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

PROFIT
CORPORATION
ANNUAL REPORT

1998 at

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

DOCUMENT # voog{ 5 (1)

1. Corporation Name

PASKY'S INSURANCE AGENCY, INC.

Mailing Address

1548 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304

Principal Place of Business

1540 ME. 4TH AVENUE
FORT LAUDERDALE FL 33304

FILED
May 01 1998 8:00am
Secretary of State

A X

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1991
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 650814724 Not Applicable

Suite, Apt. ¥, atc Suite, Apt. #, atc.

6, Certificale of Status Desired ] $8.75 Additional

24] 26] 20] [20]

?ﬂ '2_71 Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be

;;] ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves Do

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
APOLLON, PASKY J. 81| Name
1548 N.E. 4TH AVENUE 82| Street Address {P.0. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33304
83
B4| City FL Iss] Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both. in the State of Florida_ Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered

CR2E034 (10/97)

or the recoivar
r gm an attag)

officer or dwector of the corporatio
Block 12 or Block 13 ¥ change

SIGNATURE:

ent with an address

SIgnaln e, hygwd o7 grntend e o feg~tornd agerd Aned Tilie 1 81pic abla {NOTE Rogistared Agent signature required whan rainelanng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 owere TITHLE CJchange ™ [J Addition
NAME APOLLON, PASKY ). 12 NAME
smeeraooress | 1548 NE 4TH AVENUE 13 STREET ADDAESS
IrY-51-2p FORT LAUDERDALE FL 1A CITY-SY- 2P
TITLE T3 veere 21 TITLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADEWESS
CITY-51-2P 2 40ITY-S1- 2P
TInE ] oecere 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P 34 CITY-57-7IP
e [Joecere 41TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-§T- 7P
TTLE [ DECETE 51 TILE [T Change — [[J Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
WLE ] DeLete 61 TLE 7 Change ~ T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 3P S4CITY-ST-2IF
4. | hereby certily that the information supphiod with this Iiling does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemontal annual report is truo and accurate and thal my signature shall have the sames lagal offect as if made under oath; that | am an
r trustaeo empowered to exacute this report as required by Chapler 607, Flonda Statutes; and that my namao appears in




