FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(SJF};;ION fl FLORIE:ﬁT:.TnﬁSTTATE J an 3 O 1 997 8 : Ooam

ANNUAL REPORT

1997

Secretary of State

BASION OF CORFORATIONS Secretary of State

DOCUMENT # F20305 (1)

1. Corporation Narme

SOLOMON-KALTMAN INSURANCE ASSOCIATES, INC.

O N

Principal Place of Business Mailing Address
% BERNARD G. KALTMAN % BERNARD . KALTMAN
2632 HOLLYWOOD BLVD. 2632 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204847
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number | Applied For
2 S EE] 59-2067138 ‘ _| Mot Applicable
Suite, Apt #, elc Sune, Apt. #, ete A
h - f 8. Certificate of Status Desired (| $8 75 Addtional
22 27| Fee Requited |
City & State: ] City & Srate 6. Etection Campalgn Financing $5.00 May Be }
;.ﬂ L 231 Trust Fund Contribution ] Acded to Fees !
Zip | Couny L Country 8. This corporation has liability for injarigible tax under s. 199.032, |
[24] 2] M [30] Florida Statules Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KALTMAN, BERNARD G. 81] Narme
2632 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85 Zip Code
11, Pursiant to the provisions of Seclions 687 0503 and 607 1508, Flonda Slatutes, the above-named corporation submits this statamant for the purpose of changing its registerad
office o regstered agent. or hoth, m the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimgnt as registered
agent. | am 13‘1%m3 TCap ebligations of. Seclion 607.0505, Florida Statutes. / i
SIGNATURE <Ot T AT . < I
Slopwirtun: Tpped OF fnrded Foaime of tegindeness agonl wod Gt g phoable (NOTE: Registerad Agen signature required when re.nslating} 24
12, QOFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PD (] peLeme 11 TILE [ change [ Addition | &5
HAME KALTMAN, BERNARD G. 12 NAME g
siweet anoarss | 2632 HOLLYWOOD BLVD. 13 STREET ADDAESS o
CITY-8F- £ HOLLYWOOD FL 14 CITY-S7-2iP &
TE L] peiete 21 TIE [T hange [ Addition |©O
NAME 22 NAME ;
STREET ADDRESS 23 STREET ADDRESS :
LITY-5i -2 2.4 CITY-§T-2IP |
T [_] DELETE 11 TIMLE T Changs L Adsition
HAME 1.2 NAME 1
S7REE T ADDRE 5% 3 3 STREET ADDRESS :
o1y -5 _ 34 CITY-ST-2IP.
ThLE [ DELETE A1TILE [ change” ) Additian
NAME | 4.2 NAME
STRLET ALCRESS, 4.3 STREET ADDRESS
ity §1- 7 ) 44 CITY-5T1-2IP
e | BTG 51TMLE ) change L] Addiion
hAME 5.2 NAME
STRLET ADLRESS 5.3 STAEET ADDRESS
CTy-ST- AP 54 CITY-ST- 2P
ML TToecere 61 TIILE [T cnange ] Asdition
NAME 62 NAME ‘
STREET ALDRELS 6.3 STREET ADDRESS
CilY-53-21 6.4 C]TY-57-2IP
14, | do hereby corlity tnat the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indheatad on this annual report or supplemantal annual repart is true and accurale and that my signaturg shall have the same legal effect as i made under oath; that
| am an oflcer or cireclor af Ihe carporation or the receiver or rustee empowered to execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name
appears n Block 17 or Block 13 if changexd, or o an attachment with an address.
SIGNATURE: el //ow/f? Gry. Goc-7268
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytime Prione #




