-

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # V32266

EISENBERG INSURANGE GROUP, INC.

(1)

NGB

Principat Piace of Business Mailing Address

407 LINCOLN ROAD 407 LINCOLN RD
0, 104708
MIAMI BEACH FL 33139 MIAMI BEACH FL 31139 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
04/27/1992
2. Principal Piace of Business 2s. Mailing Address 4, FEI Number Applied For
il ;;I 650333802 _|Not Applicabla
ite, ¥ elc Suile, Apt. #, etc. X
'——\ Sulte. Apt 4, et wie, Ap © §. Certificate of Status Desired (| $8.75 addtional
2 —;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes

2ip Country Zip

2 25 (29] [30]

Country 8. This corporation owes or has paid the current year Intangibla

Personal Properly Tax duse Jung 30, Oves [ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EISENBERG, S J

407 UNCOLN ROAD
SUITE 704/708

MIAMI BEACH FL 33139

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City 88| Zip Code

FL

11. Pursuant 16 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

5, Florida Statutes.

SIGNATURE
Signatuwa. hped o prinked name ol registered wgani and litie It apphcablo (HOTE' Repisterod Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peLETE 1ATITLE T Change 1) Addilion
NAME EISENBERG, 8.J. 1.2 NAME
sweetaoress | 407 LINCOLN ROAD STE 704/708 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 14 CTY-§1-2IP
e |1 DELETE 21 TITLE [Jchange T Aadition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST1-21p 2 4CTY-5Y-20
TILE 1] DELETE 31TITLE [ JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21p 34.CITY-Si-2P
TLE [J DELETE €1 TITLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 DITY-51- 1P
Tin [ oELETe STNLE Y Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY - §1-2IP 54 CITY-ST-2P
e J orLETE 61THLE [Jchange  [J Addition
NAME 6.2 NAME
STHEET ADDRFSS 5.3 STREEY ADDRESS
CITY-S1-2IP 6.4 CITY-51- 2P

14, | hereby certfy that the information supplied with this filing does not qualify for

indhcated on this annua) feport of supplemental annual report is true and accurate and i

he exemg!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corperation or the receiver or lrustes empowerad to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or ’yhmem with an address.
SIGNATURE: <~ ¢ iL’

NATURE AND TYPED

i

S 3 E/SENMBERS

ED NAME OF BIGNING OFFICER OR INREGTCR

?//Z //f éﬂf}iéa? ~-6/60

ime Phone ¥ 07438

CR2E034 (10/97)



