_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

e
¥

} . E:‘ Sandra B. Mortham
ANNUAL REPORT G ‘7 Secretary of Stale
1996 4 DIVISION OF CORFORATIONS

DOCUMENT # P93000084773 (9)

1. Corporation Name:

KOLISCH INSURANCE, INC.

A 00

3. Date Incovporated or Qualified | 3a. Date of Last Report

12/06/1993 03/23/1995

Francipal Place of Business Mailing Address

90 ALMERIA AVENUE 80 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

'2'.”F_‘r4'|'\cipa\ Place of Business | 2a. M%ﬁ;—mg Address 4. FEl Number Applied For
ol 28] 650456140 Not Appicable
Suite, At #. ete. | Suite, At 1, etc. 5. Cortiicate of Status Desied [ $8.75 additional
[??I - e 271 e Feo Required
| Gy & State | City & State 6. Blection Campaign Financing 0 $5.00 May Bo
231 ) ] o o 28[ - Trust Fund Conlribution Added to Feos
7ip . Gountry | dp Country 8. This corporation has kability for intangible tax under s 199.032,
24| e8] 29] 30] Florida Statutes Ye: [JNo
[ .8 Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81 Name
KOLISCH' JAMES 82| Street Address (P.O. Box Number is Nof Acceptable)
80 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

| 1. Pursdant 1o thie provisions of Sections 607,050 and BO7 1508, Florida Statutes, the above-named corporalion submits this statenant for the purpose of changing s registered ofice
or registered agent, or both, In the State of Florida, Such chan%e was authorized by tha corporation's bioard of directors. | hereby accept the appointment as registered agernt. | am
farndar with, and accepl the obigatons of, Section 807.0505, Florida Statutes,

SIGNATURE . . [ e L . - .
o _____-S.UF-.I Tﬁ,‘,’i{" .‘.fv Fiitstod e ne: OF reggsTered agent and ttie: it a;w:\_-lc_nhl»: INGTE Ragislerod Agonl sigediu e recpired when rEiNSIALNG: DATE ’II?
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me TR T - [ GELETE o [ Change ] Addition E."‘?,
hisng KOLISCH, JAMES M 12 NAME 3
e axoiess | 90 ALMERIA AVENUE 13 STREFT ADORESS o
Clv§ -2 CORAL GABLES FL 33134 1400Y-51-7 o
e I - [C] DELETE 2 1TILE [ Change  [] Addition o
AN 27 NAME
SIREHE ABORLES 2 3STREET ADDRESS
| st ] o o 24CIT¥-51- 2P
ik () DELETE 3 1TLE [ Chenge [ Adition
MM 32 NAME
SHAEL T ANDRESS 33 STREET ADDRESS !
ory-stoae | e 34CY-5T-2p
Tnf [ DELETE 41THLE [ Change ] Addilion
t HAME 42 NAME
’ STHEE " ATORESS 4.3 SIREFT ADDRESS
t ciesne | e 44CIY-§T- 2P
: TIILE 7] DELETE 5 1TILE [ Change [ Addition
| KA 52 NAME
} SUREH ADTRESS 53 STREET ADDRESS
1 Oi.st-ae N 54 CITY-ST-2IP
‘ L {7 DELETE 6 1TIILE [[] Change [ Addition
HARE B 2 NAME
SIRFE] ADDHESS 63 STREET ADDRESS
CIY-51-2F - 64CIY-ST- 7

14. 1 cio hereby certify that the Information supphed with s fing 1 vorumtariy fumished and dees ol qualify for the exemplion stated in Section 119.07(31K), Fiorida Siatates. 1 further
certify that the information ind-cated on this annual report or supplemental annyal repapP is true and accurate and that my signature shall have the same legal eflect as if madae under
oatn; that | am an officer or dreclor of the corporation or the receivprestrusto S, exticuta this repor as required by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Block 12 1f changed, or on an atlach
e Jjjgji@ 305-yyy-g 60
PPOFFICER OR DIRECTOR Date Naviom Prome &

SIGNATURE: .

SIGNATURE AND TYPED OR p#l



