FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ' .

CORPORATION

ANNUAL REPORT

1996 “E¥E
DOCUMENT # 297611 (6)

1, Corporation Name

J.M. KOLISCH INSURANCE, INC.

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

SN

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

10/12/1965 03/23/1995

Mailng Adcress
90 ALMERIA AVENUE 80 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢

Principal Place of Business

| 2. Procial Place of Business ?_a.‘_Mailmg Address 4. FEI Number Apphed For
I . _ 53-1118429 Not Appiicabio
Bute, Apt. 8, ete. .., Sute Apt 4. eto. §. Cortificata of Status Desired 0O $8.76 additional
gal - L e 27| Fee Required
| Ciy & State | Cty & Stale 6. Election Campaign Financing a $5.00 may Be
23,1, L 23] Trust Fund Contribution Added 1o Foes
o ip ~ Counlry | 7B Country B. This corporation has liabilityfor intangible tax under s 199,032,
[ggJ L R | Rl i Florida Statules K\’es OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KOL'SCH- JAMES M. B2{ Streot Address {P.0. Box Number is Nol Acceptahie)
90 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursaant to the provisions of Sectians 607.0509 and £07. 1508, Fiorida Siatutes, e above named corporation submits this statament for the purpose of changing its registered office
or registerad agont, o both, in the State of Fiorida. Such ohan?e was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered agent. | em
famil ar with, and accept the cbligations of, Section B07.0505, f larida Statules

SIGNATURE, . L . T I e . —

______ o Shpatuce, tyred or prin b 'lim{: O registarad ageil and it it gpyhicat e " (NOTE Rogistenyd Agsnt sgn;ﬂuc_nimired wher rainstating) DATE G_)\
iz, T ~ OFHICERS AND DIREC1OFS 13. ADDMIONS/CHANGES TO OFF ICERS AND DIBECTORS 1N 12 g
1ELE [ [] DELETE 11TILE . [) Change [0 Addition =
HarT KOLISCH, JAMES M 1.2 NAME 3
sk aooaess | 90 ALMERIA AVE 13 STALET ADDRESS i
oivstoar | CORAL GABLES FL ) . 18 0IY-81-2 &
Tine [3 [] DELETE 21Tt [ Change [ Addition | ©
NAME KOLISCH, BOBETTE 22 NAME
swierasiiss | 90 ALMERIA AVE 23 STREE | ADDRESS

coesiae | CORALGABLESFL o | B
il v {J DELETE 31TI0LE [ Change ) Additian
HEME GRAY, SANDRA 32 NAME
stz aopness | 90 ALMERIA AVE 33 SIREET ADDRESS

| sz | CORAL GABLESFL 340y-S1- 2
MLk ' [J DELETE 4 1TITLE [ Change ] Addition
ekt BAINBRIDGE, GAYLE A. 42 NAME
smenanonzss | B0 ALMERIA AVE 43 STREET ADDRESS
awsear | GORAL GABLES FL B _ 44CIlY-5T-2F
TIILE Vv [] DELEYE & 1TILE {1 Change  [J Addition
NAME FARBISH, GARY A. 5.2 NWE
stieeiaooeess | 90 ALMERIA AVE 5.3 SIREE] ADDRESS
erv-siar | CORALGABLESFL sactv-s1-ap |
TITLE (] DELETE 6 1TIME [ Change [} Addition
HaME : 67 NAME
STREE T ADDAERS 63 STHEET ADDRESS

| CrvesT. - 64 CITY-SI- 2P

14. t d ey certify that the information suppled with this filin
Gerlty that the information indicated on this annual report
oath, that 1 am an officer or director of the corporgti
anpears in Block 12 or Block 13 if changed

SIGNATURE:

g is voluntarily furnished and does not quality for the exernption stated in Section 19,07 (3)(k), Florda Stalules. | furiher
upple annual report is true and accurate and that my signature shall have the same legal effect as H made under
e I trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

ag .

A4~
o _l/ /cf/ 9@ 2ag -

£ OF SIGNING OFFICER OR DIREGTGR - Date Daytme Proce &

er

D OR PRINTED

SIGNATURE AND




