SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - . Secretary of Slate
1996 '.'\"Ls_:(;,', ‘E_§5$7! DIVISION OF CORPORATIONS

DOCUMENT # S94672 (0)
HARVEY SCHRAGE AGENCY, INC.

Principal Place of Business Malling Address l ||Ii||1| ||| |||“ |1I‘I I”“ ‘"’I |m I’II| |l||| Illl’ I"N |

L1l

PO. BOX 27% P.O. BOX 2736
BOCA RATON FL 33427 BOCA RATON FL 33427
3. Date tncorporated or Qualihed 3a. Date of Last Beport
11/18/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applicd For
[21] 26 6§5-0208322 ) Not Applicable
Suite, Apt #, et Suite, Apt #, etc. . i
uite, Ap ete uie. Ap el 5. Certificate of Status Desired B $8 75 Adcﬁhonal
22 ;;—l Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 MayBe
E‘ ;B_l Trust Fund Contribution Added to Fees
Zp Caountry Zip Country 8. This carporation has abibty for intangible tax under s 198032,
m ?ﬂ 29 30 Flaricda Statutes [:] Yes |:] Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHRAGE, MS. PHYLLIS
7821 TRAVELERS TREE DR B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 &5
84| Cuy FL 85| ZipCode

11, Pursuant 1o the provisions of Sections 687.0502 and 607. 1508, Flarida Stalules, Ihe above-named corporation submuils this statement for the purpose of changing its regsiered
office of registerad agent, or bath i he State of Florida. Such change was authanzed by the corporation’s board of directors | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obiigations of, Section 607 (505, Florida Stalules

SIGNATURE R A 3 qcé

Bignatare 4 oed of pralad nasie of regiiteiad sgent and bie 1 apphiAble (NOTE Rag stered Aqoot €gnakare requinsd when fe rsialingi g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D T DELeTe 11THLE [J Crange |_] Addetion
NAME SCHRAGE, PHYLLIS 12 NAME
streeraooress | 7821 TRAVELERS TREE DR 13 STREET ADDRESS
QIY-ST-2IF BOCA RATON FL 14 CITY-ST-21P
TITLE [] DeLere Z1TE [T changs ] addivon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADORESS
CTY-ST- 2P 2.4 CITY-ST-2IP L L ]
THILE [T oeLee 3UTILE L[] chang Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADORESS
CITY-ST-7P 34 CTY- 5121 ]
TIILE ] optiere 41TN1LE E.] change ] Acdition
KAME 4.2 NAME
STREET ADORESS 4 3STREFT ADORESS
LIy -51-2IP aacmy-gT-2p |
L ] orere 51THILE [T crenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy -S1-2Ip 54CIIY-ST-2IF B
TLE ] briee 61TITLE [T crange [T Addwan
HAME £2 NAME
SIREET ADDAESS 63 SIREET ADDRESS
CY-5T- 2P 6.4 CITY-51- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Secton 119 07(3)(k). Flonda Statutes |
further certify thal the information indicated on th-s annual report or supplemental annual report s rue and accurate and that ty signature shal” have the same legal eflect as if
made under oath, that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this réport as regqired by Chapter 617, Flonda Stalates and
that my namea appears in Bl it changed, or on an attachment with an addregs.

SIGNATURE; %%~ _ (—’P“_‘fﬂl;S Selen@ =139k to7 39Y 5955

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Laynne Praam B

CR2E034 (3/96)




