FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION erine Hartls
ANNUAL REPORT ?:;e,:w e ecretary of State

1999. DIVISION OF CORPORATIONS 04-29-1999 90275 045 ***150.00

DOCUMENT # S61597

1. Corporation Name

PARKWAY INSURANCE AGENCY OF NORTH LAUDERDALE, IN

o 0 TR RTRAR AR

Principal Place of Business - Mailing Address
7234 MCNAB ROAD o 7234 MCNAB ROAD
NORTH LAUDERDALE FL 33068 . - NORTH LAUDERDALE FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1991
2. Principal Place of Busmess . 2a. Mailing Address 4. FE! Number Applied For
2 [ 26] 65-0269453 ‘ Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, atc. ] ) $8.75 additional
El —ﬂ — 5. Certifcate of Status Desired O Fee Required
City & State g City & State . 6. Election Campaign Financing o $5.00 may Be
: _\ e = (28] Trust Fund Contribistion Added \o Fees
Country Zip Country 8. This corporation owes the current year Intangible
‘—] ’E] . El I':i;l Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BERMAN, NATHANA M 82| Street Address (P.O. Box Number Is Not Acceptabl
9853 NW 19 ST ree ress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 , 83
84
. el - hy kBN TR, g 3 y
Sectuons 607 0502 and 607. 1508 \Florida Statutes;the above-name tement fur ths puipese of.changing'its: registered*

.aa.-r...rr-,-:

g
ors. IL hereby accepl the appmntment as, regustereda iy

both.'in;the: Staté of Florida. 'Such change was alithofizediby the cdi
Section'07.0505,  Floridal Statuies Bl

' 5 £SIGNATURE . . e | TR . T 3 oes s b
,' FE YR T g 5Ignatura typed or pnmed narneof wgiawrod sgenl and titl if applicable. ., . ,(NDTE Registered Agenl vgnature mqmmdwhsu reinstatng) . Ly 0t Ty e DATE Tt
B OFFICERS AND DIRECTORS . S N «ADDITIONSICHANGES TO QFFICERS AND, DFRECTORS IN"12
TPS : m B N =[] DELETE" 11 TTE ’ [] Change [ Addition
NAME BERMAN, NATHANA 12 NAME
sTReeT anoRess| 9853 NW 19 ST 13 STREET ADDRESS
CTY-5T-2F CORAL SPRINGS FL 14 CITY-5T-ZP
TIME [ bELETE 24 TME . JChange  []Addition
NAME ’ ’ 2.2 NAME
STREET ADDRESS o 23 STREET ADDRESS
CITY-ST-2IP . 2.4 CITY-5T-ZP )
TITLE ) . [ DELETE 1TMLE [JcChange [ Addition
NAME - . 32 NAME - - ’ T o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-ZIP
TME ) [] DELETE 41TMLE [lcChange [ Addition
NAME ' 4,2 NAME
STREET ADDRESS : . 43 STREET ADDRESS
CITY-ST-2P ‘ 44 CITV-ST-2P
TITLE ) . [ DELETE 51 TMLE [IChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2\P 54 CITY-ST-2IP
TMLE [ DELETE 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP ’ ;e
14. | hereby certify that the mformatron supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes I further cenlify that the jpformation
indicated on_this annual report or supplemental annual report is toe€ ghd accurate and that my signature shall have the same |egal effect as if made under, oadj | am an
officer or directo 6 corporation or the receiver or trustee epihgwared to execute this report as required by Chapter 607, Florida Statutes; and thal
} Block 12 or Block 13 }f changed, or on an attachment with an Adf#feéq, with all other like empowered. . y
Phzz7 759
i == T ate e #
Lo § CPpeprend

VHidEis

3

CR2E034 (11(!7;.‘@.) ;__;g_




