FILE NOW:

FILED

PROF T o
CORFPORATION N lyrY
ANNUAL REPORT

I 1997

FILING FEE AFTER MAY 1 1S $550.00

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

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # K13214

1. Corporation Narme

- TED KLAMETZ, CLU, RHU, INC.

(7)

VARSI

Iz ;a‘;:"(;'”' Place of B _Rdailing Address
274 POLK STREET 2734 POLK SYREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204825

3. Date Incorporated or Qualified

01/26/1988

3a. Date of Last Report

04/05/1996

"2, Pricipal Place of Businese 2a. Mailing Address 4, FEI Number Applied For
21 ] ) e E] 65'(”30154 Not Appficable
| Suite. At 8 otr ) Suile, Apt. ¥, elo. - . $8.75 Addiional
;;] 2;| 5. Certificate of Status Desired O Fee Required
City & St - Cily & State 6. Election Campaigh Financing $5‘oo May Bo
- 28| Trust Fund Contrlbution Addad 1o Fees
: .. oy | dip Country 8. This corporation has liabitity for intangible tax under . 199.032,
24 s e [30] Florida Statutes vos L No
8. Name and Address of Cutrent Reglslered Agent 10, Name and Addrass of New Reglstered Agent
KLAMETZ. TED (CLU. RHU) 81| Nama
2734 POLK ST IEEI B2} Street Address (P.O. Box Number is Nol Acceptabls)
HOLLYWOOD FL 33020
83
B84] City FL 85| Zip Code

olhice or registored age

SIGNATURE

|49 Farsuant 10 1he provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submils this staiement for the purpose of changing s registered
, or botts, m the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent | am familar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

Tepd cw puinitet faroc of vegested agert ano e if applcable

(NOTE: Ragisterad Agent signatura requirea when relnstaling)

DATE

appaars » Block 12 or Blogk

SIGNATURE:

2. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiILE D [T oecFre 11 TITLE T3 Change  XTXT Addition &
HeME KLAMETZ, 12 NAME 3
sy conss | 900 ST, CHARLES PLACE #304 BLDG F 13 STREET ADDRESS ]
on-si o | PEMBROKE PINES FL 14CIY-S1-2 33026-3366 S

KN i ' I [T oELETE 21TITLE [J change X BT Agdition | O
Namt KLAME‘Z m 2.2 NAME
s aoes | 900 ST CHARLES PL #304 BLDG F 2.4 STREET ADDRESS
cresrv | PEMBROKE PINES FL zeovsie | 33026-3368
BT T vEcete 31 TALE [ change ™ [T Addition
HAME 32 KAME
STRFEY ADDRESS 33 STREET ADDRESS
(CY-S e ) 34 GITY-ST-2P
Tt [ peLete 417ITLE [T change
NAME 4.7 NAME
SHHEE T ATIRESS 4.3 STREET ADDRESS
ary-51- 44 CITY-ST- 2P

e o [ ] DecETe 51TIRE L] Change — L] Addition
KAV 5.2 HAME
STREED ADCRESS £.3 SIREET ADDRESS
CITY-ST-21F N ) N 54 CI7Y-57-2P

I LI DEETE &1 TITLE [T change ~ [CJ Adaition
HAKH 6.2 NAME
SIHEET ADDRESS 6.2 STREET ADDRESS

Leny-sea 6.4 CITY- 5T 2IP
14. | do hereby cerlty thal the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the

infarmaton mdicated onnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath: that
Iarn an ofhcer o dircetor of the corporation or the receiver or Irustes empowsred to exocute this repon as required by Chapter 807, Florida Statutes; and that my name
3 if changed, or on an attachment with an address

SIGNATURE AND TYPED OR PRINTRD NAME OF 8KANING OFFICER OR DIRECTOR

< AR LY L 1S / IS e P22+ 5666

Data Daytme Fhione #
0127881



