FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # (1)
1. Corporation Narme
SOLOMON-KALTMAN INSURANCE ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
> Sansira B. Mortham
Secretary of Slale .
DIVISION OF CORPORATIONS

A A

Fruncipar Piara of Busingss 7 ] Vlr\.ﬂérlimg A:idre?ss
% BERNARD G. KALTMAN % BERNARD G. KALTMAN
2632 HOLLYWOOD BLYD. 2632 HOLLYWOCD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Date Incorporated or Qualified | 3a. Date of Last Repon

02/18/1981 02/13/1995

2. Prozipal Place of -E!-_nsincs:; B ga P;'|'a-il|i=g Address Commm e 4, FE! Number Applied For
21| N - 50-2067138 Not Applicable
Surtes, At # ot iter, \ . . iti
L Dl ARL# o | Suite, At #, el 8. Cerlificate of Status Dasirex] 0O $8.75 Additional
[221 ) e 3;] B Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23[ . ) o N ?al - e Trust Fund Gontribiion Added to Fees
Ay _ Gountry i Couniry 8. This corporation has fiabilify for intangible tax under s 199.032,
qu s ,,,Eﬂ,,,,,,,,i, 30 Fiorida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of[New Reglstered Agent
. 81| Name |
KALTMAN, BERNARD G 82| Street Address (P.O. Bax Number is Not Acceptable)
2632 HOLLYWOOD BLVD.
v HOLLYWOOD FL 33020 83
84| Gity FL 85| Zip Code

TN Parsant o the provisions of Sectans 607.0500 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment Tor the purpose of changing Its registered ofice
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faril-ar wilh, ancd accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE. _ e e e e .
St dype ] oo prire e ©f el agend and e 8 aouicable NG TE Registenad Agent signalure repnnad whien rainslating DATE

12. . DFHICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 11 1TLE [ Change ] Addilion
KALTMAN, BERNARD G. 12 NeME
SIKEFT AILHESS 2632 HOLLYWOOD BLVD. 13 SIHEET ADDRESS
o st owe | HOWLYWOODRL 14CITY-SI-ZP i
Tl [J DELETE 2 1 TILE [ Change [ Additian
[ 22 NAME
SUHE L ATIDNE 55 2 3 STREFT ADDRESS
VSTl 240Y-57-2P 500001 40550
itk DELFTE 3 1TILE “U3/1d736--UT1139-- nge [ Additan
A 92 NAME %200, 00
SIRI L RDRES 33 SIHEET ADDRESS

| eiv st 1 _ . R 3400y §1-2F
ULt I DELETE 4 1TIMLE (] Change [ Addition
NAML 42 NAME ’
SIHELT ALDRE 5% 43 STREE) ATIORESS

Gilr & i e 44CI7Y-S1- 2P
L [1DELETE 5 1TIILE [ Crange  [] Addition
NRAE £ 2 NAME 9 m‘ ‘7’)/, .
SINEH: AZDIRESS 53 STREEI ADDRESS

envesl ze e 54CITY-51-2P 5 -] A C?é
N [ DELETE 6 1TINLE [O) Change [T Addition
NeMi 62 NAME
SURLLL ADORESS, 63 STREET ADDRESS
cuv-seoe | 64 CITY-ST-2

14, Tdo horeby certify that the infennation suppled with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3){k), Florida Statutes. | further
cedify that the information indcated on this annual repont or suppismiental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that | am an officer or drector of the corporation or the raceiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes, and that my narme
appoars in Binck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ &dokent ANl ‘/?/»{/f'/ Gun- Gt 76F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yiima

CR2E034 (12/95)




