FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT 2 Secrotary of Stale
1996 *';éfﬁ__rt‘_,_'gf:-" DIVISION OF CORPORATIONS

1. Corporation Name

FIRST ATLANTIC INSURANCE AGENCY, INC.

Principal Place of Business

20900 W DIXIE HWY 301 YAMATO ROAD
NORTH MIAMI BEACH, SUITE 2100 L e
FL 33180 BOCA RATON FL 33431 3. Date Incorporated or Qualbed | 38, Date of Last Repon
o I 3/28/95 N/A
[ 2 ||Hclpal ‘Frace of Business 2a. Mcur\ng Address 47FE Namler n Apphied For
2] e 65-0575256 Not Applicable
. Slito, Apt. %, gto.  Site, Apt. #, ele 5. Cortiteate of Status Dasired u{ $8.75 Additional
|22] e 7 A Fee Reguired
C\ty & Slate | City & State; 6. Election Campaign Financing $5,,00 May Be
23] 23] Trusl Furld Comtr\bunon Added 1o Fees
wm | Country L ~ Country 8. Tha Corpor atan has habilgf for intangible tax under s 199.032,
@, . ) 25] 29] 30J Florickr Statutes p{‘n’us [dNa
oo . ® Name and Address of Current Registered Agent " """ """ 10 Name and Address of New Registered Agent |
LEVIN MICHAEL BY| Name
2999 NE 191 ST 82| Streot Address (.0, B Number s Not Accopiabia)
STE 905 gyl T
N. MIAMI BEACH, FL 33180
. 84] oy T FL L Zip Code

11, Pursuant to the provisions of Sactions BC7. 0807 and 607.1808, Flonda ‘Statutes, the above named con powhnn subrmits this statermant for the FLrpOSE: o' ¢ clnngmg its regmlered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporabon’s bioard of drecturs. | hereby accepl the appointment as reg stered agent. | am
% familiar wilth, and accepl the obligations of, Section 607 0505, Flonda Statites,

SIGNATURE _ ) . — —
| Sgriah v, e d or prioed Pt 6f rog st gt 8 by e DU Begiene R N Dalk o
12. 13, LITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
B PO T T T ok T Y N T U Dchage [ Addtion §
NAME KLOTZ, JAMES 12 NARL 3
staer1aoorese | 20660 W DIXIE HWY 13 SIKEET AUDAESS &
Gy ST-2IP N MIAMI BEACH, FL_ 33180 Risvrsioe R |-
TITLE VSTD [1oeETE ARG [ Change [ Additan | ©
i FEINSILVER, PAUL 7
st T a00atss | 20660 W DIXIE HWY 23 STHEET ADIRESS
L.ervstep LN -MIAMI. .BEACH,_ FL_ 33180 _ . e EESNESLAE
TILE [joeteTe ERMIIE [J Crange [ Additon
RAVE 37RAME
STAEET ADDRESS 33 STRILT ADPIRESS
| Cly-51- 28 _ A e gBeLOYSLA L TR
e [ DELETE 4 TTITLE [} Charge  [T] Addition
HANE 49 N
STREET ADDRESS 43 SIROETADONESS 1000017 FELGTL
ouy- 51 2P PN 110166157 o IO ,fﬂ4/1]2{35—d;1m4 43%” |
T [ DeLETE 51T k200, 75 Gnange [ Addition
HARE 52 Hatdi
SIREET ADDRESS 53SIHEE ALDRESS
| _CIY-81-2iF . _ e RBAUST AR U
THLE [} DELETE 6 L ILE [] Crange [ Addition
NAME 57 NAME
SIRFFY ADDRISS 63 SIREFT ADDAESS
CITY-SI-2IP E4GTY-S. 70 B

[14. Tda horeby oemfy that 1he informatior suppied wilh this e iy s y ufltan\y famisned 95 does pol Gualify fur the exermplon slaled in Seclion 119.07( wkj Fiorida Statutes. 1 further
certify that the infarmation: indicated on ths annaal report o ;Jplc-?]u nta! anual report is Troe and ascurate and that my sigaature shall have the same legal effest as if made under
oath; that | am an officer or director of the corporalion g or trusles empowered to execute this report as reguired by Chapler 607, Florida Stalates; and that my name
appears in Block 12 ar Block 13 if changed, or o0 ap # fih an address

3

SIGNATURE: _ C 3/26/96 (305)937-0660 AP

SIGMATURE AND THPEQH OF SIGNING OFFICER OR DIRECIOA D e tere: Panes 4




