_FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIV
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000064611 (3)

1. Corporation Name

L ORIDA DEPARTRIENT OF STATL
Sandra B Morlaam
Scooralary o Slate
ASI0M OF CORPORATIONS

RICHARD MIZEL INSURANCE AGENCY, INC.

NI

Principal Place of Busingss --l-\;"l.-]-l!;:;!:] ,.\:1\:
1700 N, DIXIE HIGHWAY 1700 N. DIXIE HIGHWAY
SUITE 134 SUITE $34
BOCA RATON FL 33432 BOCA F 32 [ - L — .
0 RATON FL 334 3. Dato locorporated or Quatfied { Ja. Data of Last Report
[ 4. Prnopal Place of Basiness T T e My Addess o 4 T Neber o Applied For ]
2| o D L 65 -0L0%3%+ Not Applicate: |
| Sure Apt s e | Sute ApL s et 5. Gorificate of Sttus Dasired 0 $8.75 Adqmonal
22 27| Fee Required
| City & Suate _ Uiy & State 6. Eloction Campfngﬂ Finar "'J O $5.00 May Be
23\1 23] Trust Funid Corttribution - Added o Fees
) 5D Country | i Country 8. This corporation has iabitty tor mldn ible tax under 5 189.032,
24-| El 29] 3oJ Flaricia Statutes ] Yes ﬁ o
[ 9. Nameand ‘Address of Current Registe red Agent [ o 10, Name and Address of New | Rebistered Agent N
81| Name
MIZEL, RICHARD L 82| Stroet Addrass 7.0, Box Number i3 Not Acceplatile) ’ o

21250 RAINDANCE LANE \’700 TN - OLKVE Bt nvonY

[8a

Z1ip Code

CA @ATOM 3 FL| l M3

2 ahowe names mmo'dl an subrits This statermont for the purpoce of changing its regwslered oflice
y the: corporation's board of directars. § horaby accepl the appointiment as reg: stered agent. | am

1. Pursvant 16 16 provisions of Sections 607 G507 57 E-C)f 1608, MNonga Stalules
o registered agent or both, i the Slate of Flnn fa S hduq(, vwas adthonzed
farnitar with, and accepl the obagabons of, Section £0 0%, Flonda Statutes

SIGNATURE
.

|
CR2E034 (12/95)

= P L S AR T P “..-“l:.:l’ : TEVTE P e At sl £ el e e ) T aar

12, ] T OFNCERS AND [ TR T TTADDITIONS/GHANGES TO DEACERS AND DIREGTONS N 12
[T B e PlZCS\D Eray [] Change ﬁé;ldm r
NANE 17 Nakt: <) Lhiates - MizEL \
STHEET ALTRESS 14 SUREEE ADRESS 17200 W .01 P 4 3\1_

| Cov-st-zir ) e N JLEE 1 &@ﬁﬁﬁml_(‘:\ ._,)b\Q'gg"’ o
1TLE [ ELETE 21 * [ Change [ Additan
NAKE RN
SIREEY ADORESS 2 ASHAE: 1 ADUR 55

O STA e e - e QARG s e e e . .
TTit [} OULETE 3NLE [] Crangz  [] Addition
HAME 32 NAME
STHEE" AZURESS 33 BIREHADGEESS

Lovsiar | e ALV SAR U I
Lt [ DELENE 2 1L [] Change  [[] Additian
hatt 47 AR
SIREET ADDHESS 435 0T ADDRRSS

| Gre-stae - TR LRSI R S .
TIE [ OELENE ST (] Crange ] Addtion
WaNE 5 2 Maki
SIHEFT ADDRESS DISIFHET ADDRESS
CIv ST-2F o gstunsiar e
T [C] DELETE E1NE [ Change 3 Additar
HAME £2 NaE
SR ADTRESS 53 SIRLET ADRIT RS,

| Cly-spe ]
14. | go hereby certify that the infom: ation sunpl o0 vath this fitiig 5| i voilnl Wy Torniated ay plisn stated in Section 119.07(3)(k). Florida Statutes. | farther

certify that tne information inclizated on tis mnuu! re pﬂrl or supplements i annual regp
nathi; that 1 am an officer or director of e ar trslec opfoverad 10 et
appoars in Biock 12 or Bigs it cha h._u A o o an 1 ent wath an andio

SIGNATURE:«

Crate and that My & ;mnure shall nave the same legal effect as if made under
tnis report as reduiras by Chapter 607, Florida Stalutes, and that my name

SO TS p H\-u.(-/)/ b 4p? TR

3 Lt Brene




