~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

: &0’;‘. WE

1y

FILING FEE AFTER MAY 1 IS $225.00

T S
&

FLORIDA DEPARTMENT OF STATE

%}5 : Sandia B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

1. Corporation Name

Frincipal Place of Business

S0 ALMERIA AVENUE
CORAL GABLES fL 33134

P93000084765 (5)
KOLISCH MARINE INSURANCE, INC.

Maiting Addross

80 ALMERIA AVENUE
CORAL GABLES FL 33134

AR

3. Date Incorporated or Qualified

12/06/1993

3a. Date of Last Reporl

03/23/1995

2. Pricepal Pace of Business | 2a. -Mailwng Address 4. FEI Number Applied For
1] o ] 650456145 Not Applicablo
- Suite, ApL. #, etc | Suite, Apt. #, ol 5. Certilicato of Status Desired 0l $8.75 Additional
2 e ) Fee Required
i City & Stale | City & Stalo 6. Election Campaign Financing $5.00 May Be
Lnj o - 28| Trust Fund Gontribution O Added to Faes
My Country . 21p | Country B. This corporation has liability for intangible tax under s 199.032,
24] D] 20| o 30 Florida Statutes QYQS One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
~ vame anc Address of Curre lered Age i o

KOLISCH, JOSEPH 82| Strect Address (P.O. Box Number is Not Accaptabia)

80 ALMERIA AVE.

8TH FLOOR 83

CORAL GABLES FL 33134 84| City FL 85| 2ip Code

or registered agenl, or both, in the Stale of Florida, Such chaﬂ%e was authorized by the corporation’s
farrihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

A G e rarne of regrslered agent and Ble 1 angricabis

11, Pursuant 1o he provisions of Soalions 607,0502 and B07 1508, Eiorda Statutes, the above-named corporation submits this statement for the

T NOTE Rgistered Agont Signetus redoired when rmatat il

purpose of changing its registared office

board of directors. | hereby accept the appointment as registered agent. | am

DATE
2.7 ___OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 12
TIniF D [10%LETE 11 TILE : [] Change  [T] Addition
HAME KOLISCH, JOSEPH M 1.2 NAME
s ranoress [ 90 ALMERIA AVENUE 1.3 STREET ADDRESS
| erv-size | CORAL GABLES FL 33134 14CITY-5T-2P
T [C] DELETE 2 1TINE [ Change [ Addition
KAME 22 NAME
STHIH | ADDRESS 23 STREET ADDRESS
Cv-51 2 ) o i o 24 CITY-ST- 2P
G ] bELEYE 31 UMLE [ Change [ Addition
NAME 32 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
LEY-R L i i 34CIY-S1- 2P
TIE (T3 BELETE 41 TINE ] Change ] Addition
NN 42 NAME
SEHEED ADIKISS 4 3 STREET ADDRESS
| ehvesipp f ) 44CTY-51- 7P
e ] DECETE 5 1TILE [ Change  [] Addilion
Kant § 2 NAME
STHEL] ATDRFSS 53 STREE ] ADORESS
GRS e i 54 CITY-51-21P
TLE [ BELETE 6 1TILE ] Change  [CJ Addition
NAME 62 NAME o —
SIRCE] ADDRESS 63 STREET /
| Cv-stgn =3 ﬁﬁsﬁ‘:ﬁf

14. 1do hereby certify that the informatio
cerlify that the informalion indica
Qath; that L am an officer or
apnears in Block 12 or B

SIGNATURE:

gpart TS frue and

ol qualify for the exemption stal
accurata and that my signat

& shall have the

as requirgd T hapter-60+-

apoO

vd in Section 119.

07(3)(k), Fiorida Statutes. | further
same legal efiect as if made under
ida Statutes; and that my name

205 -UMT -840 0

Daytima Phong &

CR2E034 (12/95)



