FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

1. Corporation Name

FPROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P94000087845 (1)
MORSTAN GENERAL AGENCY OF FLORIDA, INC.

Principal Place of Business
510 VONDERBERG DR.

Mailing Address
510 YONDERBERG DR.

FILED
Jan 15 1998 &:00am
Secretary of State

IR

SUITE 3007 SUITE 3007
BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
12/05/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 £-3000503 Mot Appicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.
271

$B.75 Additional

5. Certificate of Status Desired O .
Fee Required

m
=]
=l
m

|2s]

20] [20]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;[ Trust Fund Contribution Added to Fees
Zip Caountry Zip Caountry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. f:] Yes [ Mo

g. Name and Address of Current R

tegistered Agent

10. Name and Address of New Registered Agent

GREEN, MITCHELL F
4000 HOLLYWOOQD BLVD, 485
HOLLYWOOD FL 33021

81| Name

82| Street Address (P.0. Box Number is Mat Acceptable)

a3

34| Ciy

85| Zip Code

FL

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05805, Fierida Statutes.

SIGNATURE
Slgralure, typad of printed name of registerad agent and titfe if applicable {NOTE: Registered Agent signaturs reguired when reinstating) DATE

12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ DELETE 11TITLE ] Crange L] Addition
NAME GOLDFARB, ALAN F 12 NAME
steeeTanpRess | 1101 BRIAR PARK WAY 1.3 STREET ADDRESS
CiTY-57- 2P VALRICO FL 33594 1.4 CITY-ST-2IP
TILE [ 1 DELETE 21TME { {Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZIF 2. 4 CITY-ST-2ZP
TINE [ peLETE 3.1 TNLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [T ceLeTe 41THLE [ Cange LT Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CIFY-§T- 7P 44 CITY-ST-2IP
TIME T DeLESE 51TME L Tchange LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S7-2IP
TIE LI DELETE 6.1 TITLE [ change 1 Addition
BAAE 6.2 NAME

WHEET ADDRESS 6.3 STREET ADDRESS

C¥s71- 2P 64 CITY-ST-2P

A hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
dicaled on this annual report or suppiemental annual repart is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘icer ar diractor of the corporation or the receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

ck 12 or Biock 13 if changed, n an akachment with an address.
SY\TURE: Qf Z\ b *E REQUIRED

//6/ o6 (20630707

CR2E034 (10/97)



