. G

3. Data incorporated or Qualified 3a. Date of Last Repont
2. 'i"?'in::q:;r Plcs G RS "2'1-1_._“'11;:&;5]”1;; Acldress 4. FE) Number Apphed For_
t2_l| SO T?,,GJ 59'2179%1 Nol Applicable
Sate, Apl B et Suite, Apt 4. ot it
- i A * e An e b, Cerlificate of Siatus Desired [,—_] 58'75 Adc!ltlonal
2, : B} ?1] Feo Required
Uiy & Skt - Oy & Sace 6. Elsction Campaign Financing $5.00 May Be
[ggj las| Trust Fund Contribution Added to Fees
o i ] Gty Sip . Country 8. This corporation has liabitity for intangitale 1ax under . 129.032,
_g_:_J___ 25[ N 29J - B 30] Florida Statules [Jves [InNo )
8 Name and Addre ; of Current Reglsiered Agent 10. Name and Address of New Registered Agent
RUECKEF(T KEN 81| Name
1490 W. STATE ROA.D 434 B2| Stoet Address (P.C. Box Number is Not Acceptable) B
LONGWOOD FL 32750 ]
83
(84| City FL ‘85] 2ip Code:
[ 11, Pacsann e the provisons of Sections 607 Gid2 and 607 1508, Flonda Statutes, the above-named corporalion submits this stalement for fhe purpose of changing its regislerotl |

DOCUMENT #

Wfr;(lr.lt‘fn-;)hi Fles

1430 WEST SR 434
LONGWOOD FL 32750

SIGHATURE

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFN
CORPOBRATION
ANNUAL REPORT

1997

orpaeation. Moo

wol Bus s

ofice o regpsdered an
agent bemn dart arowithy and g

infurerslian o

appcars 1. Bloek 12

F74624
KEN RUECKERT INSURANCE AGENCY, INC.

FLOTNDA DEPARTMENT OF STATE
$andra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

0)

" Maing Addross
1450 WEST SR 434
LONGIOOD FL 32750-3848

FILED
Mar 25 1997 8:00am
Secretary of State

0 R

505, Florida Statules.

gent, o batin indhe Stabe of Florida Such © mnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
(:pt ther obihgatons ol, Seclion 607

sateid on s annaal reno o supple
barto i ofbant ar directar ¢ »f tho (Ol’pllhﬂu)l’l ol l i ﬂ.
13

SHGNATURE AND TYPED DR PRINTLDY NAME OF S/1GNING GFFICER OR DIRECTOR

rate and that my signature shall have the same legal eff
s Jeport as required by Chapter 607, Florida Stal

Sy NV R0

Dak_

Lot Ayon - (MOTE Fl«:g;-‘a}:ﬁ‘a‘éﬂ Agent signarure required when tinstat ng) DATE |
7”12 S 13. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 12 g
am PDS [T Ditete L1TITLE Cltrange  Tladtion | &
hand: RUECKERT, KEN 1.2 NAMEE 3
s s | 1400 W, STATE ROAD 434 3 STHEET ADDRESS &
Gy e LONGWOOD Fi. 14017-5T- 2P &
w0 | ' o T O ok 21 TLF [0 Change T2 Addition [C
Hak ! 22N
SUREETALDRL S 2 3 STREET ADDRESS
Colt- 51D 2.4 CiTY-$T- 3P 1_
Cwe T e 3.4 TALF CJ Crange L] Addition |
hbs 3.2 NAME
SIRET AL R 33 STREET ADDRESS
LGl st 34 CITY-51- 2P
Tk [ prLeTe 21TME [T range T Adation
KAt 4 7 HAME
STHES LA 47 STAEET ADDRESS
s - 44CHY-5Y-7P -
[ e T i 5171 [Tchange [ Addition
Hidt 5.2 NAME
S Ao | 5.3 STREET ADDRESS
Cav 517 ) 54CIY-51-20 ]
i "Torre 111LF [Tchangs [ ] aeditan |
AT 62 HAME
SAREET A S 6.3 STREET ADDRLSS
TR b.4 CITY-§1- 2IP
T 187 1o T y cnrlily that the intormation qupplu owill ths fmug ducd not quality m the exomption stated in Section 119.07(3)(1), Florida Statutes | further certify that the

ot as if made under path: that
5 an My name

1 w@va



