SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $§750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KREISBERG & SEFFREN AGENCY, INC.

P96000064521 (3)

FILED

Oct 01 1998 8:00am

Secretary of State

AR R

Principal Place of Businoss Mailing Address
£ O BOX 800752 P O 80X 800752
MIAMI FL 33280 MIAMI FL 33280
Us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business T | 2a. Malling Address 4. FEIl Number Applied For |
2 - . J26] 65-0688592 Not Applicable
Suite, Apt. ¥, elec, Suite, Apt. #, etc. . iti
_I AR ure AR T 8 5. Cerlificate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Slale __ City & State B. Election Campaign Financing $5.00 may Be
;:;I 28—| Trust Fund Contribution [:} Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
;l 25| L 29] m Personal Proparly Tax due June 30. Yes D Na /%_
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ! ]
SEFFREN, STEVEN A 81| Namo
PO Box m752 B2| Streat Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33280
! 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. { hereby accept the appaointmient as registered
agent. | am famillar with, and accept the ebligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Slgnatare, typed or printed name of registarad agant and tille If applicabia {NOTE- Regisiered Agent slgnatura requirad whon relnstating} GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
TTLE D [“Joetete $3TITLE D Change | Addiion
NAME KREISBERG, ALLEN J 1.2 NAME
swectaporess | STE, 2005, 19195 MYSTIC PT. DR, 13 STREET ADDRESS
CITY-STZP AVENTURA FL 33180 14 CITY-ST-ZP
TITLE D [Ipetere 24TIMLE ] change [ adation
NAME SEFFREN, STEVEN A 22 NAME
stweeraooress | STE, 2005, 18185 MYSTIC PT. DR. 23 STREFT ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 24 CITYSTZP
TLE (] oecete A1 TITLE CJ change ] Addiion
NAME 3.2 NAME
STREETADORESS 39 STREET ADDRESS
Ty STZP _ 4 CITVST2ZP
e 7 - [ Toriete 44TME [T change [ addiion
NAME +2NAE
STREETADORESS 4 STREET ADDRESS
CITYST2IP B o N LACITESTZP
TRE [T oecere 51TNLE [ change [ Adgion
NAME 52 NAME
STREETADDRESS 5.9 STREET ADDRESS
cITv.sT 2P 54 CITYST-2IP
T T oerere BATITLE [J change [] Addition
NAME 6.2 NAME ’
STREET ADORESS 6.3 STREET ADDRESS
CTYST-ZIP 6.4 CITY-ST2P

L o o

an officer or dirg
in Block 12 or Block 13 If change

r of the corporation or the receiver or lrusiea"pmp

v ¥ Y Ry

P O R A

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in section 119.07(3)0), Florida Statutes, | further cerlify that the informalion
indicatad on t isagnual report or supplemental annual repori is true and accurate and that my signature shall have the same Ie%al effect as il made under path; that | am
ered to execute this report as required by Chapler 607“8 Stattes; and thal my name appears

’A
ST

R &

CR2E034 (5/98)

e



