SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFDRE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 45303 (9)

1. Corporation Name

PATRICK NADELHOFFER INSURANCE AGENCY, INC.

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

T R

Principal Place of Businass Mailing Address
PO. BOX 2067 P.O. BOX 2062
W PALM BEACH FL 33418 W PALM BEAGH FL 33416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/22/1890 | DAIQ&UQPB _
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

#

;1_| ﬁSﬂjﬁQ?ﬂﬁ Not Applicable

Suite, ApL. ¥, elc. Suite, Apt. #, etc. ) . iti
P P 6. Cerlificate of Status Desired | $8.75 Agdiional
—2;| ;ﬂ Feo Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution i Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
: ;l 25 ;l ;b-l Parsonal Property Tax due June 30. [ ves [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
NADELHOFFER, PATRICK 81] Name
2570 FOREST HILL BLVD 82| Streel Address (P.0. Box Number is Not Acceptable)
W PALM BEACH FL 33406 5
84| City FL 85| Zip Code
11, Pursuant o the pravisions af Soctions 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenlt. | am famitiar wilh, and accepl tho obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed namia of registered Bgen and tile f apphicabln, (NCTE: Rogistarod Agent signature required when reinstatings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 oeLeTe 1HTNLE [T change L Addition
NAME NADELHOFFER, PATRICK 12 HAME
seeranoress | 2670 FOREST HILL BLVD 13 STREET ADDRESS
CITY-S1- 2P W PALM BEACH FL 1.4 iTY- 5T 2P
TILE [ pELETE Z1TE [T crange ] Addition
NAME i 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4CiTY-S1-2p
TINE [J oeLeTe 31 TILE [J change ~ T_J Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 34.C1Y-§T-2P
TITLE L1 DELETE 41T1LE [ change ] Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREEY ADDRESS
GITY-ST-2P 44TV -5 7P
TILE [T peLeTE 517M1LE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CHTY-$T-7IP 54CI1Y-51-21P
TITeE TTDRLETE 6.1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST- 2P G4 CHY-51-2IP

14, | do hereby certi
information indicated on this an,
| am an afficer or director of 1)
appears in Blogk 12 or To

y for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certify thal the
fue and accurate and that my signature shall have the same legal oflect as if made under oath; that
alverad to executo this reporl as required by Chapter 807, Prarida Statutes; and thal my name

‘ —7'-2//4"7 AW, N

i AT IS ™.

FLORIDA DEPARTMENT OF STATE Au g O 7 1 99 7 8 O O am

CR2E034 (4/97)



