Current Reglstered Agent

+#

10. Name and Address ol New Registerad Agent

RIDOLFI, JULIUS A

COUNEIER3328
/0 SE S AL
Pormpmo Ked [ 23060

Bt| Name

B2( Sueet Address (P.O. Box Number Is Not Acceptabls)

83

84( City

Fﬂs&j Zip Codo

11. Pursuant lo the provisions of Sections 607 0602 and G07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.05006, Florida Statutes.

SIGNATURE e e e e — i -

Sipnature, typwed o ponted nane- ¢f g ;I ol e Bide d apgpo atile (NCHE - Ragisternd Agent signaturs reguiced whon reinstatng) DATE F:.
12, T OfICERS AND DIRFCTORG 13, ADDIIONSICHANGES T0 OFFICERS AND DIRECTORS IN12___| &8
TITLE 0] T DECETE 11TI0LE O Chiange [T Addiion | &
RAME RIDOLFI, JULIUS A. 12 NAME g
smmeeraporess | 810 SE 5TH TERR 1.3 STHEET AUDRESS g
CITY-§T.2 POMPANO BCH FL 1.4 CITY-ST. 2P o
TN 50 7 Dt 2.1 TILE “[Jchange [ Addtion (O
NAME VISCUSI, MICHAEL 22 NAME
staeeT aporess | 2881 SW T3RD WAY F 2 3 STREET ADDRESS
CITY-51-2P DAVIE FL o 2 4CITY-51-21P
THILE [ J ofLeTe 31TILE [ change [ Addilion
WAME 32 NAME
STREEY ADDALSS 2.3 STREET ADLRESS
CITY-ST-2IP o 34.CITY-51-2I
TiILE [J DeLETE 41TME T change 1 Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP _ B L 44 CITY-51-21P
THLE [T pELETE 51 TIE TJ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS J 53 STREET ADDRESS
CITY-51-2IP ) B 5.400Y-51-2IP
TLE [} oecete 6.1 TIILE T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] sacmy-siae

Block 12 or Block 13 if changaod, of on an atachimenl with an address

iSRRI AT ISP

14. 1 hereby certify fhal Ihe inlonmation suppled willn (is Hing doos nol qualily far the excmption slaled in Section 119.07(3)(1), Fiorida Statutes. | further certily thal the information
ingicaled on this annual reperl o supplomental annual reporl is %ue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corparation or he recaiver of Truslec enmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

2 16/ ) eniT— S GF



