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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Rels.

4 k FLORIDA DEPARTMENT OF STATE

§ ) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTIVE INSURANCE AGENCY, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

PRGN

27]

356 8TRD Y 35585R7

PLANTATION FL 83317 PLANTATION FL 33317

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
04/05/1993
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21] _ Jee] 85-0419433 Not Applicaia
Suita, Apt. %, elc. Suite. Apl. #, etc. iti
e, ApL 7. ele uie ApL . g1 5. Ceniificate of Status Desired ] $B.75 Addiional

Fae Required

City & State Cily & Siale

§. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 10 Fees

2Zip Caounlry - p
25] 2] 30]

Cauntry

8. This corporalion owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. Oves Ono

o e
5L SRR

§, Name and Address of Current Registered Agent 10. Name ant Address of New Reglstered Agent
MAHABEER, MERTILEEN 81) Name
35 S STATE RD7 B2]| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33314
83
84| City FL 85| Zip Code

agenl. I am familiar wilh, and accept the ebligations of, Section 607.0505, Florida Salules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Floricta Statules, the above-named corporation subrmits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered

o
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3 1 awpre

Signature, Il o0 prlea (amit 6 gl agenl and e ¥ pphoabl INOTE Rogistared Agent s.gralute required when reinslaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiE D [J cELETE 1.1 TLE [Jchange ] Addition =
NAME MAHABEER, MERTILEEN 1.2 NAME §
serappeess | 352 SOUTH STRD 7 1.3 STREET ADDAESS &
CTY-5T-2P PLANTATION FL 14 GITY-ST- 2P &
TALE T DELETE 21 THLE [JChange [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2P ) 2.4CITY-ST-2IF
T0LE [T oreete 31TIMLE T Crange T Agdition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDAESS
CITY-SY- 2P 3.4, CITY-5T-2IP
TITLE ] peLEre 41 TTLE [Jtrange LT Addition
NAME 4.2 NN
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CIIY-51-2P
e O DELETE 51 TiILE L] Change [T Addition
NAME L 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F - 5.4 CITY-§1-7IP
THLE [T ortete 6.1 TITLE [ change [ Acdition
MME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21P 6.4 CITY-S1-2IP

Block 12 or Block { changed or on an attachment with an pcress

o S Sod s s

CIAAIATI I,

14, | heraby centify thal tho information supplied wilh this filing dogs not qualify for the exemption stated in Sectian 119,07(3){1). Flarida Stalules. 1 further certify that ihe information
Ingicated on this annual ropor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or tho receiver or trusiee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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