. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION | Sandra B. Mortham
ANNUAL REPORT

1997 7 - UlVlsésccr)erlacri)?:Pial:;noms S@Cf@tal'y Of State

s

DOCUMENT # 4802éé (9)

1. Corporation Name

CALKINS-KRAMER INSURANCE INC.

10261 FOURTH BT.. N. 10261 FOURTH ST.. N,
§T. PETERSBURG FL 33116-3809 §T. PETERSBURG FL 337163809
3. Date Incorporated or Gualilied 3a. Date of Last Report
e i e ot e . 07/08/1975 04/30/1096
2. Pringipal Place of Business 2a, Mailing Address 4. FEt Number Applied For
. _2‘1—| 2_5] e o 59'1607%8 Not Applicable
B Sulte, Apl. 4, eic, Suite, Apt #, etc. iti
- ——'l P M- . P 5. Cerlificate of Status Desired | $8'75 Additional
g b7 27] Fee Required
City & State | __ City&State 8. Election Campaign Financing $5.00 May Be
E‘ e 28—| e . Trust Fund Contribution (] Added 1o Feos
Zp Country L 4ip Country B. This corporation has liability for injangible 1ax under s 199.032,
’;‘ EI 29] e ‘:!FI Florida Staftules ves []No
9. Name and Addross of Current Reglstered Agest | 10. Name and Address of New Reglstered Agent
CALKINS, KEIFER 81] Name
1110 818F SY. 80. 82| Strect Address (P.O. Box Number is Not Acceptabile)
ST. PETERSBURG FL 33711
83
84| Ciy FL GSJ Zip Code

1%, Purguant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this stalement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE

SIghaturd, ypod or prnied pamie of registeod agent ting 1016 i apphcatle — (NOTL Hegistered Agent sgnalure roga red when rensizhng) oA T
12, OFFICERS AND DIREGTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE PD T T T bee 14 1ILE PDST m[}hange TJ Addition
NAME CALKINS, KEIFER . 12 NAME Keifer Calkins
streeranaess | 1110 81ST ST. SO. sk poontss | 10261 = 4th Street North
ev-st-z¢ | ST. PETERSBURG FL. wov-size | St. Petersburg, FL 33716
THLE [38 T oo 2UINLE v T Change TF Addition
v e KRAMER, BARON 2.8 NAMI Kyle Calkins
i | sweeaponess | 4535 40TH ST SOUTH aasmeri aooniss | 10261 — 4th Street North
{ Lewsrae | STL.PETERSBURGFL. ~_lasowsrze | St. Petersbhurg, FL
:, T T3 oriett 3ATITLF Vv [ Change [ Adcitien
| e 1 NAME Joanne Diotte
| streer aponess asskeitanoness | 10261 — 4th Street North
CITY-ST-2IP mov-size | St. Petersburg, FL 33716
THLE |BIDT a1 [J change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4 B STREFT ADDRESS
ore-st._ | o 4N T 5120
TMLE ETonne SETNLE [Tchange T[] Addhion
NAME 6.0 NAMI
STREET ADDRESS 5.5 STREF T ANDIRESS
Ty - 5T-21P e EsY-g)-
; TITLE 1 oeLeTe B4 HILE [ Change ] Addition
£ ] NAME 6.2 NAME
1 | sweer aooress 6.6 STREE ADERESS
Clemvste | 6.0 COY-51- 20

14. | do horaby cerlily thal the information supplied with this Tiling <oes nol qualify for the exemption slated in Scotion 119 07{2)(i). Florida Statutes. | further certify that 1he
information indicated on this annual repait or supplemental annual report is truc and accurale and that my signature shall have the same lega! eficct as if made ungor oath; that
+ am an officer or directer of tho corporation o the receiver of rustoe empowered Lo execuln this repor as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if charged, or on an atlachment with an address.

T Jﬂ.’h[.‘”ﬁﬂﬂl ml [ A/A‘IZQ—) 203N s ) s

‘. 3 FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

CR2E034 (9/96)



