 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e S FLORIOA DEPARTMENT OF .
? Eandr. B. P:lir;rh.mSTATE Mar 1 2 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
19197 GIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000050459 (4)

. Corporation Namie

HOLLYWOOD INSURANGE PLACE, INC.

O R

we of B P, Mailing Address
2750 N. 29TH AVENUE 2750 M. 26TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1521
3. Date Incorparated or Qualified 3a. Date of Last Repart
S 07/07/1994 12/13/1996
2. Frincipal Flace: of Business 2a, Mailing Address 4, FEI Number Applied For
o 26} 65:0513137 Not Applicable
Suite, Apt #, ot Suile, Apl. #, elc. iti
we. APt & et g UG ARLEE 5. Centificate of Status Desired 3 $8.75 Additonal
. 27] T Fes Required
| City & State 8. Election Campaign Financing $5.00 May Be
- 28 Trust Fund Contribution Added 10 Fees
Cauntey _w Country 8. This corporation has lability for intangibie tax undgr s 199.032,
25| 26 30] Florida Statutes ves XN
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* SACKS, ALFRED 81] Name
2750 N. 28TH AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
124-A
AVENTURA FL 33180 8
B4| City FL 85| Zip Code

11. Puisuan to the provisions of Sections 607 0902 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl e or regrstered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agenl | am faahar with, ang accapt the obhgations of, Sectian 607.0505, Florida Statutes.
SIGHATURI e e
gt bypial s W et e of fug e rod agant and o 1 apalicatik {NOTE: Regisered Agent signature raguired whan reinstatng) DaTE
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i "1 oeLETE 11TI1LE [ Change [T addition | &
NAME SACKY, ALFRED 1.2 NAME 3
sweer aouetss | 20281 E. COUNTRY CLUB DRIVE 13 STREET ADDRESS @
| Gtr-§1-2w AVENTURA FL 33180 1.4 CITY-ST- 2P &\'
we T o 7 orLete 21 ITLE [Jchange ] Addition |O
NAME 2 2 NAME
SIHEED BODRES 25 STREET ADDIRESS
| Loy St-z | 2 4CITY-53-21p ’ ‘5
e T [ DFLETE $TTMLE [ Change [ Acdition
AL 32 NAME
SEAEET ALIDRERS 33 STREET ADDRESS
CIFy-S1- 2 ) ) 34, CITY-ST- 7P
B [T oeLete 41 TITLE [ Change [ Additian
NELE 4 2 NAME
STRELT ALURESS 4.3 STREET ADDRESS
| Cle-s020 | I 44CITY-SY-21P
ne i [ ] oeere 51 TITLE T Change ] Addition
NAME 52 NAME
SIHEFT ADHE 5.3 STREET ADDRESS
olv -5 4F 54 CITY-ST- 7P
e T 7 oecerF &1 TI1LE [T Change ~ 1_J Addilion
NavE 6.2 NAME
§TREET AO0RCS | + [ 63 STREET ADORESS
| o ) . 64 CIY-5T-2IP
14. i do hereby certdy that the information suppl ed with this filing does not qualify for the exernption stated in Section 118,07(3)i}, Farida Statutes. | further cerlify that the

inforination incicated on s annual tepart o supplementa’ annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
fam an otficer or direzlor ol fhe corparation o0 e recever or rustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name
appeirs in Black 12 o0 Block 13 §f chapged, or on an aflachmepeyith an adcress.

sone. At e i Ay etz




