2006 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FilLED
OGMAY -1 PH L: 57

DOCUMENT # P96000060917

1. Entity Name

B-R INSURANCE BROKERS INC.

SECRET fals Ur STATE

Principal Place of Business Mailing Address N o~
100 BROADWAY 4TH FLOOR 100 BROADWAY TALLAI iAbS[t' FLORIDA
NEW YORK, NY 10005 NEW YORK, NY 10005
P g NIRRT
| b prasendy lle Fol
Suite, Apt. # atc. S"i"(e {”2)‘" g ete- 172008  Chg-P CRZEQ34 (11/05)
g
City & State City & State 4. FEI Number Applied For
BriecclbE Ya nor, U \/ 13-3899487 Not Applicabie
p Country Zip l 06| D Gouniry 5. Cerlificate of Status Desired 0 ?g,‘gg,ﬂf:;ma'
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEXTON, DAVID N ESQ (Y Corep ra iy SU\&*@W\
BOND, SCHOENECK AND KING, P.A. Street Address (P.O. Box Nurber is Not Acceptable

1167 THIRD STREET SQUTH #107

NAPLES, FL 33940 1260 Sth Ane Isiand ﬁ[)ad
™ Plentation . FL | ®%55¢

8. The above named er\my submits this statement for the purpose of changing its registeted office or reqistered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of regmtered agent

SIGNATURE ANAALA /)7’11/7&1”\-« Sr/ 1_6 { Tng

Signatua. lyped of pritidd name of reglslev@'«l and e it applicabla, {NOTE: Registeran Aysnt skinaturd feaured when reinstaiing)
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be NN TSRS 1 4049
Trust Fund Contribution. 0  AddedtoFees _ _ L — .
After May 1, 2006 Fee will be $550.00 Uf: A1 :-"Lﬁ,u——i_ﬂl ra “*l l o m, ] ED il
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O oelete TTE Ol change  EAfacition
NAME KAPLAN, ARNOL B NAME amegf d. Lewiocrn, I
STREET ADDRESS | 100 BROADWAY srert anoeiss | 555 Plegasant Vi lie
cMv-sT-2P | NEW YORK, NY 10005 rY-5T-2P 6i’ arcl 6 Hons ve U\[ 105 &
TITLE PRES O Delete TITLE {, [ Change [ Jadetion
NAME KREITZBERG, DOUGLAS W N PUCUN\LL 0
STREET ADDRESS | 1 INTERNATIONAL PLAZA, STE 400 STREETAORESS | R H 6 P2 Cnty 1€ Qd
ore-size | PHILADELPHIA, PA 19013 ) or-st2e | pea e el 66 Ha,nr)p, D\[ (0610
TILE TRIS |e19, TME a Ol Change  [Qbeefion
e WILSON, JOSEPH E nAvE bert Schineite
STREET ADDRESS | 1 INTERNATIONAL PLAZA, STE 400 sTheET sooRess | 65,5 € PAeasaNE U “»e £d

ore-sT-zP | PHILADELPHIA, PA 19013 CIrY-S1-21P Brvae ol JE YVHa nor, IS 1651 O

me OJ Delete I X1 / O crunge (L adaTon

NAME NAME Trad Hess EC'

STREET ADDRESS STREET ADDRESS |65 6> Preasanturfle

CrIY-SI-2P oIFY-S1-21P Bricue F(— Ha_n_o( p\[ !06/ O

THLE [ Detete TITLE [J Change  T_] Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LAY -ST-2IP

TILE 71 Delete TITLE ([ change  [J Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filin ,? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemenal report is true and acgurate and that my signature shail have the same legal effect as if made under oath: that ! am an officer or director
of the corporalion or the recsiver or trustee ampowered to execule this repart as required by Chapter 607, Florida Statules; and that my name()pearj Ez?kéo %cz 11if

changed, or on an attachment with an ress, with all ather ke empowered.
SIGNATURE: J/\@UXU W Mamed, Dhirst fest Qm:efam ”/// 7/ Oy

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Day‘ll




