FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION FLORINA DEPARTMENT OF STATE Mar 14 1997 Sooam

Sandra B, Mortham
ANNUAL REPORT

1997 S [n\f|$,|():ccr)(:légi;ar'cl)?i%|ON5 L Secretary Of State
DOCUMENT # J97860 (7)

1. Corporation Name

JAMES C. KLEINMANN INSURANCE AGENCY, INC.

. IR AR A A

x
431 E. HWY. 44 P.O. BOX 52255 Lo
LONGWOOD FL 327K 8447 LONGWOOD FL 32752-2565

TR <~
S w1

3. Date Incorporated or Qualified 3a. Date of Last Report

- o e 10/19/1987 ) 08/12/1996
2. Principal Piace of Busincss 2 Mailng Address 4. FEI Nurnber Applied for
121 H 5_] E HM \:‘ L' 3 ‘1 Jgﬁ] K+} 60? 52.?-5—.5'5. 59_-2_896]87 ) Nol Applicable
Suite, Apt. #, el Suite, Apl 4, ol it
2 ulle. Apt. #. dlc. »—2;] Ve APl =, €le. 5. Cerlihicate of Status Desired E $8F§3795H§$Lﬁlr:)c:jnal
City& State ‘ City & State 6. Etaction Campaign Financing $5,00 May B
. . y Be
L >n Sato J FI R __2_§] L"ws wioo J _____ _F’ __Trust Fund Cenlribution ] Added to Feos |
§ Counlry I_ N 7p _ Country 8. This corporation has liabilty for iglangible tax under s. 198032,
_] 1‘150 2_| AJse 291 32752 '15;{ 30]___ _ U5 ‘ Floriga Statules _ Yos [ to
9. Name and Address of Currenl Reglstered Agent 1 R 10, Name and Address of New Reglstered Agent ]
KLEINMANN, JAMES C. 8] Namno
y .
431 E. HWY 434 82| Stroel Address (P.O. Box Number is Nof Acceplable) - —
LONGWOOD FL 32750 | _ i

84| Cily FL
11, Pursuani to the provisions of Sechons 607 0502 g 607.1508, Flohﬁ[i‘,:nﬂqlalut(u The above named cnrporalwo"n submils this statemend for the purpose of ch:mgma its reqmtomdﬂi

office or registered agent. or bolh, in the State of Florida Such change was a. alhorizod by 1he: corporation’s board gf directors. | hereby acoept the appoiniment as regislered
agent. | am tamiliar wilh, ancl accepl the obhgatons of, Secbon 6070505, Florida Statutes

SIGNATURE _____

Zip Codo

Signature. (ypodd or puer i i Pt of tegs ‘-urn!('iﬂf‘m ang Tl s oabl N T NOTE “((Jk(r; A g wli on renaating]
12, OTFICH IS AND Diff CTORS. 13, ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TE PD T Teaee  — Xomme T O change T Addition | %
NAME KLEINMANN, JAMES C. 1.7 NANE 3
staeet aporess | 431 E. HWY, 434 1.3 STRED ADORESS &
cre-sr-2e | LONGWOOD FL B ) LACNY-51- 2P i &
TITLE T T . m -[)-El—(] I:-m-__.- 1ILe R WD Cha-'lgﬂ "‘D Addition (—)
NAME 29 NAME
STREET ADDRESS 3 STREEL ADDRFSS
CITY-ST- 2P S 3 40TT-S1 20
TILE R W iatHF: EYEL: - ' [JChange [ Addilicn
NANE 3.2 NAME
T ADORESS 33 STREFT ATDRLSS
off-51-7p 34.60V-51.710
Ty N N A FTRT - " TdChange T Addition |
NANEE 4.2 NANE
STREET ADDRESS 43 STRENT ADDRESS
CITY-51-2IP 44 CITY-8T- 21
TME o o s ‘| - - Change [ Adwlion |
52 NaME 0
S SBSTREETADDRESS | = o ; ‘
RS LIS NI Lo
BTG G1RIF _M J Change L] Aadition
B 7 HAMI
STREET ADDRESS §3 STHEET AUDRESS
CITY-S1-2P sacnvsiae |

14. T dao hereby certify that 1he infofus hed with this fi rulmg dacs nol qual:ly for the cxemption stated in Scction 119, 071 J)(I) Frorida Stalules. | furthet cerlify hat the
information indicated aanual report oMsapplemental annual repofl is true and aceurale and that my signature shall have the same legal eflect as if made under oath; lhat
1 am an officer ar clor of the corporation oodhe receiver or trustee crmpowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
; appears in Bl 12 ar Block 13 if changed, @ on an attachmen with an addross.
g~ 8 . L / n[. lan /L.I;-ﬂ](—s. P Py

P ——— L '/x//[ .




