FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

r PRORIT e FLORIOA DEPARTMENT OF STATE '
CORPORATION ¢

ANNUAL REPORT

1996 | pmslonorcomoRaeT

DOCUMENT # - (0)
]

Sandra B Mortnar
Sccraetary of State
DIVISION OF CORPORATIONS

KEN RUECKERT INSURANCE AGENGY, INC.

I

MDA

Principal Place of Busingss r\IA_n:‘ng Adc:lrc-;:;
1490 WEST SR 434 1490 WEST SR 434
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Tate Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T [5 Maiing Addrass - T Al FE Number . Applied For
[21] [ - N SR 50-2170961 Not Appicable
Suite, Apt &, elc. | Suite Apt# ele 5. Certficate of Status Desirad 0 $8.75 Add.inonal
;’;l 271 Fea Required
City & State - City & State €. Election Campaign Financing 0O 55_00 May Ba
?3_] @ Trust Fund Contribwitian Added 1o Feas
Zp Cournlry o 2ip B Country 8. Ths corporation has liabilty for intangible tax under s 199.032,
E_ - @ _ FQ{ 30 Fiorida Statutes [ ves o
g oo and Address of Current Registercd Agent | ____ 10 Nameand Address of Now Registered Agent |
B81] Name
RUECKERT. KEN 82| Gtrect Address [P.0. Box Nuriber is Not Azceptable)
1490 W. STATE ROAD 434 N _
LONGWOOD FL 32750 63
l8a] Cuy FL las 7ip Code

11, Pursuant to the provisions of Sactions FO7 0802 and 6071504, FIo Statutes, 1 Ao nanied corporation subimits this statement Tor the purpose of changing its registered office
or registered agent, or both, ir the State of Flondy Such change was & tharized by the corporatan's board of drectors. | hercby ascepl the appointman: as registered agent. | am

famiar with, and accept the obigations of, Section BO7.050%, Florida Stal.tes

SIGNATURE . . . ... . o - _ ~
Shge o r Ty et O Tz v CF T e ek 5l - =i o _EE E)-
12. Of FICERS AND DIHZCTOR GFS 10 OFFICERS AND DIRECIORS IN 12 @
TITLE PDS S [T A EETT TR D T [ Change [ Adettion E:Q'
NAME RUECKERT, KEN 12 NEME 3
STREE T ADDRESS 1490 W. STATE ROAD 434 1 3 SIRET ADCHESS i
CiTy-51-2IP LONGWOOD FL L 140y ST-7P &
TILE N [ DELEe 2T 7 Crange L] Additon | ©
NAME 2.2 NAME
STREET ADORESS 23 STHEE] ADDRESS
CiTY-ST- 2P e pRACTTSTAP N _
TITLE [ DELETE 3 1N1LE [ Change [ Additor
NANE 32 HAMF
SIREET ADDRESS 33 SIRCETATORES)
Ty -§1-21P S ATy S o
TLE [[] DELELE 4 TTILF [] Crange ] Addition
NAME 47 NAME
STREET ADDRESS A3 SIREF I ADEFESS
CIrY-S1-2P o - 44CITY-Si-7 -
TITLE ] DELETE 5 1 TILE [0 Change [ Addition
NAME 52 NAME
STAEE! ADDRESS 53 BTRIET ADURESS
C'TY Sr'Z‘IF‘ - P —— e —————— A e S
TITLE [ DELETE (] Change  [[] Addeion
NAME 62 HIME
STREET ADDHESS 63 SIAEE ADDRYSS
atvstof | o 64CTY ST-2F

14, | do hereby certity that the nfarmation supphec with s fing is voluntarily furrished and does nat Gurlfy Tor the exenphion stated in Section 119.07(3)k), Florida Statutes ) further
cerbify that the informaton indlcated or this annorTaremor supplamental annual report is true and aceurate andd that my signaturg shah have the same legal effect as if made under
path: tha' | am an officer or director of the cogor ~ racajeer or trusteo enpowered! 10 exa uls this 1eport 25 required by Chapter 807, Florida Statutes, and that my name

. S KN WY s - (U8 WN-<bkb

SIGNATURE: _ o iy J

PPy "D

SIGNRTURE AND TYPED OR ENNAME OF SIGNING OFFICER OR DIRECTOR




