FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dm

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997
DOCUMENT # 605478 (7)

Corporabon Name

KARL MEIER INSURANCE AGENCY, P.A.

A AR A

F’nr‘“npal Place of Bugingss Maziling Address
1911 8. BABCOCK ST. IMIS.BABOOGKST
MELBOURNE FL 32001 MELBOURNE FL 32001 4444
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busness ’ 2a. Mailing Address 4. FE! Number Applied For
I ) 58-1882605 Not Applicable
Suite, Apl #, ot Surle, Apl. #, elc. i
' [~ 5. Certificate of Status Desired O $8.75 Adqmonal
Eﬂ e ] ) 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ___,,.. o w._ﬁ_._tﬁ,‘.._qm.__?ﬂﬁ_._m_ Trust Fund Contribution (] Addad to Fees
Zipr __ Country L Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
2 25) 29| [30] Fiorida Statutes Oves [Ne
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
m KARL 81| Name
1018, m 8T. 82| Street Address {P.0. Box Number is Not Acceplable)
MELBOURNE FL. 32901
a3
84| Ciy FL asi Zip Code
[ 41, Pursiant to the sians of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named cofporalicn submits this statemeni for the purpose of changing its registered
office or registerca agenl. or both, in the Stale of Flonda Such change was authonzed by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE | _
Slggrat. {NOTE Registered Agent signatura required whan rainstating) . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oicere 11 L [T Change L Addiion
Naws MEIER, KARL 1 2NAME
sertanones: | @70 SUGAR CREEK DR 13 STREET ADDRESS
| GITY-SF-7e w ME-BOLmNE FL _____ e 1ACIY-81-21P
TILE T DELerE 21 TILE [Tchange L] Addition
NAME 2.2 NAME
SIREFT ADIIRESS 23 STREET ADDAESS
L U S 24CITY-ST-2F
Tine l ] veteTe AITIME [JChange [T Advition
(e 32 NAME ' ’ e
SIREET ADURESS 3.3 STREET ADDAESS
GTY-S1-721° } ) 34.07Y-$T-21p .
TIILE Bl [ DELETE 41T _ [Tthange [T Additon
NAME 4.2 NAME ‘
SIKEFT ADDIRESS 4.3 STREET ADDRESS
L Cv-sT AR 4 ) 44 CITY- ST-2PP .
E LT oeere 51 TITLE [T change [T addition
NaME 5.2 NAME
STHEET ANDRESE 53 STREEY ADDAESS
LA AL L I SALITY-ST-21P
TILE [T oetere 6.1 TITLE [ chenge [T aadition
HAME 6.2 NAME
STREET ARORESS 63 STREET ADDAESS
CIY-S7 20 e 6.4 CITY-ST-2IP
14, 1 do her ren, (ntﬁfy that (ho infarmalon supphed vatb this lling does nol quality for the exemption stated in Settion 119.07{3)i}, Flarida Statutes. [ further certify that the

information inchcated on this annual reporl or supplermantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
I'am an officer or director of 1he curporation or 1he receiver Or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears i1 Block 12 or Biock 13 1f changed, ar on an attachment wilh an address
/&2 7 Yo1-227-/660

SIGNATURE: ementattiu- S A T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Ciaynhng Phone #
0009310

CR2E034 (9/96)



