Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1, Cerporation Name

KREISBERG & SEFFREN AGENCY, INC.

DOCUMENT # PG6000064521

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 014 ***150.00

(TR

24] [25] 29]

[30]

P O BOX 80752 P O BOX 300752
MIAMI FL 33200 MIAMI FL 33280
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21 [26] 650588592 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
3 P 5. Certifcate of Status Desired O $8.75 Add_monal
El ;l Fee Reuired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 vay Be
EI ;I Trust I‘und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves Mo

Personal Property Tax.

9, Name and Address of Curren: Registered Agent

SEFFREN, STEVEN A
P 0 BOX 800752
MIAM FL 33280

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Boxx Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuiint to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office -or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap >ointment as regjistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

Signalture, typed of printed n.ame of registered agent and tile 1 applicabie.

{NO E: Registered Agenl signature recuired when reinstating

DATE

ADDITI ONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12

12. OFFICERS AND DIRECTORS 13,
TIMLE D [ DELETE $1TME Jchange [ Addition
NAME KREISBERG, ALLEN 1.2 NAME

streeTapor 55 STE. 2005, 19195 MYSTIC PT. DR. 1.3 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 14 CITY-ST-ZIP

TIMLE D [ DELETE 21 TME CChange  [_] Addition
NAME SEFFREN, STEVEN A 22 NAME

sreeTaorss| STE. 2005, 19195 MYSTIC PT. OR. 2.3 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 2.4 CTY-5T-ZP

TILE [ DELETE 31TITLE [ Change ] Addition
NAME 32 NAME

STREET ADDR 355 33 STREET ADDRESS

CITY-ST. ZIP 34, GITY-5T-21P

TITLE [ DELETE 44 TITLE [JChange [T Addition
NAME 4 2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST-2P

TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDR 8% 5. STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TIME ] DELETE 6.1 TITLE [JChange  [7] Addition
NAME 62 NAME

STREET ADDR 168 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this fiing does not qualify 1or the exemption-stated in Section 119.07{3)(1}, Florida Statutes. | further zertify that the information

indicated or this annuai report 2r supplemental annual report is true and accurate and that my signaiure shall have the same leg

at effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, or on an attac ymept with an address, with 3ll of

SIGNATURE:

El TURE AND TYPED OR PRINTED RAME OF SIGN]]

r ike empowered.

2

(278587

CR2E034 (11/98)

G5y §2 8074y

OFFICLR OR DIRECTCR

Tas /39

Daytime Phong #




