 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEIT \ DEPA '

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99‘7 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secrotary of Slate
1997

Secretary of State

DOCUMENT#k7551g (@)

1. Corporalion Name

KARL A. SESSLER INSURANCE AGENCY, INC.

S —— A

Ml Address

1870 N STA'I'E ROAD 7 1870 N STATE ROAD 7
SUME 102 SUITE 102
MARGATE FL 33063 MARGATE FL 33063-5744

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

(3/20/1989 05/01/1996

3. Frncipal Placs ol Busi '“_-Eé.Wﬁzmﬁﬂj{ﬁr—i&ass 4. FEI Number Appliad Far
£ ] 65-0122278 Nol Appicable
Suite Ap @ clo Suite, Apt ¥, oe, it
""" o 5. Certificate of Status Desired O $8'75 Add.'t'onal
?2] 27] Fee Required
City & Stah: City & State 6. Election Campaign Financing $5.00 May Be
e . . Trust Fund Confribution O Added to Fees
Zip _ Couvary 4R __ Country B. This corporatian has liability for intangible tex under s. 199.032,
24] 25| Jes] 30] Florida Statutes Oves [ne
9. Name and Address of Currenl Reglsle:ed Agent 10. Name and Address of New Registered Agent
SESSLER, KARL A. B1] Narmo
1919 N STATE RD 7 82| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 205
MARGATE FL 33083 83
84( City FL 85( Zip Code

[ 91, Pursuant o 1w provisions of 202 and 607 1508, Fiorida Stalules. (he above-named corporation submits this stalement for the purpose of changing ils registered
ofhce or sterees agaent, ar both n the State ol FIodida Such (mngo wdS authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent 1 am farl ar with, asd aoe ( e obhgatons ol Secton G07.0505, Florida Statutes

SIGNATURL 3 _
B : (ROTE Fegsivrd Agen signature required when ranstaing) DAlE

12. 3 i 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TTIRETE TTIRLE [J Crange ] Addtion
NAME | SESSLER, KARL A. 12 NAME
suteraoonss | 1870 N, STATE RD 7 #102 1.3 STREET ADDRESS
CITY-51 - 2 MARGATE, FL 33063 1400¥-ST-2F

-_TEE[_”_M"-‘ ”‘m e U DELETE o 21T1LF D Chaﬂge D Addition
HAME SESSLER, PATRICIA 2 2 HAME
stieetaconess | 1870 N STATE RD 7 #102 23 STHEE T ADDRESS
err-sr e | MARGATE, FL33083 2.4 CITY-ST-2P

BT ’ T T okere 31LE [ Grangs T[] Addition
MM 2 NAME
STREET AIDHESS 373 STREET ADDEESS
PR 34.01Y-ST- 2P

IR N i FTIVITA PRI [Jchange L] Addition
HAME 4.3 NAME
SIREET ADORESS 43 STREET ADDRESS
Y-S 2w ] ) B 44CiTy-S1-2P

e T e T e L 51TTLE [ Trange — [J Addtien
NAM: 5.2 NAME
BTHELT ADCHESS § 3 SIREFT ADORESS
CITY  ST- 2P A4 CITY-GT- 20
BT N T3 YRS [T change L] Adaition
HAKE &2 NAME
STREET ALORESS .3 STREET ADDRESS

Ty SI-7+ 5.4 CITY - 5T-2IP

14,1 do herihy certily thal the nformation s[;}?;ﬁifx:iﬁii')ﬁlu"{?i\}r:iij“dbc‘vsrﬁﬁi’ qualify Tor the exemption staled In Section 119.07(3)(1, FHorida Statutes. | further certify that the
inforsmation macatod oncthis aanual cepaet oo supplemoental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corperation ar the receivor or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 17 or Bock g i chaegad b oy an atlachpent with an address
G796 0
afsr sevprrens

SIGNATURE: Dale Draytnee Prone #

0148059

CR2EQ34 (9/98)



