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

PROFIT FLORIDA DEPARTMENT CF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 594085 (3)
OLIVENBAUM INSURANCE, INC.

AR N

Principal Place of Business Mailing Address
752 MONTROSE STREET P O BOX 120218
CLERMONT FL 4712 CLERMONT FL 3412
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1878
2. Principal Place of Busingss 2a. Mailing Address 4. FE!| Number Applied For
;Tl ?El 59'136368‘ Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ’ iti
r'—] P i 6. Certificate of Status Desired ] $8.75 Add."'ona|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@_ ;;1 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;I 3"]‘]1' EI El ;I Personal Property Tax due June 30. O ves [ No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
OLIVENBAUM, GLENN A. 81| Name
782 MONTROSE 8T B2| Street Addrass (P.O. Box Number is Not Acceptaiie)
CLERMONT, FLORIDA VA 3471
83
84| Cuy , FL lssl Zip ’iode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the abave-namad corporation submits this statement for the purpose of changing its tegﬁiered
office or ropistored agent, or both, in the: State of florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE —
Signature. ypid o prtinted namn ol regsterad agent and btle d Applcablo (NOTE Fngistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VO T peLese 11TINE [T change  [] Addition
NAME OLIVENBAUM, DONALD J 12 NAME
smetaponess | 8910 SPYGLASS LOOP 13 STREET ADDRESS
CiTY-ST- 2P CLERMONT FL. 14 CIY-ST-2IF
TMLE M) [T DELETE 21 TIME ] O change [ Addition
NAME OLIVENBAUM, SEVERINA C 2.2 NAME
stheer appeess | 10833 BRONSON RD. 23 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 2. 4CITY-S1-2P
THE 51D [Totene 3111LE “change L] Addition
HAME OLIVENBAUM, AXEL F 32 NAME
sTeer aooeess | 10833 BRONSON RD. 33 STREET ALDAESS
Y- ST 2P CLERMONT FL 34, CITY-ST-2P ‘
TME “PD T1 DELEYE 41TIME ] [Jcrange [ Addition
NAME OLIVENBAUM, GLENN A 4 2NAME
smeeraooness | 291 CRESTVIEW DR 43 STREET ADDRESS
CITY-ST-71P CLERMONT FL 44CITY-51- 2P
TITLE [J piLETE 51THTLE [T change [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 $TREET ADDRESS
OITY - ST- 29 5.4 CITY-ST-2P
TE ] peLETe 61TITLE [Jcrange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-51-2P

CR2E034 (10/97)

LL] hereby certify that the information supplied with this fling does not qualiy for the exemﬁtnon stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicatad on tgls annual reporl or supplamenta! annual report s frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed n atlachmenl with an address.

1 SIGNATURE: /ﬁ/—“—/ — Q]rﬂm A Al 3@&30% [5A% I52-394-Y8€Y




