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FILE_ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F20305 (1)

SOLOMON-KALTMAN INSURANCE ASSOCIATES, INC.

Principal Place of Businoss

¥ BERNARD G. KALTMAN
2632 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Address

% BERNARD G. KALTMAN
2632 HOLLYWOOOD BLVD.
HOLLYWOOD FL 33020

O R

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

02/18/1981
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] 50-2067138 "[Not Apphicable
Suite, Apt. #, sic. Suite, Apl. #, elc. - i $8.75 Addttional
E“i—l —z?l B. Certificate of Status Desirad 0 Fee Required
City & Sate City & Stato 8. Elsction Campalgn Financing $5.00 may 8o
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrreat year Intangible
24 E’ ;I m Personal Proparty Tax due June 30. es [ No
- #. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered/Agent
KALTMAN, BERNARD G. 81( Nameo
2632 HOLLYWOOD BLVD. 82| Siroot Address (P.O. Box Number s Not Acceptable)
HOLLYWOOD FL 33020
B3
84| City

FL [*

‘ Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changlng fts reglstered
office or registored agenl, or both, in the State of Florda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered

indicated on this annual report or supplemental annual repaort is trup and accurate and
officer or director af the corporation or the receiver of trustee empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an attachment with an address.

SIGNATURE: /ecacliz~ Nadlm

Signalure, lyped o proled nama of iegistered sont and ile 1 appilicatike {NOTE: Regsterad Agant signature requirad when relnstating) DATE -
12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12 §
E D [T oeLete 11TTE vy [Achangs L1 Addition | =
NANE KALTMAN, BERNARD G. 1.2hAE /
sweetaooress | 2632 HOLLYWOOD BLVD. 1.3 STREET ADDRESS g
CRY-S1-2° HOLLYWOOD FL 14 CITY-ST-2IP Vs
e T DELETE Z1TIE R8s, , TRear. , S€er, [JChange e Addition
NAME 2.2 RAME /f’;l‘r‘, k‘l.?'IlJ
STREET ADDRESS 2.3 STREET ADDRESS 5{ v ArLLYEved .
CIvY- 5120 2 ACITY-5T-21P é‘ér‘m L. S3pre _
TE TJ beLete 21 TITE P [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-s1- 7P 3.4 CIY-57- 2P
THLE [T oeete PRRTIT: [ Change L] Addition.
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4ACITY-5T-2IP
TIILE ] oeLete 5.1 TIMLE LI Change L] Addition
NAME 5.2 NAME
BYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 546TY-51-7P
TITLE ] oeLere 61 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CTY-ST-21P 64 CITY-5T-2P
14. 1 hereby centify that the mformation supphed with this fiing does not qualify for t

he exam;l)tion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the Information
at my signature shall have the same legal eflect as if made under oath; that | am an

| 226198 CasH) 4 2526k

g T EY



