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FILE NOW; FILING FEE MAY 18T IS $550.00

FILED

AFTER

PROFIT a3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REFORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

gt g -

DOCUMENT #

1. Corporation Name

FLORIDA LIABILITY ASSURANCE GROUP, INC.

Principal Place of Businoss

2590 N UNIVERSTY DR
FT LAUDERDALE FL 33322.3055

Mailing Address

PO DRAWER 45-2258
FT LAUDERDALE FL 33345-2258

| AW

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

.
i
!
i

2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 4554 N. University Drive [y] P.0, Drawer 45-2259 650521469 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
pt. 4. o e AR AL e 5. Cerlificate of Status Desired ] $8.75 Addiional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
derdale, FL Ej Ft. Lauderdale, FL Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the currant year intangible
24] 33351 25 o [20] 33345 30 Personal Praperty Tax due June 30, ves [ MNo
9. Name and Address of Current Registered gga_nl 10. Name and Address of New Riaglisterad Agent
SCHARF, ROBERT D ESQ 81| Name
1699 WIVERS"Y DR 82| Strest Address (F.0O. Box Number is Not Acceptabla)
SUITE 402
CORAL SPRINGS FL 33071 83
84| Ciy FL asﬁp Code

agent. | armn familiar with. and accept the obligations of, Section 607 0505, Flarida Stalutes.
SIGNATURE

11, Pursuant fo the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffica or registered agent, or batl, in the Slate of Flarida. Such change was authorized by the corporation's board of ditectors. | heraby accept the appaoiniment as registered

indicaled on this annual reporl or supplenotal annua

officer or directar of the corparalion or TRy
“‘.“'@ wilh an address.

Block 12 or Block 13 if changed, or W Ry
4‘

BIASAIATIIS ™,

Signature, typed of praled aanic of?&}-f\vi?-d'@ﬁ}xn kel n,:fnfw} uble [NOTE Registared Agent signature requaed when rainstaling) DATE p
12, OFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE [+ {7 DELETE 11TILE K Change [ Addilion |2
NAME GALPERN, LAWRENGE A 12 NAME g
smeeraooress | 2090 N UNIVERSITY DR 13smeetanoness | 4554 W, Unlversity Drive g
CITY-§7-2iP FT LAUERDALE FL 33322-3055 1.4 CITY-5T-2IP Ft. Lauderdale » FL 33351 E
TITE [T DeceTe 21 TMLE TTCiangs L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-ST- 217 2. 4Ly -ST- 2P
TITLE [T DELETE 31 TITLE [J Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34.CITY-5T-2P
THLE [T ELETE 41 TLE (I Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
WILE L1 OELETE 54 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IF
Tme (T oeLeie 6.1 TLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 OITY-ST-2iP
14, | hereby certify that the information supplieg is filing does not qualify for the exemption stated in Secticn 119.07{(3)(i), Florida Statutes. | further cerlify that the information

porl is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

b b eaclond Wz A wlen

Qg vV Ly 31



