FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED

I Mar 17 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

KOLISCH INSURANCE, INC.

Principal Place of Businass Mailing Addras

R T

22] 7]

90 ALMERIA AVENUE 80 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346113
f?_ Date incorporated or Qualitied 3a, Date of Last Report
B ) 12/06/1993 01/23/1996
2. Principal Piace of Business L_gg. Mailing Address "4, FEI'Number Applicd For
1] sl B | 650456140 o Foplioatc
jte, Apt. #, . g ) "
Sulle. Apt. #. elo Sulle, Apt #, ete 5. Cérlificate of Status Desired [ $8.75 additional

Fee Required

City & State _ City & Slate 6. Election Campaign Financing $5.00 May Bo
28] _ Trust Fund Contribuytion Added to Faes
Couniry L | Country 8. This corporation has liability fc%ﬂ;ﬂbk} lax under s. 199.032,
;ﬂ 28] 30 | Forida statules ) Yes [No
9. Name and Address of Current Reglslered Agent o o 10, Name and Address of New Registered Agent
KOUSCH, JAMES 81/ Meme
m ALMERM AVE |82| Sirect Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ..
83
B City FL ]BS Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607, 1508, Fiorida Statules, 1he abovo-named corporation submits this statpment for the purpose of changing its registered
office or registared agent, or both, in the Slalc of Florida. Such change was authorized by the corparaton’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

L e

Signature. typod of printed hano ol 1egishor d Agom &ud Ll d appeatee  {NGIL Rogisteso Agent sgrature tequined wion reinstating) "DATE
1z GFFICERS AND DIRECTORG 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITE D "7 breere 1HTIE [JChange LI Addilion | &5
NAME KOUISCH, JAMES M 1.2 HAME g
smeer aporess | 90 AUMERIA AVENUE 13 STRELT ADDRESS &
omy.srze | CORAL GABLES FL 33134 HACTY- 51 2P &
TIE ' CIneE 21T [ Change Addition | O
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2IP ~ 7 4CRY-S1-75
e [ Geveie | 2RI - [ change [ Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STRCEY ADDRESS
CITY-5Y- 2P . R acny.siow _
TITLE NG 211NLE ] Change 1 Acdition
NAME 42 HAME
STREET ADDRESS A3 SIRTE] ADDRESS
Ly-51-2IP - A4 CNY-81-2ip )
THLE T DELETE 5.1700LE [ Ghange ] Addition
NAME 5.2 NME
STREET ADDRESS 53 SIRCET ADRTSS
OITY- ST-2IP o B  [ssonvsmm
L R EE 61 11LE [Jchange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-S1-2P GACIY- ST 2P

14, | do hergby ‘certify that the information suppled wilh this filing does nol
Information indicated on this annual reporl of supplementat anmual rg

I am an officar of director of the corporation or the rgepiver or
appears in Blo{cﬁl? or Block 13 if changed, o allag
=7
PRl bi Ayey - -

cried 19 Bx

1alily for the exemption stated in Sechion 119.07(3)1}, Florida Slatutes, | furlher cerlity that the
Lis trug and ac:yatc: and that my signalure shall have the same: legatl effect as H macde under oath; that
Elte this reporl as required by Chapler 607, Fiorida Statutes; and thal my name




