FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. Corporatar

|..._.. O bROAT
CORPORATION
ANNUAL REPORT

L1097
DOCUMENT #

Mot

Pr?la-lp}\ o it Business

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

S61597  (8)

EAHKWAY INSURANCE AGENCY OF NORTH LAUDERDALE, IN

r\_flanlmg Address

FILED

Mar 12 1997 8:00am

Secretary of State

A

7234 MCNAB ROAD 7234 MONAB ROAD
NORTH LAUDERDALE FL 32068 NORTH LAUDERDALE FL 33068-5441
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
| 2. Fracyal Place of Business o 28. Ma.ing Address 4. FE| Number Applied For
E1F 26] 650269453 Not Applcaie
Sule, Apt ®, el Suite, Apt #, etc. iti
= F ) - P §. Certificate of Status Desirad O $8'75 Additional
221 o B 27" Fea Required
| Cve s e | City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] ] Trust Fund Contribution Added to Fees
L Country | Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
EL, . 25] ﬁl ;tﬂ Florida Statutes [dyes [no

) 9 Name and Addross of Current Registered Agent , Name and Address of New Registered Agent

BERMAN, NATHAN M . ”am%/ﬂ'ﬁ‘f/{'/l/ A ) PEX Dy
9853 NW 19 ST 82| Sreat Address (P.D. B@W fable) 4
CORAL SPRINGS FL 33071 -
B4 City 85| Zip Coge
. Pursaont s FL

tig | VIS )n‘ ol Sechons GOLNOU2 and 607 1608, Florida Statule
cMice ar reoistergs " ate of | |()'Id"| Such change was autho i
acgent Fanlanyg

Re above-namad corporahon ubrnits this statement for the purpose of changing its registered
i Badrd of directors. | hereby accapt the appo tment as registared

SIGHATURE

o CHTICERS ANl’) Dmf C1 ORS 13. o
PS ) [T ot 11 TIE %
BERMAN, NATHAN 1.2 NAME §
st o | 9853 NW 19 ST 1.3 STHEET ADDIRESS i
Civ- 7 CORAL SPRINGS FL 14 CITY-SF-7p &
Lt G 24 TIME o
RladL 2.2 NAME
SN [ AL LSS 2.3 STHEET ADDRESS
|Gy ST 20 2. 4CITY-ST-2IP
TiE 7 pettie 31TME [ change ] Additien
NN 2.2 NAME
SIHEE U ATEHE S0 3.3 STREET ADORESS
v ae 3.4, GITY-S7- ZIP
Tt (] OeLETE PRRT: [ Change L] Adation
PifkAE 4 7 NAME
SIRER AL 4.3 STREET ADDRESS
| emvost e 44 CITY-ST- 21P
MiLE [ DELETE STTHLE [Jchange L] Adsition
NNt 5.2 NAME
SR ATF GG 5.3 STREET ADORESS
|G stk 5.4 CITY-ST- 7P
L [ ] DECETE B4 TTLE [T change ] Addiion
HAME ' 6.2 NAME
GTHIE Y ALGHE S 6.3 STREET ADDRESS
ClY &1 s 6.4 CATY-ST- 2P

14, 1 do ety co ruly el tnesnlarmanon sunphed with 1S Tl does nol qualily for the examplion stated in Section 119.07(3)(1), Flontda Statutes. | furneg, certify lhat the
e vt wd cated on thes gonuat report or supplemesial annual reporl is true and accurate and that my agnature shall have the same A if

Lam an ofl-cer ar directar gf th r,or;mmt an o the rerouer ar trustee empowereglto execute this report as reguir 7. Fl
Appears in i ook 12 or Block 1F y ith i

SIGNATURE:

Day‘marrmn II



