- FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P18626 (4) :
STANDARD OF GEORGIA INSURANCE AGENCY, INC.

S .\ A A
Principal Pace of Business Mailing Address

{ ﬁ Sandra B. Mortham

Secratary of State S e Cretary Of State

DiVISION OF CORPORATIONS

EAB PLAZA EAST TOWER EAB PLAZA EAST TOWER
15TH FL {5TH FL
UNIONDALE NY 11556 UNICNDALE NY 11556
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Poaoipal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
2] 26) 68-1134666 : Not Applicable
Suite, Apt #, eto Suite, Apt, #, elc. iti
j uite, Apt #, ete ”_‘ vite, Apl elc 5. Cortifate of Sialus DesIred D $8_75 Additional
22 - 27 Fes Required
City & State | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
2_J i o 28] Trust Fund Contribution Added to Fees
p . Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E“l_. e 25| 28] [30] Florida Staiutes [Jves [No
[ T 8. Name and Address of Current Registered Agent 10. Name and Addcoss of New Regisiered Agent
1
* CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2( Streat Address (P.O. Box Number is Nat Acceplable)
PLANTATION FL 33324 -
84| City FL ]as Zip Code

| 19, Pursuant 1o 1he provisions ol Sechions 607.0502 and 607. 1508, Flonida Statules, the above-named corporation submits this statemen! for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changg wag authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent | am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
Lo oot Tt e gt of e O R ; Sored pgent ad NG P appicable {NOTE" Regsioret Agend signature raquirad when reinstating) DATE
12. - OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [ ToeLeie I 1TILE 7 Change ™ [ Addifian
NANI SICKLE, CODY T. 1.2 NAME
st aooness | EAB PLAZA-EAST TOWER 15TH FL 1.3 STREET ADDRESS
CTy-51-2p UNIONDALENY 14LIY-51- 2P
L D L pecere 21TE T change [ Adoition
NAME BROOKS, GENE 22NAME
seeavoeess | EAB PLAZAEAST TOWER 15TH FL 2.3 STREET ADDRESS
| omsiav | UNIONDALE NY _ 2 401 $1-2P
TLE VS I ] DELETE 31 TITLE [T crange LT Addition
Hakt CRAMER, KAREN 32 NAMIE
sttt anoetss | 100 BROADWAY 2.3 STREET ADDRESS
0¥ -51-2p ELMWOOD PARK NJ 34.CIFy-S1-219
e Vv T DeLETE 41TILE ] Change  T_J Aadition
NAME KEPPEL, {. DANIEL 4.2 NAME
sireer aooezss | 9 DEKAIB AVE 4.3 STREEY ADDRESS
| aresize | BROOKLYN NY 84 CITY-51-2P
TN D LT DELETE 51 TILE (I Change ] Andifion
HAME DIAMOND, J. EDWARD 52 NAME
stret anoriss | 9 DEKAIB AVE 5.3 STREET ADDRESS
| crestae | BROOKLYN NY 54 Y- 51 21P
T T [Joeiere 6.1 TILE T €hange L] Addition
Nat CIANCERELLI, STEPHEN 62 NAME
stRerTaoness | 9 DEKAIB AVE 6.3 STREET ADDRESS
CiTy-S1- 2P BROOKLYN NY | e

14. | do hereby cerbly that the infesrpalion su il wnh th|s mmg dpes ot qualify for tha exemption stated in Section 119.07(3){#), Florida Stalutes. | further certify that the

mformation indicated on thig g&% W aprualdengh is pPe and accurale and that my signature shall have the eame lepal efiect as if made under path; that
tam an olticer or director of ’ Gy 1d to execute this report as reguired by Chapter 607, Florida Statutes; and that my hame

appoars in Block 12 o Bloek 13 it j

SIGNATURE:

4 Hi'FE} k] S16-745-¥ €52

/ AME OF GIGNING OrFICER OF DIRECTOR Gaie Daytme Prionio #
[ . : 1

PROFIT g 7 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CR2EQ34 (9/96)



