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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TED KLAMETZ, CLU, RHU, INC.

(7)

Principal Place of Businass

734 POLK STREEY
HOLLYWOOD FL 3300

Mailing Address

2734 POLK STREET
HOLLYWOOQD FL 33020

FILED
Apr 14 1998 8:00am
Secretary of State

O AP

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/26/1988
2. Principal Place of Business 28, Mailing Address 4. FEl Numbar plied Far
F4) ;5-] 65“(”30154 Not Applicable
Suite, Apt. ¥, elc. Suite, Ap. ¥4, elc. it
r—l P ulte. &9 ele 6. Cerliticate of Status Desirad O $ﬁ.75 Additional
22 ;ﬂ Fee Requirgd
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2 Tiust Fund Contibution Added to Fags
Zip Country Zip Country 8. This corporation owes or has paid the cu[y?year Intangible
;‘ﬂ ;—5] ;9—‘ ;l Personal Property Tax due June 30. ves [ no
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
KLAMETZ, TED (CLU, RHU) 81] Name
2734 POLK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

84| City

FL ]s?’ Zip Code

1%. Pursuant 1o the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the al

) ; bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withgfand accepd tho obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE T ~
Sl - typld of prialed name of fapislaned agent angfutle it applicatik

CR2E034 (10/97)

§-g-0p

INOTE" Registerad Agent signelure required when reinstating} DATE
12. OFFICERS AND BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U [T oeiEve 11TILE [ Change L Addition
NAME KLAMETZ, TED 1.2 NAME
saeer aooness | 900 ST. CHARLES PLACE #304 BLDG F 13 STREET ADDRESS
omy-s1- 20 PEMBROKE PINES FL +aCY-ST- 26
TILE U [J oécete 21TILE [Jchange  [_] Addition
RAME KLAMETZ, BARBARA 22 NAME
smeznavoness | 900 ST CHARLES PL #304 BLODG F 23 STREEY ADDRESS
ciry-51- 29 PEMBROKE PINES FL 2 4CITY-ST-21P
TME [J peLere 31TLE [T cnangs T Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IF 3.4.CITY-8T-2IF
TTiE [T oELETe 41TILE Tl Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-21P
TLE [T OELETE 51 WILE [Jchage T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ny-ST1-2P 54 CITV-5T-21P
e [J oetETe 617TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§7-21F 6.4 CITY - ST-ZIP
14, | hereby certify tha! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this annual repont or supplemental annua report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang::d.y an attachmaon! with an address
o g . R
QIGNATIIRE: L&u W LR B

Y- 08 P - 024 - SELL



