PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corparaban Name

FIRST ATLANTIC INSURANCE AGENCY, INC.

Principal Place of Busingss

20900 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180

Mailing Address

301 YAMATO ROAD
SUNE 2100

BOCA RATON FL 334314829

FILED
Mar 07 1997 8:00am
Secretary of State

AR AR Wt

3. Date Incorporated or Qualitied | 3a. Date of Last Report

o 03/28/1995 04/01/1996
2, Ponoipal Place of Business _2a. Mailing Address 4, FE| Number Applied For
2 2% 65-0575256 . Not Applicable
Suite, AplL #, oo Suite, Apt. #, etc. i
. P e e 5. Certificate of Status Desired \ﬁ $8'75 Additional
22 L ;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 o E Trust Fund Contribution Atded to Fass
p | Country I Country 8. This corporation has liability for ingangible tax under 5. 199.032,
24 e 25 29 30 Florida Statutes ves [ No
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, MICHAEL B1| Name
2999 N.E. 1915T ST. #0600 B2| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33180

83

84| City

2ip Code

FL [

11. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflico or registered agent or both, i the $iate of Flerida, Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent | am fam:har wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

tam an afhcer or director of the corporation or the receilrer Q

SIGNATURE _ . e

Slgnatire, typsd of printed nane of registeied agant and tle if applicable {NOTE" Regisiered Agent signature required when reinslating) DATE

e OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

PD [T ELERE 1A TIRE [ change [ Addition |

NAKE KLOTZ, JAMES 12 NAME §
seeraonarss | 20660 W, DIXIE HIGHWAY 13 STREET ADDAESS o
iy -S1. 7 N. MIAMI BEACH FL 33180 14 CITY-ST- 2P &
L VSTD [T bECERE 21 TLE [T change” ] Addition O
A FEINSILVER, PAUL 22 NAME
stmeel cress | 20660 W, DIXIE HIGHWAY 2.3 STREET ADDRESS
£y ST 2 N. MIAMI BEACH FL 33180 2 4C/TY-ST-2P
TiTLE 7 oeceTe 31TME [ thange ] Addition
NAME 3.2 NAME
STRFET ADIRESS 3.3 STREET ADDRESS
Ory-SLAF 34 CITY-ST-21P
TME [ JBELETE 43 TITLE [ changs T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
ore-size | 44 0Y-8T-2iP
1L [ preeTe 51TILE [T change — [T Aodilion
NAMF 52 NAME
STREET ADDRESS 53 5TAEET ADDRESS
OTY-51-2P 540HTY-5T-2P
T LJ DELETE 61 11LE [CJChange [} Addition
KAME 6.2 NAME
STREE | ADDIRESS 6.3 STREET ADDRESS
CIlY-51-2F 6.4 CITY-5T-2P
14. ! do heeeby certy that the information supplied with this fiing.dags not qualify for the exemption stated in Section 1182.07(3)i}. Florida Statutes. | further cenify that the

epowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

information indicated en this annual report or suppleme - Qort is true and accurate and that my signature shall have the same legal effect as if made under oath: that
e
Dt address.

339t (305)93)-0660

Date hY Daytime Phone ¥




