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

wopmmenorone | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JM. KOLISCH INSURANCE, INC.

(6)
I

AP CHAN

Principal Piace of Business Mailing Address
80 ALMERIA AVENUE 90 ALMERIA AVENUE
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/12/1865
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21 EI 59-1118429 Mot Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, etc.
e, AP © Hie. AR o 5. Coertificate of Status Desired O $8'75 Additional
?z-l m Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 May 80
E] E Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;E] m 30 Parsonal Prapearty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
KOLISCH, JAMES M. 81| Namo
90 ALMER’A AVE. 82| Street Address (P.Q. Box Numbar is Nol Acceptable)
CORAL GABLES FL 33134 -
B84} City FL 85—[ Zip Code

11, Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing ils registered
office ot registered agent, of both, in the Stalo of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes

SIGNATURE i . —
Signalure. typwd or printed name of regetated agent and Wlke | apphcablo (NCOTE: Registered Agent signature roguited when rginslating) DAIE

12. OFFICERS AND DIRLCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P L] Deeere A TILE [ crange T Addition

NAME KOLISCH, JAMES M 12 NAME

smeeraooress | B0 ALMERIA AVE 13 STREET ADDRESS

oY §1-2¢ CORAL GABLES FL 14 GITY-§7-2P

TILE '] [Jotete 24 TITLE LI change L] Addition

NAME GRAY, SANDRA 2.2 NAME

sweeTaporess | 90 ALMERIA AVE 23 STREET ADORESS

GITY-5T-2P CORAL GABLES FL 2 4 TITY-ST-2P

TTLE LY 1 peene 31IMLE L] Change  [J Acdition

HAME BAINBRIDGE, GAYLE A. 3.2 NAME

streer apoess | 90 ALMERIA AVE 3.3 SINEET ADDRESS

CAV-ST- 7P CORAL GABLES FL 34.CY-ST- 2P

TITLE Y] [ ELETE 41T0LE [ Tcnange [T Addition

HAME FARBISH, GARY A. 4,2 NAME

smeeraporess | 90 ALMERIA AVE 4.3 STREET ADDRESS

CITY-51-7P CORAL GABLES FL 44 CITY-ST- 7P

TITLE [ DeCETE 51TILE [ Ghange [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2IP 5.4 CITY-§T- 7P

TME L] ofLese £1TME [ ] change  TJ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-S1- 2P

14. | heroby c:en‘rig‘lhat the information supplied with this liling does riol quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that ihe information
indicated on this annual raport or supplemental annual reporl is trug and accurate and lhat my signalure shall have the same logal effect as if made under oath; that | am an
officer or diracior of the corporation or tha receiver or (¢ d xecute this repart as required by Chapter 607, Florida Statutes: and that my narme appears in

Block 12 or Block 13 if changed, or on an altach

Jaw 2¢ 199%

-

QIGNATIIRE:

CR2E034 (10/97)




