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1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthar
Secrelary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

Fiincipat Place of Busingss

1911 S. BABCOCK ST.
MELBOURNE FL 32901

| 2. Piincipd Place of Busness

605478
KARL MEIER INSURANCE AGENCY, P.A.
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MEIER, KARL
1911 S. BABCOCK ST.
MELBOURNE FL 32901
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Trust Fund Contribution 0
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FL |*®
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