e ——————————————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION 7’\ Sandra B. Mortham
ANNUAL REPORT S

¥ Secretary of Stale
1996 BTt DIVISION OF CORPORATIONS

| DOCUMENT # 480252 9)

1. Corporation Name

CALKINS-KRAMER INSURANCE INC.

T

Principé\ Piace of Business Mailing Address
10261 FOURTH ST.. N. 10261 FOURTH ST, N.
ST. PETERSBURG FL 33716-3009 $T. PETERSBURG FL 33716-3809
3. Date Incorparated or Qualited | 3a. Date of Last Report
_ 07/08/1975 05/01/1995
7ﬁ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 53-1607068 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired 0 $8.75 Adc!itional
@ ) H Fee Reoquired
__ Gily & State Cily & State 6. Eteclion Campaign Financing $5.00 May Ba
Fz:{l ) El Trust Fund Contribution o Added to Fees
I Country 2ip Country 8. This corporation has liability jor infangible 1ax under s 199.032,
rzﬂ E;| El 30 Florida Statutes Yes [No
| 9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglslered Agent
B1| Name
CALKINS, KEIFER 82| Streot Address (P.0, Box Nomber 75 NoT Aocapianie)
1110 B1ST 8T. SO.
ST. PETERSBURG FL 33711 83
84| City FL las Zip Code

|14, Pursuart 10 the provisions of Sections B07.0502 and £07.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S N e . R e
Stgnature typad or prirled name of regislared agent and titde if appdizabie [NOTE Rugisiered Agent sigrat e requiras wher reingtating) DATE ’LF)..
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TILE PO ] DELETE 1.1TIME [ Change ] Addition -
HANE CALKINS, KEIFER . 1.2 NAME 3
siecer aooness | 1110 818T ST, SO. 13 STAEEY ADDRESS g
ClY-ST-2p ST. PETERSBURG FL. 14020 &
I 5T [ DELETE Z1TILE [0 Change [ Addiien | O
NAME KRAMER, BARON 22 NAME
sreer anoeess | 4535 40TH ST SOUTH 23 STREET ADDRESS
Ciry-S1-zp ST. PETERSBURG FL. 24 CITY-ST-20
TIILE [} DELETE 3 HTITLE (T Change  [J Addibon
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
EIY-§F-71P 34CITY-ST-2P
TLE [T DELETE 4 1TIMLE [ Change [ Addition
NaME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
GITY-§1-219 44 0ITY-51-2F
WL [ DeLETE b1 TLE [JChange  [] Addition
NAME B 52 NAME
STREET ADDRESS & 3STREET ADDRESS
| City-si-zip £4CTY-S1-7P
T [ DECETE €1TIMLE [ Change [} Addition
HAME € 2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-57-2IF

14. | do hereby centity that the infarmation supplisd with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an getdress.
SIGNATURE: _ A Mnb 4M , o jé?/jk__ Jﬂé}g 279610

DI‘!’-PEF‘QR__P_F_'GIU_WED NAME OF S{GNING OFFICER DR DIRECTOR




