FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORICIA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000012644 (9)
1. Corporalion Name

CUSTOM BROKERS INSURANCE AGENCY, INC OF FLORIDA

Principal Piace of Busingss Mailing Address

10968 NW 215T PLACE P.0. BOX 770370
CORAL SPRINGS FL 300M CORAL SPRINGS FL 330770370
us

MR R ERTR

N rJai%giﬁR?war Quzlified

3a. Ls;—;ieooé m&l ﬁ?ﬁg

2. Principal Place of Business 2a, Mailng Addross 4. FEI Number Apphed For
21] 1’E| 650392601 Not Applicable
Sui #, et Suite, . . ith
Sule, Apt. #, ete .., Sulle Apt . el 5. Certificate of Status Desinad ] $8.75 Additional
_';2—| 27| L Fee Hequired
City & State [ Gily & State €. Election Campaign Financing 0 $5.00 May Be
E] 281 Trust Fund Cantribution = Addad to Fees
Zip - Country | Zip __ Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
24] 25| 29| 30| Florida Statutes [0 ves [INo
p. Name end Address of Current Registered Agent 10, Wame and Address of New Registered Agent
81| Name
SAMET, ROBERT
82| Stroet Address (P.0. Biox Namber is Not Accaptable)
10968 NW 21ST PLACE
CORAL SPRINGS Fi. 33071 83
B4| City F L 85| Zp Code

11, Pursuant to 1he provisians of Seclions B07.0602 and 6071308, Florida Statutes, the above -named corporation submits this slale:
or registered agent, or bath, in the State of Torida, Such chan%c was authodzed by the corporation's board of directors. | hereby

farnilizr with, and accept the obligations of, Saction 607.0505, Horida Statutes.

SIGNATURE | _

mant for the purposa of changing its registerad office
accept the appointment as registerad agent. | am

Stgra Ao grin bed ranve of ceginlersd agant ad e It apgicalle. et ted when relresing)
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt F [ DELETE IETE: ‘ [ Change [ Addition
NAME NOVAK, JEFFREY A 1 2 N
SIREET ADDRTSS 5496 KILBOURNE DRIVE 1 3 STRELT ADDRESS
GITY-51- I EYNDHURST OH 44124 ~ 14LTY-81- 2
TIMLE v [ DELETE 2 1L [J Charge [} Addilian
NAME DITOMASO, FRED 72 NME
STREE T ADIDRESS 826 HANOVER ROAD 22 STREFT ADDAESS
CIY-S1- I EATES MILLS OH 44040 o 240I1Y-ST-2P )
THILE 2 L] DELETE 3 1TILE [JChaige () Addition
HAME NOVAK, PAULETTE 32NAME
STREET ADDRESS 5496 KILBOURNE DRIVE 33 SIKEFT ADORESS
Ty-§1-21 LYNDHURST OR 44124 34 /1Y ST-20F
TIMLE 7] DELETE 4.1Tms ] Change {7 Addition
HAME 42 NAME
STREE) ADDRESS 43 SALET ALDRESS
Gty -51-7P ) A4 0ITY-ST-TF
TITLE [7J DELETE § 1 TIILE [[] Ghange  [] Addition
NAME 52 NAME
STREFT ADDAESS 53 STAEE| ASDRESS
CY-ST- 2P N R saonyste _
TLE A EEN) 5.4 TILE [ Change  [] Addition
NaME B.2 Nai
STREET ADDHESS 6.3 STRIT) ADDRESS
QY- §1-2P 6.4 CiTY- S1- 7IP

14, { do hereby cerlify that the information sunplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Saction 112.07(3)(K), Florida Statutes. | further
' cerlify that the information inckcated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made uncer

oath; that | am an officer or director of the corporation or he receiver or trustes empowsred to execute this repor as required Dy

appears in Block 12 or Block 13 if changad, or on an attachment with an agdrass.

SIGNATURE:

. BIGNATURE AND fvég"'

napter 607, Florida Stalutes; and that my name

T Diagtinie Pare &

CR2E034 {(12/95)




