FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SO FLORIDA DEPARTMENT OF STAT) .
CORPORATION ¥ - ” aanra 8. Mortbaen ADI' 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000001767 (1)

1. Corpotation Name

AAA BRIAR BAY INSURANCE AGENCY, INC.

0T

Principal Place of Business Mailing Address
14228 S DIXIE HWY 14228 S DIXIE HWY
MIAMY FL 33176 MIAME FL 33176
DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified
12/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650384 151 Not Applicatie
Suie, Apt. &, elc. Suite, Apt. #, atc. N ] $8.75 Additionat
vy —z?l 8. Cerificate of Status Desired -E Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 may 8o
23 ;;l Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangilble
24 ;;I m ;.Tl Personal Property Tax due June 30, RYGS El No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINHARD, SANFORD N. 81/ Name
2075 N.E. 191 8T. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 404 .
N MIAM] BEACH FL 33180 83
84} City FL Iesl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered
agen. | am lamiliar with, and accept the ohligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnatwe, typed or printad narme of reghslened aGent snd lilke | apphcabie {HOTE: Regeterad Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeeere VATITLE [J Change L] Addifion
NAME PASCALE, RONALD T 12 NAME
stReer aopRiss | 14220 S DIXIE HWY 13 STREET ADDRESS
CITY-51- 20 MIAMI FL 33178 14 ITY- 51- 2P
TILE T DELETE 21 TLE L] changa [T Addition
NAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-S1- 1 2.4€ITY-51- 2P
TITLE L DeLee 31TME [J Change ™ [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Y- §T-70 34, CITY-51- 2P
TALE I DECETE 41TILE L] Change LT Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CAY-87- 2P
TILE [T oeLeTe 5.4 TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CHTY-5T-2P
TME [T DELETE 6.1 TITLE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 GITY-§T-21p

14. | hareby cerlify that the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true gnd accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smy ed lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ch o an aftachmeont with an a
SIGNATURE: %7 - ~9F (ors) 2515546

CR2E034 (10/97)



