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

~ PROFIT
CORPORATION
ANNUAL REPORT

Y R w Sy
1997 =1

R FLORIDA DEPARTMENT OF ISTATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 16195

1. Corparation Mamg

GEORGE INSURANCE AGENCY, INC.

(4)

| Principa! Place of Husinass Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

RN

(R

BIB1 NW 154 ST 1361 NE 104 ST
120
MIAM LAKES FL 33016 MIAMI SHORES FL 33138-2661
us us 3. Date Incorporated or Qualified | 3s. Dale of Last Reporl
B 06/19/1950 06/24/1996
2. Principal Place of Business 2, Mailing Address 4. FEI Mumber Appliod For
41 EEO 2_“3_| I 3 6’ NE ‘ oy S r 59%20313 Not Applicable
Suite, Apt. ¥, el Suite. Apl. 4, sle. ) $8.75 Additicnal
El p- B. Certificate of Status Desired .| Foo Required
City & State | Ciy & State €. Eiection Campalgn Financing $5.00 may Bo
E_____, e 2| MIAMI _SHORES FL g Trust Fund Contribution Added to Feos
a1p | Country Zip Country 8. This corporation has liability for imangible tax under . 199,032,
24] les] ] 33i13¢  [%] DADE Fioriga Stetutes O ves J&No
¢. Name and Address of Current Reglstered Agent 1¢0. Nama and Addresa of New Reglatored Agant
KAEMPFER, ROBERT J 81] Name
1361 NE 104 8T 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
83
84| City Zip Coda

FL |*

agent | am famil:ar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUIRE

11, Fursuan! 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oiice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

Sigriat wn el o0 praolud non of 1ugishied agent aro i il applicatie {NOTE Rogistered Agent signalure required when reinstating A DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [
i P | B LIRILE [T Chanpe L Addition g
NAVE KAEMPFER, ROBERT 1.2 NAME 3
simersooress | 1361 NE 104 ST 1 3STREET ADDRESS 2
Ciry-Sr-2i0 “IAMI SHOFIES FL . 14 ciw,spnp E
TNk TJ DELETE 21 TILE O ¢hange [T Addition |
HAML 22 NAME
SIHEL) ADDHFSS 23 STAEET ADDAFSS
CHY-S1 2P _ 2 4 CITY-51-2p
e T DELETE 31 TIILE T Change L] Aaditian
NAME 32 NAME
SIREE| ADDRESS 3.3 SYREET ADORESS
ClY-51 2P A4 CITY-ST- 2P
TITeE [T DELETE 41TITLE [J¢hange [T Addition
NAKE 4. 2 HAME
SIREET ADIRESS 4.3 STREEY ADDAESS
CIY-S1-21P 44 CITY-81-20
TILE 1 DELETE 5.1 TILE [JChange L] Addition
NAME 5.2 NAME
STRET ADDAISS 5.3 STREET ADDRESS
CiT - SI- P 5.4 CITY -57-2P
e [ ] oLere 61 TILE O Crange [ Addition
NAME 6.2 NAME
STREE AODRESS 6.3 STREET ADDRESS
Gy -§1- 7P 6.4 GITY-8T-20F

appears in Black 12 or Block 13 if changed, or op an atlachmend with an address,

SIGNATURE: J{utdt Y K ax

IGNATURE Al

. OF S8IONING OFFICER OR DIRECTOR

14, | do heteby cerlily thal the informalion supplied with this filing does not qualify Tor the exernptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer pr director of the carporation or the recever or trustee empowerad (o éxecute this report as réquired by Chapter 807, Florida Statutes; and that my name

- ReBerr Y, .
i

208) ST6-J¢ R %

rs ylirne Priong #




