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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Socretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000049087 (7)
BREEZE INSURANGE SPECIALISTS, INC.

i Skt M ¥

Principal Place of Business

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

Mailing Address

4723 W. ATLANTIC AVE., SUIVE 12
DELRAY BEACH FL 33445-3865

FILED
May 01 1997 8:00am
Secretary of State

REAREARTEAR RN

3. Date Incorporated or Qualified

3a. Dale of Lasl Report

SIGNATURE

Sigrature, typod or printad name ol regieierod e

o and (e appheatie

| | 06/27/1994 | 05/14/1996
2. Pringipal Piaca of Business 2a, WMailing Address 4. FEI'Number Applicd For
21 _Forest Dr. Soutfeel P, 0. Box 7287 _ 65-0503939 Not Applicable
Sute. Apt. #. elc. Sulto. Apt. #. etc. Cortilicale of Slalus Desired O $8'75 Additional
22 E\ . . . & e e ¢ Fee Required
City & State City & Btale 6. Election Campaign Financing $5.00 May Bo
|2 _Beach, FL_ . |»] De] ray Beach, EL | TusifundContibuton L1 AddedtoFeos |
Zip Cournitry ap Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 33445 5] Palm Beach [2s] 33484 ao]_Pa1 m_Beach Fiorida Statutcs Mves [No
§. Name and Address of __C_uqqp__t_Regis{g;gd_@gg!}t________ 10. Name and Address of New Reglistered Agent
81| Name
- MENZ, MARK A Mark A. Menz
4723 W, ATLANTIC AVE., SUITE 12 82| Strect Address (P.D. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 | | 4217 Palm Forest Dr. South
83
ENg C|t T . las[ Zip Code
De]ray Bquh_ﬂw e FL | |33445

41. Pursuant tc the provisions of Sactions GO7 0507 and 607 1508, Flunda Stalules, the above-named corporation submits this slaterment for the purpose of changing its registered
office of registered agent, of both, in Lhe Stale of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accopl the obligations of, Scchon 607.0505, Florida Statutes.

(N AL e ngsln v A[;(n sngn atorg mqulrﬂn when reinslat w\g]

Toaw T

12, OFF|Cf—H§5ﬂNQE|fffETQB§l o O RAs. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [ beCETE 11THLE [ change [ Acdilion @
NAME MENZ' MAHK A 1.2 NAME g
STREET ADDRESS | 4217 PALM FOREST DR., SOUTH 13 SIKECT ADDRESS g
CiTY- 81- 2P 14 CITY-81-2if
P i %.I'.‘SAY'BEAOH‘FL R I N3V 21 HILE U1 Change Tl asdiion 1O
NAME MENZ’ Jom L 2.2 NAME
STREET ADDRESS | 4217 PALM FOREST DR., SOUTH 23 5IHiL! ADDRLSS
CiTY-5F- 2P 2 4CITY-8T-2IP
mT:s H DELRAY BEACHFL oo o R NEI N PYETTI T Ctange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRELET ADDRESS
CITY-§T-2IP 34 CITY-81- 2
TITLE T T O oriee 41 THLE Ul Change 7 adsition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
City-§1-2p A4 CIY-81-71¢
TME T ot T s [J Change ] Addition
KAME 5.2 NAME
SYREET ADURESS 5.3 STRLEY ADDRESS
CITY-$1-2IF 54 CITY-8T- I8
TME I Dot fsrme T Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS G 3 SIREFT ADDRESS
CI1V-$T-Z|P 64 CITY- 51-2IP

appears in Block 12 or Block 13 if changed,

Oy

CIMsNNATIIYE .

14. 1 do hereby carlily thal the infermation supplicd with this filing does not quality for the exemption staled in Scction 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemenlal annual report is tue and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am &n officer or direclor of tho corporalion or the roceiver o rustee empowered 10 oxecute this report as requirad by Chapler 607, Forida Stalules; and thal my name

n an altachment with an address.

Jodi L., Menz

04/25/97 {561)495-0560



