FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000042493 (2)

1. Corporation Name

BROKERS INSURANCE SERVICES, INC.

BT NEHRAT R

Principal Place of Business Maiting Address
: 2101 CORPORATE BOULEVARD. SUITE 104 4934 S w. 26TH TERAACE
S BOCA BATON FL 3344 FORT LAUDERDALE FL 33012
z DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
;I 26 65‘%66467 MNot Applicable
. ite, Apt. #, . ite, Apt. #, elc. i
L Suite. Apt. 4, etc Sute, Ap ole 8. Certificale of Status Desired D 33.75 Additional
m ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
.28 28 Trust Fund Contribution [ Added to Fees
- Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] }?l 2_91 EI Personal Property Tax due June 30. E Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81{ Name
M3 A.‘LMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

B4| City FL |as

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept th:ﬁomlmem as registerad

Zip Coda

CROEQ34 (10/97)

agent. | am famyiar wighy, and ac ligatipns 9‘ Secnn?. 505, I:Iorda Stgtutes. . 1 [ o /4,?
SIGNATUR T ol Sl S Ao
Signalure, lyp o prntid e of pgistered agent and title i appheable {NOTE: RegHiered Agent signature 1eguired whan relnstating) oAfc

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE - PD [ DELETE 13 TITLE I change [ Addition

NAME ONOFRIETTI, ILMA C 12 NAME

streeraconess | - 2101 CORPORATE BOULEVARD, SUITE 104 1.3 STREEY ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 14 CITY-ST- 2P

TE 81D T oeLeTe A TILE [T change L] Adsiton

FAME COLEMAN, THOMAS A 2.2 NAME

STREET AODRESS 2101 COHPOHATE BOULEVARD. SU"E 104 2 3 STREET ADDAESS

CITY-$1-2IP BOCA RATON FL 33431 2 4CIY-ST-2IP

TME [J DELETE A1TITLE [ change L Addition

HAME 3.2 NAME

STAEET ADDRESS ' 3.3 STREET ADDRESS

CITY-$T-2IP 3.4.CITY-57-2IP

TITE [J oEcETE 41 TME TJ Change [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

DITY - 5T-2IP 44 CITY-5T-2IP

TITLE L] oeLete 51TIMLE ] change LI Agdition
! NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 1P 5.4 GITY-5T-ZIP
L TITLE L] DELETE 6.1 TITLE [l change 1] Addition
! KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P 6.4 CITY-57-2IP

14. | hareby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an
officer or clirgctor of the corporation or the receiver or lrustee empowerad (¢ execute this report as required a(}hapmr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
ctrnmariiee. 7 L. Mujt (o l‘.ﬁumo.‘:‘l‘% n,u'_.n.u.i.’ o« Z‘IW{?D Wf[‘?‘éﬁﬂ/




