FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT FILED

1996 R D|V|S|§§Cs;a<;yoc::ct)al=:i1|ows May 01 1996 8:00 am
DOCUMENT # P94000064127 (1) Secretary of State

1, Cormporation Name

FLORIDA LIABILITY ASSURANCE GROUP, INC.

Principal Place of Business Mailing Address
2530 N UNIVERSITY DR PO DRAWER 452258
FT LAUDERDALE FL 33322‘-3055 FT LAUDERDALE FL 33345-2258
3. Dalwﬁﬁf{%?‘or Qualited | Ja. Dahbg kﬁﬁlﬁ%

2. Principa Place of Business 2a. Mailing Address 4. FEl Nérgtjﬁrsz 14 Applied For |
[21] 26 69 Nol Appiicable
| Suite, Apl. 4. etc. Suite, Apl. 4. ete §. Cerlifcale of Status Desired [ $8.75 Additional
22} ;ﬂ Fee flequired

City & State Gity & State 8. Election Cammpaign Financing O $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. Tnis corparation has liability for intangible tax under s 199.032,
[24] [25] 29 30) Fiorida Statutes Elves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHARF, ROBERT 0 ESQ
B2| Swveot Aadress (P.O. Box Number is Nol Acceplabla}
1999 UNIVERSITY DR
SUITE 402 83
CORAL SPRINGS FL 33071
84| City FL ‘as 2Zip Code
11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation sabmita this staterment for the purpose of changing its registered office |
or registered agent, or both, in the State of Floricdla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . . _ e e
Sigraturs, typati of prited name of registersd ajent and ttks i epplicatze NOTE - Rogistered Agent signature reguired wher reinstatingt DATE G

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE U ] DELETE 1ATME [ Change L) Addilion |+

M GALPERN, LAWRENCE A - g

SIREET AGDRESS 2530 N UNIVERSITY DR 1.3 STREET ADDRESS 8

CIEY-ST- 21 FT LAUDERDALE FL 33322-3055 14 0ITY-51- 2P &

TILE [ DELETE 2 1TMLE [ Crange [ Addifion | ©

NAME 22 NAME

SIREET ALIDRESS 2 3 STREFT ADDRESS

CITY-8T-2IP 24CHY-5T-2P

TILE [] OELETE 3 1 TILE [ Change [ Addilion

NAME 32 NAME

SIRETT ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34CTY-51-2P

TITLE [} DELFTE 4 1 TITLE [ Charge [ Addition

NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADORESS

CITY-S1-2IP 44CAY-ST- 1P

TLE [ DELETE 5 1 TILE [ Charge  [] Addition

NAME 57 NAME

STREET ATDRESS 5 3 STREET ADORESS

CITY-SI-2IP 54 CITY-ST-2IP

TiTLE [ DELETE 5 1TILE [J Change  [] Additon

NAME §2 NAME

STREET ADDRESS 6.3 STREE[ ADDRESS

CITY-81-21P e 64 LITY-ST-2P

14. | do heraby certify that the informatidn sy
certify ihal 1he information indicakes™
oath; that | am an officer or dir
appears in Block 12 or BQoK

SIGNATURE: __

i this filing is voluntarily furnshed and doas ot quality for the exemption stated in Section 119.07{3)(k). Florida Statutes. ¢ further
4 reporl or supplemental annual report is true and accorale and that my signature shall have the same legal effect as if made under
ration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutgs; and thal my name
n an attachment with an address. -

\
vtete ko o) AlelTe eV

Detrme Prane ¢

TEIGNATURE AND nYoF PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




