FILE NOW: FILING F
PROFIT

CORPORATION

ANNUAL REPORT Secretary of State

) 1 996 b _p_“-'/ DIVISION OF CORPORATIONS

'DOCUMENT # L3010 (5)

1. Corporation Narme

ROBERT J. KALEITA INSURANCE AGENCY, INC.

T AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

0 Fi’a:ﬂ‘.;:}b;‘nr;‘lace of B‘_]qimess Maitng Address
2300 PALM BCH LKS BLVD #220 2300 PALM BCH LKS BLYD w220
#105 105
Y:SEST PALM BEACH FL SJSEST PALM BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
e i 11/14/1989 07/07/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEF Number Applied For
£ =] 650155645 Not Applcable
__ Sute ApL. #, elo. - Suite, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Add.iﬂonal
22| R [ Fea Required
Gy & State | Cily & State 6. Election Carmpaign Financing 0 $5.00 may Be
23 - 28] Trust Fund Gontribution ‘added 1o Feos
| Zo _ Country i Country B. This corporation has kability for intangible tax under s 199.032,
24 = 29] [30] Florida Statutes [J Yes [INo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KALEITA, ROBERT J. B2 Streat Addross (P-0. Box Number is Not Acceptabie;
1899 TULIP N
WEST PALM BEACH FL 33414 &3
B41 Cny FL 88| 2ip Code

| 1. Pursuant to the provisions of Soctions B07.0502 and 6G7.1508, Flanida Statutss, the above-named corporation SUbmits Tis statement for 1he purpose of changing its registered office
or registored agent, or bath, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, arid accept tiie obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. |

~ Sl ity Tiwd o 'n"ifl‘: i:r'fu% & OF racictria | g a0 bie if a}iu_dn T T ANOTE Rugistered Agenl sirdlure rpcpLired wher mnstatig: DATE oy
(12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE D I DELETE TITLE [ Change [ Addton |~
NaM: KALEITA, ROBERT J. 1.2 NAME p: 4
s asoiess | 1899 TULIP LN 13 STREET ADDRESS a
SiTy-S1- A WEST PALM BEACH FL 14 CITY-ST-2P o
Lk A T [:I DELEIE 2 1TITLE D Change D Addition U
Ml 22 NANE
STHE: | ADDRESS 2 3 STREET ADORESS
ciy-si-pe | o 24 CITY-S1-2IP
N3 ] DELETE 3 1TILE [ Change [ Addition
ey 32 NAME
SREH ADIRESS %3 STREET ADDRESS
oy s e 34CITY-ST-2P
THiLE [ DELETE 4 1TIME [ Change [} Addition
HAME 47 NAME
SIHEH! AZDRESS 43 STREET ADDRESS
| cirsae [ - 44 CITY-SI-7P
WIF ] DELETE 5 111ILE [ Change  [] Addition
Nh 5.2 HAME
SFHELT ADDAESS 53 STREET ADDRESS
LA L N e SACIY-S1. 20
1IF [J DELETE 6.1TIILE [ Crange  [J Adontion
L 6.2 NAME
ST4EE] ADDRESS 6.3 STREET ADDRESS
Civ st ar 64CiTY-50-2P

14. 1§ do hereby cerlify that the information sapplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3XK), Florida Statctes. 1 further
Gerlty that the informalion indicated on this annual report or supplermental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | anm an oficer or director of the corporation or the recaiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 'k 13 if changeg, Or on anttachent with an addross

SIGNATURE: _ Teobert J. KG_‘ei‘lﬁ I3 )96 ¥0)687-376/

SIGNATURE ANDFTPEF OR FAI : OF SIGNING OFFICER OR TARECTOR [ata Dayime Phone A




