" g

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

PROFIT &
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namge

COMMUNITY ASSOCIATION INSURANCE AGENCY, INC.

:, IV O

Principal Place of Businoss Mailing Address
1180 SOUTH STATE ROAD. SUITE 102 1100 SOUTH STATE ROAD. SUITE 102
MARGATE FL 33008 WMARGATE FL 33088
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
S 12/16/1997
2. Principa! Place of Busincss 2a, Mailing Address 4. FEl Number , Applied For
21 e gq—l_ h 0?3 |7~3$ (’ Mot Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. "
—I P F— P 6. Certificate of Status Desired O $8.75 ddona!
22 e g?] o Fee Raquired
City & State | . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 e @ Trust Fund Conttibution Added to Fees
Zip . Country . ip Country B. This corporation owes of has paid the current year intapgiblo
24 28 o 29] m Personal Property Tax due Juna 30. [ ves No
9. Neme and Address of Currenl Registered Agent i 10. Name and Address of New Reglatered Agent
KATZMAN, LEIGH C ESQ. 81 Namo
1100 8. STATERD. 7 B2| Stree! Address (P.O. Box Number is Not Acceplable)
SUITE 102
MARGATE FL 33068 63
B4! City FL 85| Zip Ceds

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agant, or both, in the Slale of Florida. Such change was autherized by the corporation's board of diraclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accent the obligations of, Section 6070505, MNorida Statutes.

SIGNATURE .

Signslure, lyped or prnled name of rogislerad agenl and b ¥ apghcable {NOTE Ragistered Agenl sgnalure required when reinslaling) DATE
2. T or ANDI D | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE §id T N T 11 WTLE T Change  LJ Addition
HAME KATZMAN, LEIGH C ESQ. 1.2 NAME
srreetaponess | 5545 N. MILITARY TRAIL, #2303 1.3 STREET ADDRESS
CIWY-ST- 2P BOCA RATON FL 33496 1A TITY-5T-2IP
TITLE bve T (e 71 TILE T Ghange  1J Adavtion
NAME WALDRON, MALCOLM H 2. NAME
steerappress | 1620 NW 100TH TERRACE 23 STREET ADDRESS
OTY-$1-21P PLANTATION FL 33322 2.40Ty-51-2P
TMLE DS T DECeTe A1TME [Jchenge [ Adgition
NAME KORR, FERREN L ESQ. 3.2 NAME
staeetanpress | 1950 W. MCNAB ROAD, #211 1.3 STREET ADORESS
CITY- 51- P TAMARAC FL 33732717 S 34 CITY-§7-2P
TILE oY ) © 7 T3 omeTe 41TILE [ Change” L] Addition
NAME WALDRON, ANNE MARIE 4,2 NAME
smeeTappaess | 1620 NW 100TH TERRACE 4.5 STREET ADDRESS
oTY-S1-20 PLANTATION FL 33322 44 CITY-ST-7
TNLE o I O NG 51 TIME T Grange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET AGDRESS
CITY-8T-2P 54 GITY-ST- 2P
TITLE N B 13T 61 TILE T change T Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRISS
CITY- 5T- 2P e 64 CITY-S1-7P
14. 1 hereby cerlily that the information supphied wilh this liing does nol qualfy far the exemption slaled in Section 138.07(3)(1). Florida Statutes. | furlher cerlily thai the information
indicatod on this annual foporl or supplemental annug - lruc and accurate and that my signature shall have the same laga! effect as if made under oath; that [ am an

& {his report as required by Chapter 807, Florida Statules; and thal my name appears in

sisls L ey e S ]
___._'_a-:w? ;o _.@ Uln—\.,t‘lt‘/ A ety Oy G

officer or director of the corporalion o he y
Block 12 or Block 13 if chc_a'lme_d._mm

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooam

CR2E034 (10/97)



