FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT O AR T
CORPORATION
ANNUAL REPORT

1996 2 WA QrorcoRroRATONS
DOCUMENT # S61597 (8)

1. Gorporation Name

EAFIKWAY INSURANCE AGENCY OF NORTH LAUDERDALE, IN

- 0 ICEEO O A

FLORIDA D PARTMENT OF STATE
Sandra B Morlhar,
Secretary of State
DIVISION OF CORPORATIONS

R -
e diag

Prncpal Place of Busingss Marng Adieess
T3 MCNAE ROAD 7234 MCNAB ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
us us -
3. Date Incorporated or Qualified Ja. Date of Lasl Report
2. Frincipa’ Flace of Busingss T | e Mgu‘hn'g Actress T T A FE Numiber Appled For
21 26—E o 65'0269453 Mot Apphcatile
Suke, Apt #, et b= Stite, Apl #, stc 5. Cemficate of Status Desired 1 $8 75 Additional
@ 27} Fee Requlred
Crty & State L. City & Swr'e 6. Flection Campaign Financing [l $5 00 May Be
23 231 Trust Fund Conlribiution Added to Fees
2p Cauntry 2 __ Courtry 8. This corporaton has liability for intangible tax under s 3199 032,
24 Zq 29} 301 Flonda Statutes %YQS CNo
"o, Name and Address of Current Registered Agent [~ 10, Name and Address oPNew Registered Agent
81| Name
BEMN' NATHAN M [82] Street Address (P.O. Box Number is Not Acceptable)
8853 Nw 19 ST
CORAL SPRINGS FL 33071 83
84 Cry FL ]ss Zp Cade

11, Pursuant to the prowsions of Sec tions G37.0502 and 607. 1508, Fionda Stalutes, the abovi: named Garporiton sutimils (his stalement for he porpose of changing 1s regstared ofice
or registarad agent, ar bothv-i tha State o‘ Fiondz. Sush change was authorized by the corpoaton's board of deecturs | hereby accept the apponimant as regislered agent. | am
familiar with, and accepl the oblgations o, Sechon B07.0505, Florda Statutes

SIGNATURE . . . R

CR2E034 (12/95)

Shyial wa hond o oot ted A o ) pered b Tty hiaTe

12, . ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T h [] oeCete R ] T [ Changs [ Addilion

NAME BERMAN, NATHAN 12 HaME

STREET AJORESS 9853 NW 19 SY 13 STREET ALCRESS

CIry-s1-219 CORAL SPRINGS FL 14CT¥.ST. 2P

TILE [ DELFTE 21 TITLE [ Change [ Addition

NAME 72 haw:

STHEET AZORESS Z3SIRES] ADDREES

CITY-§T-7° ] e Z40TY-ST- 2P o

TILE [3 OELETE JATTE 7] Change [ Adc-tion

RAME A2 RANE )

STREET ADDRESS 33 SIR:E] ADSRESS

CITY-57- 1P o o S 34 0HY-51-7p

TITLE [ DELETE 4 1TiTEF [ Change  [] Add-tior,

MAME 42 hANE

STHEET ADDRESS 43 STHE ! ADUHERS

LTy-S1- 27 I 44 LIy -81-2IF

TILE 7] DELETE 5 1TIILE [ Changs [ Addutior

NAME 52 NAME

STREET ADURESS 53 STREET ALDRESS

CiTY-8T-2IF L 54C0Y-51-2F

TILE O DeLeTe 6 3 TILE [ Change [ Addition

KAME 62 NAME

STREET ADDRESS 63 STHEE] ADORESS

| CTY-ST-2F E4CITY-51-2IF

|14,

3 nuslu, :mt:f, Tthat tie i =upp et thes il ru 1 volurile anly furmishe:l and does nat qurilty for e exénnption stated in Soction 119, Q731K Florida Statutas. | turther
cerdy that the wformabon indaa w_d on s anneal regsort or supipdemental annual repod e tnae and anc urdh' and that my sigaature shall have the samie legal effect as it macde under
aath, thal | an an officer N ector of the copiceatoon ar the rgsepen or trustee RO e gz ater s repart as requiredd by Chapter 607, Florida Statutes; and tat my narne

appears 10 Block 12 or Blockf 13 changest, o or an a'tache with ar acl é“&

SIGNATURE: ¥V &
OF SIGHING OFFICER OR DNRECTOR Latne Frg e s




