FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -4.. ) FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 '_ DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # PQ6000084128 (3)

1. Corporation Name

FLORIDA SENIOR INSURANCE SERVICES, INC.

00000

Pringipal Piace of Business Maitng Addrass
9800 NW. 41 STREET 9690 NW. 41 STREET
SUITE ONE SUITE ONE
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e - 10/11/1996
2. Principa! Place of Business ]}a. Mailing Address 4. FE} Number Applied For
21 — 26) 650717115 Not Appliceble
Suile, Apt. ¥, elc. Suite, Apl. #, elc. B} ] $B.75 Additional
;] 5. Coertificate of Stalus Desired (| Foe Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Bo
25] Trust Fund Contribution O Added to Fees
op Country 21p Country 8. This corporation owaes or has paid the current year Iptangible
24 25 o ‘@‘. 30 Personal Property Tax due June 30.  [] Yes No
©._Name and Address of Current Reglstered Agenl 10. Name end Address of New Registered Agent
GOLDBERG, MICHAEL S ESG. 81} Name
9890 N.W. 41 STREET 82] Suset Address (P.O. Box Rumber is Not Acceplable)
SUITE ONE
MIAMI FL 33178 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions B6G7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of florida_Such change was autharized by the corporation's board of directors. | heraby accept the appainiment as registered
agent. | am farnihar wilth, and accept the obligations of, Seclion 607 (505, Florida Statutes,

SIGNATURE _ L i P
KIGABILED typd o Diimiled By G fufkstnred fgane 80d Lt f apphuable (NONE - Raglslored Agenl signalure required when renstating) DATE
13, OFFICERS ARD DI GTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 12
TTLE D T J orLete 11 197LE [ change L] addition
NAME GOLDBERG, MICHAEL S ESQ. 12 NAME
streer aporess | 9690 NW. 41 STREET, SUITE ONE 1.2 STREET ADDRESS
City-S1-2IP MIAMI FL 33178 1.4 OITY-5T-2P
TME D - T oeLeTe ZAMTLE [T change [ Addition
NAME GOLDBERG, JACK 23 NAME ?
steetaoonsss | 9690 NW 41 ST, STE 1 23 STREET ADDAESS
CiTY-ST- 2 MAIMI FL _ 2.4 CITY-S1-2P
T - |BE S1TIE T change ™ T_] addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CArY-S1-2 ) _ﬁ 34.6/7Y-51-2IP
miE ] ottt 41TIHE L] Changs 1.1 addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIrY-ST-24P . 44 CITY-ST-2IP
TME ) T T DELETE S1TITLE [JChange” L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P . 54 CITY- S1-21p
TE T beELETE 6.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Q1Y -ST-2IP 6.4 CITY-5T-TP

14, 1 hereby cerlify thal tho infarmation supphed wilh this ling does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplenjental annual report is true angt accurata and that my sigpature shall have the same legal effect as if made under oath, that | am an
othcer or director of thoe carpioration or lngfrecoivor or trustee empowerad to executa this re, required by Chapter 607, Florida Statutes; and thal my nama appears in

Block 12 or Block 13 i changed, or altachmgent with an address
- )
) {/Z«// \g . ?/)0/ 98 305-599-0223

SIGNATURE: . =/ / e Pl SN
BIGNATUAE AND 1YPED OR PRINFED NAME OF BIGNING OFFICER OR DINEC TOR 7 ¥ baw £ Dayore Phone b (4T 08

< xF 30

CR2E034 (10/97)



