 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 . FLORIE:“[ZE:A:T:?:‘T::; STATE M ay O 2 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT g
1997 A usonor conronsons Secretary of State

DOCUMENT # V32266 (1)
EISENBERG INSURANCE GROUP, INC.

N

A AR

“Prncipal Place of Business ' Mailing Address
11800 BISCAYNE BLVD., STE. 506 11900 BISCAYNE BLVD.. STE. 506
NORTH MIAME FL 33181 NORTH MIAMI FL 331812726
3. Date incarporated or Qualified | 3a. Date of Last Repor
047271992 . 03/07/1996
2, Priggjoal Flace of Busingss 2a. Mailing Addrgss 4. FEI Number Applied For
ol V7 LowCoir ROAD __|al 07 LIMCOLN RokD 650333802 Not Appircabia
Suite, Apt #, etc Suite, Apl. #, etc. ) ] $8.75 Additional
E?vl - -7? y / 7 y '-z;l ~7 o /7 o Jy 6. Certificate of Stalus Desired O Fee Required
| City & Suate City & State 6. Election Campaign Financing ssloo May Be
?ﬁl”‘lmﬁ/ /g F”C#J F 4 —ZFI ﬂ? Cilcid é’f’ A 6”// f Z. Trust Fund Contribution ] Added to Foes
o __ Gountry ~< Zip Country £,5, 8. This carporation has fiability for intangible tax under 5. 199.032,
39] . 33/3 c? 251 D—%—E‘ 2—91 5373 9 EEI Mg Florida Statutes Bves o
9. Nameand Address of Curreni Registered Agant 10. Name and Addraas of New Reglsterad Agent
EISENBERG, S J 8| Name  fo ) QN QERE S To
11900 BISCAYNE BWD. §TE. 508 82} Strest Address (P.O. Box Number js Not Acceplable)
NORTH MIAMI FL 33181 67 Liacsl N Honh &
83
Svite _704/70¢
in.Cod
“ st BESCH FL |*| $7%5 2

19. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, 1he above-namead corporation submits this statement for tha purpose of ghanging its registered
afhice o regstered agenl, or bolh,jgethe State gf Fiorida. Such change was authorized by the gcorporation's board of directors. | hereby accept the appoiniment as registered

agent | am farn:har weh, a ions of, Section 607.0505, Florida Statutes //
7V 4 DATE

SIGNATURE |

. S [ 1o il applicable {NDTE Rogistered Agent signatsre required when relnslatng)
12, = OFFICERS AND DIRECTORS | IKED ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oedEnE 1ATME [d7) m Change ™ ] Addilon | g
haw EISENBERG, §.J. 12 AME S EISENGERG g
s socress, | 11900 BISCAYNE BLVD, STE. 508 13STRETIOESS | L g3 77 Aol NEBLA POAD sre 7°‘V/?d€' g
| o gz NORTH MIAMI FL 33181 14 GITV-8T-2P eante BEACKH, £I 33/3F o
me [T oEiETe 2V TIME [T Change ] Addition | O
HNE 27 NAME
STREEE AIDHESS 23 STREFY ADDAESS
-5 - 4w ) 2 AGAY-ST-2p n )
A A LT b 31 TMLE T "1 Change ] Addilion
MAME 32 NAME
SIREFT ALODRESS 3.3 STREET ADDRESS
Y- 51 2 ) 34 CITY-ST- 2P
[T T [T DELETE 41 TILE [JChange [T Addition
NEsE 4.2 NAME
SIREED AITRESS 4.3 STREFY ADDRESS
Ciry- 51 7P 44 CITY-5T-2P
i [ Joetete S1TLE [ Ghange™ 1] Addilion
N, 5.2 NAME
STRETT AGDRERS 53 STREET ADDRESS
Lorvsiae | 540 5.2
i LCIDrErE 811ME [Tchange L] Addition
NARE 62 NAME
STAEFT ADIRESS 63 STHEET ADDRESS
Lo st G4 CITy-ST- 2P
14, [dob wy corlly that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

ated on nis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
o direcitor of 1he carperation or the receiver or trustee empowered to 8xacute this reporl as required by Chapter 607, Florida Statutes: and that my name
appaars in Blook 12 or Blogk 13 if changed, or n attachmenl with an address.

SIGNATURE: _== " e A7 SIS BIsEnpens %?/77 (fﬂf)s‘,i&é_/.é_ﬁ_’_

SIGNATUREAND TYPEC DR FRINTED NAME OF BIGHINGIOIF1CER OR DIRECTOR Dayime Phone ¥
0247 120




