FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORI;RC())::T"ON * 7-' ." ; D FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 e DlVlsngc’)e;a(r:g:PSg::TloNs Secretary Of State
DOCUMENT # P96000029770 (0)

1. Corporation Name

FIRST FLORIDA INSURANCE OF SUNRISE, INC.

MRS NEAROA AT AN

Principal Place of Business Mailing Address
2750 N UNIVERSITY DR 2750 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] B 26] 65-0667391 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. j
e, Ap ole Hie. e ° 6. Caerlilicate of Status Desired C 38'75 Additional
22 Z?l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E -231 Trust Fund Contribution 0 Added to Feas
2ip Country | dp Country 8. This corporation owes ar has paid the current year Intangible
;I ;‘ 29_! ;6] Personal Property Tax duse June 30. CJves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAUSER, ROBERT 81| Namo
2150 N UNVEHSITY OR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| Ciy F L sj Zip Codle

11. Pursuant to the provisions of Soclions 67,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obilgations of, Saction 607.0505. Florida Statutes.

CR2EC34 (10/97)

SIGNATURE .
Signamze. typred OF Prinlurl NAME OF tagishited agunt ard D it apphcath: (NOIE: Rogislered Agenl eignature roquired when raingtating) DATE

12, OFF ICE RS AND DIRE CTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PSID [.] DELETE 1.1 TITLE [JChange [ Addition

HAME HAUSER, ROBERT 1.2 NAME

streET anoress | 2750 N UNIVERSITY DR 1.3 STREET ADDRESS

CiTY-S1-2P SUNRISE FL 33322 14 CITY-S1-21P

THLE W T oeLere 21THILE - chamge [J Addition

NAME HAUSER, STEPHANIE 2.2 NAME

streetaoness | 8957 S.W. BTH ST 23 STREET AUDRESS

CiTY-S1- 2P PLANTATION FL 2.4 Y- ST-2P '

TME W [T oeteTe 3.1 TNLE [T change  LJ Addition

HAME WEBER, ELLEN 2.2 NAME

street anpress | 910 SEABROOK AVE 33 STREET ADDRESS

Ty -51- 2 DAVIE FL 34 COY-5T-28

THLE [ okceTe 41 TITLE [T change™ [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4ACITY-51-71P

TITLE T oecere 51TME [ ] Change L Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-ST-21P

TITLE T petere 5.1 TIILE [J Change — T Addition

NAME 62 NAME

STREET ADRESS £.3 STREET ADDRESS

cav-sT-zp | §.4 CITY-5T- 2P

14. | hereby cenify that the information suppliod with ttus filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplornontal annual roport is true and accurate and that my signature shali have the same Isgal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver o rustee cmpowered to exacule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: W T Akt G M. RobeT tAssea “fzgfag 854-T¢E-

BIONA Y URE AND TYPED OR PRINTEDNAME OF BIGNING GEFICER OR DIRECTOR Davima Flone 8 Tooos5 1

L




