FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

DOCUMENT #

1. Corporation Name

FIRST ATLANTIC INSURANCE AGENCY, INC.

P95000025030 (4)

Secretary of State

Mailing Address

301 YAMATO ROAD
SUITE 2100

Principal Place of Business

20900 W. DIXIE HIGHWAY
NORTH MIAME BEAGH FL 33180

BOCA RATON FL 33431

RERVRAANER RN

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Cualified

03/28/1995
2. Principal Place of Business . Mailing Address 4, FEi Mumber Applied For
211 2oiplof) W Di PARA ku 650575266 Not Applicable
Suite, Apt. A, Bic. ' Suite, Apt, #, atc. - $8.75 Additional

5. Certficate of Status Desired

X

28,
26
™ [27] Fee Required
City & Slate . City & Stale 6. Electicn Campaign Financing $5.00 May Be
\ - - y Be
E‘ 0f+h m gt RQQCh 'H’ 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
| 24! 33180 |25] ;ﬂ 30 Personal Property Tax dug June 30. Yes L]Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
LEVIN, MICHAEL 21} Name
2999 N.E. 191ST ST. #900 82| Street Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 —
83
84 City EL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutgs, the above-named comoration submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the Stale of Florida, Such chan, eo\ga;] auitdhorslzed thy the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

indicatéd on this annual report o supplemental annual repo
Block 12 or Block 12 if changed, or on an attapk

SIGNATURE:

officer or director of the corporation or the receiver or trustes’\qmpowered to gkecute this report as required by Chapter 607,

Slgnature, hpad of prted name of regisiered sgent and titls if applicabla. {NCTE: Registerad Agent signature requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1 TITLE ’ [T Change 1 Additian
NAME KLOTZ, JAMES 12 NAME
sTRee] aporess | 20660 W. DIXIE HIGHWAY 1.3 STREET ADDRESS
GITY-51-2IP N. MIAMI BEACH FL 33180 14 CITY-SI-ZIP
TITLE VSTD T DELETE 21TILE [Jchange [ Addition
NAME FEINSILVER, PAUL 2.2 NAME
sTReeT apoRess | 20660 W. DIXIE HIGHWAY 2.3 STREET ADDRESS
CITY-ST- 2P N. MIAME BEACH FL. 33180 2,4 LITY-8T-ZIP
TITLE LT DELETE 3170LE [T chenge T Addition
HAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-21P
TILE LT DELETE 41 TLE [ cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21F 4.4 CITY-5T-21P
TITLE [T ceete 5.1 TITLE [dchange [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-$T- 7P
TITLE L] DELETE 6.1 TIE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-5T- 20 5.4 CITY-ST-21F
14. | hereby certify that the information supplied with this filing doas_ oot qualify for the exemplion stated in Section 119.07{3)(i}), Florida Statutes. | further cerlify that the infarmation

% true and adograte and that my signature shall have the same legal effect as if made under vath; that 1 am an

orida Staiutes; and that my Hame appears in

i

Dala Raytima Phone #  O3He3Y0

CR2E034 (10/97)



