e O

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale

DOCUMENT # P93000084765 (5)

KOLISCH MARINE INSURANCE, INC.

Mailing Addross

80 ALMERIA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

5 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED
Feb 04 1998 8:00am
Secretary of State

WG R T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

22]

Trust Fund Contribution Added to Faes

12/06/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] [26] 65-0456145 Not Applicable
Sulte, Apt. ¥, slc, Suite, Apt. #, elc. i
P o 6. Certificate of Status Desired O $8.75 Aadional

22] 27] Feo Required
_‘ City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23

$

Zip Country 2p Counlry

25] 20} 20]

8. This corporation owes or has paid the current year intangible
Personal Property Tax due June 30, [ ves Clno

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
KOLISCH, JOSEPH 81| Name
g?_:kt‘gg': AVE. 82| Sireol Address (P.O. Box Number is Not Accepiadie)
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

19, Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Slatules. the abave-named corparalion submils this statermant for 1hé purpose of changing its registerad
office or registered agent, or bolh, in the State of FHlorida. Such change was aulhorized by the corperation’s board of diractors. | hereby accept the appoiniment as regisiered

agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

Slgnature, typad of printed name ol regiclered agent and ttle if appicabla [NOTE: Reg stared Agem signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D 7 DeLETE 11TILE [ ohange [ Addition
NAME KOLISCH, JOSEPH M 12 NAME
smeeraooaess | 90 ALMERIA AVENUE 1.3 STREET ADDRESS
CTY - ST-2iP CORAL GABLES FL 33134 1ACITY-ST-2IP
e et 21 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2# 2 A00TY-51-2I¢
e T DELETE 3TTALE CTchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2IP 34 CITY-5T-2IF
TILE 3 orcete 41701 [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-S1-2IP
TNLE [T DELETE 51 TIILE L] Change ™[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 8T- 2IP
TME [.J DELETE B1TILE T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P &4 CITY-57- 7P
14. | horeby certify thal the information supplied with this filing doos nol qualify for the exsmption slated in Section 119,07(a)1), Florida Statutes. | furlher cerlify thal the information

indicatad on this annual repon or supplemental annual reporl is
officer or diractor of the corpotation or the receive rustea
Block 12 or Block 13 if changed, or on an at )

rF Y r. SIFLJEI. Y. =

and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
to execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

s | - 1o s o™

CR2E034 (10/97)




