e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

X PROFIT 3k
CORPORATION :
ANNUAL REPORT Secretary of Slate

1996 a DIVISION OF CORPORATIONS
DOCUMENT # P93000000036 (2)

1. Carporation Namg

DANIEL J FRANZ INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AMRAR A IR IR

Principal Place of Business Maiting Address
2695 N MILTARY TR 2695 N MILITARY TR
SUITE 28 SUITE 26 ‘
33409 w 3409
;JSPAL“ BEAGH FL USPM'M BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1992 05/01/1995
2. Principal Place o’ Business | 2a. Mailing Address 4. FEI Nurnber Applied For
2% 26 650378666 Mot Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etn. 5. Cerfificate of Status Desired O $8.75 Additional
;;' 271 Fae Required
City & State | Giy & State 6. Electon Gampaign Financing O $5.00 may Be
E} 23] Trust Fund Contribution Added to Faes
2 Country - Zip Country B. This corporation has hiability for intangible tax under s 199.032,
E] E’:] 29—1 30 Florida Statutes 0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GOLNIA' BARBARA 82| Street Address (P.0. Box Number is Not Acceptable)
2695 N MILITARY TR
SUITE 108 83
W PALM BEACH FL 33409 gl Gy FL lssl Zp Code

11, Pursuamt 1o the provisians of Sections 607.0502 ancl B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose ol changing its registered office
or registered agent, ar both, in 1he State of Florida. Such change was authorized by the corporation's boardg of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept tha ohligatians of, Section 6070505, lorida Statutes.

SIGNATURE __ . S . e _
Signature, typed or printeo nan e of registared agent and i if apicable {NCTE- Regisierad Agent signature required whn renstal ng} OATE ‘ll?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
Tne P [ DELETE 1 1TIE [J Change [ Addition |
NAME FRANZ, DANIEL J 12 NAME 3
steeer sooress | 13723 STAIMFORD DR. 1.3 STREET ADDRESS 2
CITY-§T-7F WELLINGTON FL 34 CY-ST- AP &
TI.E [ DELETE 2 1 TILE C] Change [ Addtion  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2P 24CHY-ST-21F
1 DELETE 3 1TITLE [T} Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADIDRESS
| civ-sr-ze 34 CITY-51-2IP
TLE [] DELETE 4.1 WILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T-2IP
TITLE ) DELETE 5.1 TI1LE ] Change [} Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STAEET ADIDRESS
CITY-S1-21P 54 CHY-ST-2IP
TILE [ DELETE 6. 1TITLE {1 Change  [] Addition r
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7- 2P 64 CITY-ST- 2P

14. | do hereby carify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption slated in Section 119.07(3)(k}. Florida Statutes. § further
ion-pdi i ual report o supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under

corlify that tha informatie thi
cath: that | arv an offifie & the ation or the recepver or trustee empowsred to executs 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 br § 3 it thAnged, or gn an attachmepf with an address.

9-1996  Y2-68Y-2(21

&' 1vped R PRINTED BAME OF SIGNING OFFICER OR DIREGTOR T hel Daytima Phone &




