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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwssxozcée;aégzpéiiTnoms S C Cretary ) f S tate

DOCUMENT # P96000060897 (1)

1. Corporaticn Name:

A TO Z INSURANCE AGENCY, INC.

s toZ Insurance Ageacy .- Ato 2 nsurance sgency.toc. N AFINUG MR N

. uth State Road 7
i 5220 South State Road 7 52370 S; e L 33314
1
Ft. Lauderdale, 1. 33314 I't. Lauderdaie, DO NOT WRITE IN THIS SPACE
[nsll 321_9“3“ [954] 321-9"3 e Incorporated or Qualified
U7/22/1996
,“ ‘& FHNCIpal H1acd o1 Buginess 2a. Mailing Address 4. FEl Number Applied For
L | —
= 26] 65-0684553 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. - i
i P / \ }* ? / 5. Certificate of Stalus Desirod ] $8.75 Addiional
§ rﬁ;t 271 Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 Mmay Bo
{ ’m 231 Trust Fund Contribution Addod to Foes
j‘ Zip Country | Zip Country 8. This corporation owes or has pait the current year Intangible
L ;l 25 29] ?0] Personal Property Tax due June 30, [ves [ Ne
H §. Name and Address of Curreht Reglstered Agenl i 10. Name and Address of New Reglstered Agent
E 81| N
SCHALL, GARY ame
§220 8. STATE ROAD 7 82| Sleel Addrass [P.O. Box Number is Not Acceptable)
§- FT. LAUDERDALE FL 33314
- B3
¥
L B4 City 85| Zip Code
; FL
L IETR “Fursuani to Ihe provisions of Sections 6070504 and 6071508, Floridh Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
H office or registered agent, or bath, in the State ff Norida Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
N agent. | am familiar wilth, and accepl the ablgglions of, Seclion 6070505, Florida Statutes.
§ | SiGNATURE ___ _
'z Signature, typed or pinted “nam of ngw slered ag At and tlle 1 applicable (NUIE Registered Agant signature aguirpd whan reinslating) DATE
.-hg 12 QOFFICERS APﬂD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Pome 1] DEL{TE 11 TITLE [JChange  LJ Addition
] N FARBMAN ALAN 12 NAME
1 STREET ADDRESS 1 STHEET ADDRESS
w. | CTY-51-2IP 1.4 CITY - ST- 2P
| me ﬂ L_J DELETE 21701LE [T change [ Addition
;| e SCHALL, GARY 22 NAME
%. sTREeT Aporess | ~BBRO-OAK WAY, FIIG K 22 steeer avoress
1. | omr-srze —POMPANO BEACH FL 33069 2.40TY-81-21P
= | Tine ] oEcete 3ATILE [T change [T Addition
e | name 3.2 NAME
L4 STREETADDRESS 33 STREET ADDRESS
.. | CTY-§1-2p . 34. CITY-8T-2IP
1] N T DELETE 41 TITLE 1 changs [ Addition
w7 ] NAME ‘ 4,2 NAME
| streer aporess 4.3 STREET ADDRESS
| eny-st-ze 44CITY-5T- 2P
i T [T vELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_ Y- 51-21P 54 CITY-S1-21P
oo [ TE ] DELETE B11ITLE “[Oonange [T Adgaition
1 mame 62 NAME
- ] STREET ADORESS - &4 STAEET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2P

14. | hareby cerll that the information supplied wilh 1his tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomentat annual reporl i1s tr d accurate and that my signature shall have the same legat effect as if made under oath; ihat | am an
officer or director of tho carporation or thg civer or Truslee g 0 execulgrthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

PayrY-Ng g:da.u’ /// /,::7 PL2) 76,2,

ik ATIIOYDT .

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : Ooam

CR2E034 (10/97)




