 FILE NOW: FILING

FILED

FEE AFTER MY 1 1S $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 17 1997 8:00am
ANNUAL BREPORT Secretary of State »
1997 $ 4 OIISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # P93000084765 (5)
1, Corporation Name
KOLISCH MARINE INSURANCE, INC.
A
80 ALMERIA AYENUE S0 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346118
3. Date incorporated or Qualified 4a, Date of Last Report
12/06/1993 01/23/1996
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
F‘;'—! I . 25 65‘0456145 4_Not Applicable
Lz_z\ Swte, Apl #, elc. = Suite, Apt. 4. elc. 5. Cantfioaté of Status Desired O _ s%:sﬁ:;ﬂmnar
| Gy & Siale Ctty & State &. Election Campaign Financing $5.00 May Be
25] —25] Trust Fund Contribulion Added to Fees
2 - Country Zip Country 8. Tnis corporation has liability for injangible tax under s. 199.032,
[;ﬂ - _ 251 ;9] 3_0| Florida Statutas Yos [ 1Mo
T "9, Name and Address of Current Hegisiered Agent 10, Name and Address of Hew Reglsiered Agent
KOUISCH, JOSEPH B1; Name
) 90 ALMERIA AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
8TH FLOOR
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pul
office ar registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | bereby accept
agent. | am familiar with, and accept the obligations of, Sechon 807.0505, Florida Statutes.

r‘gose of ¢hanging its registerad
e appoiniment as registersd

Siguatre, Iy or e Rame ol tegisierad agen: and tile 1 BppIiCasiE (NDTE" Registered Agant signature raqured when rainalatng) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
3L D [T DELETE 1VITLE [ change  TJ Additon | &5
Nav KOLISCH, JOSEPH M 1.2 NAME 3
sinieT anoress | 90 ALMERIA AVENUE 13 STREET ADDRESS i
o stoe | CORAL GABLES FL 33134 14CITY-ST- 29 i
TiILE L] DELETE 21TIME [ change ] Addition 1O
NAME 22 NAME
SIFEFT ADORESS 2.3 STREET ADDRESS
Y S 70 B 2 4 CITY-5T-2IP
T [T oree 3ATITLE [JChange ] Addition
HAME 32 HAME
STREET ADHESS 33 STREEY ADDRESS
cevestae | 34 CITY-S1-2F
1L M AR 43 TILE L) Chenge ] Avaition
NAME 4. 2NAME
SIRELT ARDRESS 43 STREET ADDIRESS
CY-51-2I ) 44 CITY-ST- 2P
Tk (] DELETE £.1THLE O change [ Addition
HAML 5.2 NAME
STAETT ABDRESS 5.3 STREET ADDRESS
A 54 CTY-S1-7P
T [ DeLeTe 81TME [ Crange [ Addition
PAME 52 NAME
SIHEET ALDRESS § 3 STREET ADDRESS
CIy -51-21F 64 CITY-5T- 2P

of the exerng

jon stated In Section 119.07{3)(i}, Florida Statutes. 1 lurther cerlily that the
petite and that my signature shall have the same legal effect as If made under oath; that
cute this raport as required by Chagter 607, Florida Statutes; end that my name

SIGNATURE:

BIGHATURS

KD TYPED GR PAINTED HANE OF SIGNING OFFICER OR DIRECTOR

A Y97

Daytime Frone ¥

. A



