EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT # P95000013906 (9)

1. Corporation Name

AGENCY BROKERAGE CORPORATION

.

0000

Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DR. 4801 SOUTH UMIVERSITY DR.
SUFTE 2500 SUITE 2500
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328 - DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incarporated or Qualifiad
02/17/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26| 650581046 Not Applicable
Suite, Apt. #, eic. ___ Suite, Ap. ¥, etc. B , ] $8.75 Additional
27 6. Certificate of Sfatus Desired 3 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
R = __T_B_l Trust Fund Contribution [ Added to Fees
Zip Country ap Country B. This corparation owes or has paid the current year Inlangible
FL 25 ;9—] _ﬂ Personal Property Tax due Juna 30, 3 Yos D No
g. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent

COHEN, GARY P
48 S, W. FIRST STREET
FOURTH FLOOR
MIAMI FL 33130

B1§ Name

82| Street Address {P.{). Box Number is Not Acceplable)

83

84| City

851 Zip Code

FL

11, Pursuant to the provisions of Sachions 607.0507 and 607. 1508, Fiorida Statiites, the above-named corporation sJUbmits 1his stalement jor the purpese of changing IS registered
office or registored agent, or both, in the Stale of Flonda Such chango was avtharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famihiar with, and accopl the obhgations of, Scclion €07.0505, Florida Statutes.

SWGNATURE _
Slgnatore. typed o pand name ol rugslared agart and Hlie if appiable (NQTE' Rogislersd Agenl signalure required when roinstating) DATE
12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE ST [ oreeTe 1A TILE [Tchange [_1 Addion
HAME ADLER, CINDY 12 NAME
steetanoress | 4801 § UNIVERSITY DR SUNTE 2500 1.3 STREET ADDRESS
CHY-ST-28 FT LAUDERDALE FL 14 CITY-5T-2IP
TITEE LT oerete 21 THLE [CJ change — [J Addition
NAME FEVER, JEFF 2.2 NAME
sreeranoress | 4801 S UNIVERSITY DR SUITE 2500 2.3 STREEY ADDRESS
CHY-§1-2 FT LAUDERDALE FL 2.4 CITY-S1- 2P
TITLE P I oeteTe 31 TITLE [Tchange T Addition
NAME COHEN, ISADORE 2.2 NAME
staeer abpress | 4801 5 UNIVERSITY DR SUITE 2600 33 STREET ADDRESS
CIly-81-2IP FT meALE FL 34 CITY-ST-2IF
ME [T ORETE 4.3 TILE [T crange 7 Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F 4ACITY-ST-2P
TIE [J DELETE 5.1TITLE [l Changs — 1 Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CITY-5T-2IP
e T oecete 61TITLE [Tchange 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 20 64 CITY-ST-2P
14, 1 heraby cartity thal the information supphed wity this filing doos not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ilyan address

Bilock 12 or Block 13 if changod, or on an altaghmant w

SIGNATURE: ____

BION,

N\ TR Gl i
igalloce H.Cke? tév/‘ii (5ey )(,so 066

Davintie Prhone o

CR2E034 (10/97)



