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

‘-Jr ;@g Sandra B. Mortham

_ g & T é_" ;
ANNUAL REPORT lé%*;#J Secretary of State Secretary Of State

b
1997 . DIVISION OF CORPORATIONS

L.

s
. G
Sy AT

DOCUMENT # 223457  (3)

PENNEKAMP INSURANCE AGENCY, INC.

1
| | I
Principal Plase of fasiness MMating Address E |

1434 50 MIAMI AVE 1434 S0 MIAMI AVE
MIAMI FL 33X MIAMI FL 331304317

3. Dale Incorporated or Qualified 8a. Date of Last Report

05/07/1959 05/01/1996

2. Prncipa: Plaia of tsr 2a. Maling Address 4, FEI Number Appiied For
m . 251 590869025 Not Applicable
Sure. Apt Bools S.ile Apt ¥ etc $8.75 Aaditional
I . Certificate of Desired X
2?i 6. Certdicate of Status Desirel | Fes Required
Gity & Srate L Gy & Stale 8. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution O Added to Foes
_ Country v Country 8. This corporafion has liability for intangible tax under s. 199 032,
28] [29] 30] Florida Stalutes Elves [1No
i 8. Name c!_:_\_ddress of Currer_]_!ﬂeglslered Agent 10. Name and Address of New Registered Agent
PENNEKAMP,TOM o] Nere
1434 & MIAMI AVE B2] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33130
B3
84| City FL 85| Zip Code
11, Plrslart 10 the peowsions. of Sealions 607.0002 o 607 1508, Flonds Slatutes, (he abave-named corporation Submits this slaterment Tor the purposs of changing its ragistered

officr or regsterea nt or bath, 0 the Siale of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am lirrhae Wi aro aecept e obhgations of Saction 6070505, Florida Statutes

SIGNATURF ) o .
Setpratee tys e oo preze b vatae OF regntenesDage n i ct e b i b ratble (MATE - Brguistored Agent signature requirad when rénstating) . DATE
12, ' CFEOICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP T T [T DELETE LTTE CHAIRMAN &l change T[] Addition
HAME PENNEKAMP,TOM 1.2 NAME
st aooss | 6790 LEJEUNE ROAD 1.3 STREET ADDRESS
cronae | GORAL GABLES FL 14y -S]-2IP
wme 8T [J ol 21 TITLE [Jthange [ Adoition
Maks PENNEKAMP, JEANI 22 NAME
st aovess | 6710 LEJEUNE ROAD 23 STREFT ADDRESS
CTv-51. o CORAL GABLES FL 2 4 CITY-ST-2F
wme N T ~ TTonee 31 TILE PRESIDENT " TR Change ] Addition
NAME S0T0, ALEJANDRO 32 NAME
swweer anreess | 2808 COCONUT GROVE DR 33 STHEE | ACDRESS
crv-st ¢ | CORAL GABLES FL 7 A4 DTY-ST- 7P
TILE T T T DELETE 4.1 THLE [Jchange [T addition
KAV 4.2 NAME
STREED B 4.3 STREET ADDRESS
N o 44CITY-ST-7P
m TR 517018 . [T Change ] Addition
hAVE b 2HAME
STHEED AIL: 5.3 STREET ADDRESS
Lomestae L 54.01TY-ST- 2P
T'lit ! [T DELETE B.1TITLE [T change T[] Addition
LA 6.2 HAME
STREET ADURFSS | 63 5TREET ADORESS
s e | §4CITY-SI-7IF

14. | do horeh 1y thai the mformabon suppl ad with this fil ng does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certily that the
saformiatcr e ated oo this annual ceport or suppleraenetal zannual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
Far an officer or director ol the caoraton or the recever or lrusteg empowered 10 execute this reporl as required by Chapter 637, Florida Statutes; and that my name
appears i Block 12 or Blocs 1, ‘ hedd, o onan atlgelement win an address.

SIGNATURE: Pl o January 15, 1997 (305) 371-6464

GHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daute Dayinme P ¥

Co:;gsglor\] 7}, 53& . FLORIDA DEPARTMENT OF STATE Jan 2 3 1 997 8 OO am

CR2E034 (9/96)



