, FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # P94000049087 (7)

BREEZE INSURANCE SPECIALISTS, INC.

IR

R

Mailing Address

4723 W. ATLANTIC AVE.. SUITE 12
DELRAY BEACH FL 33445

Principa!l Place: of Business

4723 W. ATLANTIC AVE.. SUITE 12
DELRAY BEACH FL 33445

i
P

22 27|

3. Date Incorporated or Quaiified | 3a. Date of Last Report
06/27/1994 04/26/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Nuniber Applied For
21] el 650503939 Noi Appiaabic
Suite, Apt. #, elc. Suite, Apt. #, etc $8.75 Additionat

5. Certificate of Status Desired

&

Fee Required

City & State | Ciys State 6. Eloction Camgaign Financing 55.00 May Be
;;l 281 Trust Fund Gontribution Added to Fees
Zp | Country i Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ 2}] 291 3(21 Fiorida Statutes K ves [no
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglsiered Agent
81| MName
MENZ, MARK A 82| Street Address (P.O. Box Number is Not Acceplable)
4723 W. ATLANTIC AVE., SUITE 12
DELRAY BEACH FL 33445 83
84| Gity FL lasl Zip Code

fanifiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections BA7 0502 and 607.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hereby atcept the appointment as regislered agent. | am

Sig e o0 i o i 6 it gt i i el 0T Foitinid Al Sinarin regien whoe rErstalrgi TTTgRRE T
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS 1N 12
TIME PD T D3oeerE T R v me ) [ Chenge [ Addition
NAME MENZ, MARK A 12 NAME
sieeeraooress | 4217 PALM FOREST DR., SOUTH 1.3 STREE] ADDRESS
CITY-ST- 2 DELRAY BEACH FL B racmy-stae |
TILE vsSTD [J DELEIE FRROIT: [ Change  [J Addition
HAME MENZ, JODI L 22 NAME
stees anoiess | 4217 PALM FORESY DR., SOUTH 235TREET ADDRESS
OITY-S1- 2P DELRAY BEACH FL . 24CIT-§7-7P
TILE [ OELETE 33 TTLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-217 o Racnyesime )
TILE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 TREET ADORESS
CIY-ST-7IF 44 CITy-S1-2P
TITLE [] DELEIE 5 1TILE 7] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRTSS
ity -§1- 2P o 540ITY-S1-2¢
TITLE [ DECElE 6 t TITLE [ Change [ Addilion
NAME 67 NAME
STREET ADDRESS 63STREE ADDRESS
CITY-5T-21P 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 # changed, or o allachiment with an addrass.,

siGNaTURE: . ()

SF SIGNING OFFICER OR DIRECTOR

Jodi L. Menz.

13. | do hereby cerlily hal the inforniation suppiisd with s fiing is voluntarty furnished and does not qualily for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the infarmation indicated on this annual repor or supplemental anndat repor is true and acourale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalion or the raceiver or frustes enpowearad to execute this repont as required by Chapter 607, Florida Statutes; and that my name

slolde  (4o1e27-8160

[ e Prwae B

CR2E034 (12/95)




