E R Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KUHNE INSURANCE AGENCY,

M85389

(8)

INC.

Principat Flace of Business

€15 5. SEMERON BLVD.
ORLANDO FL 32857

Mailing Address

615 § SEMERON BLVD

ORLANDO FL 32857

FILED
Jan 20 1998 8:00am
Secretary of State

us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 28 PO SIS Gle. - 59-2870134 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. i
4 I P e 5. Certificate of Status Desired Ll— $8'75 Adc!ltional
;2] E‘ Fee Aequired

City & State City & State 6. Election Campaign Financing $5.00 ma
. ) N y Be
23] 28] @Y\OJ’\ db F \ Trust Fund Contribution Added to Fees
Zi Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
[24] éQ%’O’f |25] 2s] 22307 30] U, Personal Property Tax due Juns 30, %5 Ne
9. Name and Address of Current Ragistered Agent ) 10, Name and Address of New Registered Agent B
KUHNE, DONALD 81| Name
815 S. SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable) —
ORLANDO FE 32807 _ N _
83
84| City FL |35 Zip Code

oifice or registergd

gent, or bath, in the Stara

Florida, Such change was authorized by

11. Fursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | arh fumifar yath, and afkeaNt the phfigajions of, L] 0505, Florida Statutes.

SIGMATURE | - f/ ?/? D

Siffat o printed nane of registered agent and tile if applicabla, (NOTE: Regislered Agant signature required when reinstating) JOATES ] i .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L] DELETE 11TLE [Jchange  [] Adgition
NAME KURNE, DONALD 12 NAME
sreET aporess | 2815 TRENTWOOD BLVD. 13 STREET ADDRESS
CITY-57- 2P ORLANDO FL 14 GITY-ST-25p o
TILE 3 7 DELETE 21 TILE [T Change L] Addition
HAME KUHNE, MARY 2.2 NAME
stree aooness | 2815 TRENTWOOD BLVD. 2.3 STREET ADDRESS
CIFY-S7-2IP ORLANDO FL 2. 4 LITY-57-2P
TIFLE [T DELETE 31THLE [T change [T Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
GITY-5T-21P 34, CITY-ST-2iF )
TITLE 1] oELETE 41TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-28 4.4 DITY-S7- 2P
TILE [ DELETE 5.1 TITLE [ I Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - §1-2IF 5.4 CITY-ST-20P )
TILE - =[] DELETE 6.1 TLE : 1 Change [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-51- 21

officer or director of the corpoyalion or the

Biock 12 or Block 13 if chang

SIGNATURE:

racelver or trusiea eg
it an 4

dress.

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(), Florida Statuies. | further certify That the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

powered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

L7 XI75—=6000

CR2E034 (10/97)



