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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

i e .

DOCUMENT # 2976;1' (6)

1. Corporation Name

J:M. KOLISCH INSURANCE, INC.

AR MR

[

Principal Place of Business T Mailing Address
§0 ALMERIA AVENUE 80 ALMERIA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 331346119
8, Date Incorporated or Quatified 8a. Date of Last Repart
o ) 10/12/1965 01/23/199%6
2, Principal Place of Business _ga,' Mailing Address 4, FEI Number Applied For
m i 26] R B ~ 59'1118429 . Not Applicable |
Sulte. Apt. #, etc. Suite, Apt. #, el iti
Ap! uite, Ap el 6. Cerlificate of Status Dosired [ $8'75 Adqlllonal
@ 27] Fee Required
City & State | City & State 6. Cieclion Campaign Financing $5.00 may Bo
23 ZSL_ o Trust Fund Contribution ] Added 10 Faes
Zip Country - Aip | Couniry 8. Tnis corporation has liability for injJangible tax under s. 199,032,
24 m . 2;1 o 3o—| Florida Slatutes ﬁ\‘es [ No
9, Name and Address of Currg_r]t_ Registered Agent o 10, Name and Address of New Registered Agent
KOLISCH, JAMES M. 81| Hamo
90 ALMERIA AVE, B2{ Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
Xl City FL 85| Zip Code

41, Pursuant 1o the provisions of Seclions 607 0507 and £07. 1506, Fiaridia Slalules, the above named corporation submits this slalement for the purpose of changing its registered |
office or repistered agont, or both, in the State of Fionda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agen!. | am famifiar with, and accept the obligat:ons of, Section 607.0505, Florida Statutos ’

SIGNATURE . L e e . e e e e
Signature, typod of printed B ol regsicioed ageny and Ve i appheab'e (NOTE - Registered Agoenl signalae requirec when ieinslating) DATE

$2. OFFICE RS AND DIRECT Oﬁ-‘}a | ERY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WTLE P T [Joetere Forme T T T chenge Addition |

HAME KOLISCH, JAMES M 12 NI

staeer aonaess | 90 ALMERIA AVE 1.3 STRCET ADDRESS

CITY- 1. 2P CORAL GABLES FL 14 CITV-51- 2P

TME ] 'ﬂ?{um A0 [J Crange L3 Additor

NAME KOLISCH, BOBETTE 22 NaME

smeeranoress | 90 ALMERIA AVE 23 SIRLET ADDRLSS

ciy- §1- 2P CORAL GABLES FL o Qracrsiae | '

TILE v [J orLene 2110 T I Change  TT Adaition

HAME GRAY, SANDRA 32 HAME

sweeraporess | 90 ALMERIA AVE 33 S1REET ADDRESS

env-st.ze | CORAL GABLES FL 34 CITY-5t- 2 .

TITLE V T TJ et e ) T Change LT Addiion |

NAME BAINBRIDGE, GAYLE A. 42NN

staeeTaobress | 90 ALMERIA AVE 45 STRTFT ADDRESS

ourv-sr-ze | CORAL GABLESFL B ~ Rasonisize

TMLE vV Toetee R st B O cherge [ Additon

RAME FARBISH, GARY A. 57 NAME

stager aobaiss | 90 ALMERIA AVE 4 STREFT ADDRESS

CiY-ST- 2P CORAL GABLES FL o I EY1 BN

TME Toane Rt TJthange [ J Addttion

NAME 62 NAMI

STREET ADDAESS 63 STREIT ADDRESS

GITy-57-2° o o  Qsacnvsoze L

14. | do hereby certify that the informalian supphed with this fiing does not gualify for the exernphion staled in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the

information indicaled on this annual report or supplemenlal g al report is true and accurate and thal my signature shali have lhe same logal effect as if made under oath; that
1 am an offiger or director of the corporabion o r(‘.CM Tustec empowered to execule this report as reguired by Chapter 807, Florida Statules; and that my name
achng) i

appsars in Block 12 or Block 13 if chan i an addrass,

OINAaANMATIIDE.

Mar 17 1997 8:00am

CR2E034 (9/96)



