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

DOCUMENT # M85389 (8)

. Corporation Narme:

KUHNE INSURANCE AGENCY, INC.

N

Principal Puace of Busncss Maiing Address
615 §. SEMERON BLVD. 615 § SEMERON BLVD
ORLANDO FL 32857 ORLANDG FL 32807-2728
us
3. Date Incorporated or Qualified | 3&. Date of Last Reporl }
2. Pring.sal Place of Businoss 28, Mailing Address 4. FEI Namber Applied Far
£ . 26 ' 59-2870134 _ Not Applicable
Suitg, Apt ¥ Suite, Apt. #, elc. i
e o TP 5. Gortficalo of Satus Dosiod [ 9875 Additonal
E-I 27] Fee Required
City 8 Stale ~_ City & Stare 6. Election Campaign Financing $5.00 MayBo
2 28] Trust Fund Contribution ] Added to Feos
21 __ Courtry A Country 8. This corparation has liability foﬁuj?oids tax under s, 199.032,
;1 2571_ - 29 30 Florida Statutes s [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent
81 ]
KUHNE, DONALD Narm
615 S. SEMORAN BLVD 82| Street Address (PO, Box Number 18 Nol Acceptabie)
ORLANDO FL 32807
83
84| City FL 85| Zip Code

11, Pursuant (o the
office or reg sty
agent | am fan

SIGNATURE )(

Nvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
agent o h(n[h i the Stake of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

ahons of, Sgpotion 6070505, Florida Statutes, /(/ 9 7

upph’ah [ (NOIE Registered Agent signature required when reinstating) DaTE

g || ' .,- " 1 :u pmmd Tirl ur( u'

12 OFFCERS AND DIR[C‘K)HS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [_] DELETE 11 TITLE [J Change  [_] Addilion
NaME KUHNE, DONALD 12 NAME
steeet anoress | 2915 TRENTWOOD BLVD. 1.3 STAEET ADDRESS
Y -57- 0P ORLANDOC FL 1.4 CiTY -1 P
hm [ OJ peveTe 21 THLE [Jchange [T Acdition
NAME KUHNE, MARY 2.2 HAME
streer anoetss | 2015 TRENTWOOD BLVD. 23 STREET ADDRESS
crv-sr-z0 | ORLANDO FL 2.4 GiTY-ST-2IP
w7 ' ST T oRere | BXEL: [JChange L] Addition
NAM:E 3.2 NAME
STREET ADRESS. 33 STREET ADDRESS
CoY-S1- 7P 34, CITY- §7-21P
e L] oeLeTe 4.1 TILE [Jchangs L Addition
hAVE 4 2 NAME
STHEEY ANRESS 4.3 STREET ADDRESS
CTY- 817 4 CITY-ST- 2P
T R [T DELETE STTTLE [ Change . L] Addition
NAVE 52 NAME
STREEY ACDRFS: | 53 STREET ADDAESS
oIy -5 2 54 GIFY-ST-ZIP

T‘_F—“w o E e E] DELETE 61 THLE E] Change D Addilion
NAME . 62 NAME
STREET ATORESS | 63 STREET ADDRESS
eiTy-5l- e J 6.4 BITY-ST-2P

14, T do hereby cerlity thal the inforniation supplicd with s Ting does not qualify far the exemption stated in Section 118.07(3}(i), Flonda Statutes. | further certily that the
intormaticn ndicated on th
| am @n ofhcer or director
appoars in Block 12 or 8

SIGNATURE: A!

W@ corporaton of thi rgeeiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

13 i changgodant ap ap attf:hment with an address
- L "
I-19-F 7 407 2175000

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date; Daytima Phone

iz anmial repott or supplemental Brnual repart is tse and accurate and that my signature shail have the same legal effect as if made under path; that

'PROFIT .
CORPORATION. O onten . Morthan Jan 27 1997 8:00am
1997 T oo comomons Secretary of State

CR2E034 (9/96)



