R E R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000084773 (9)

KOLISCH INSURANCE, INC.

Malling Address

90 ALMERIA AVENUE
GORAL GABLES FL 33134

Principal Place of Business

90 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED
Feb 04 1998 8:00am
Secretary of State

AURTAADATATAA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Aren

[27]

R

12/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 850456140 Not Apploabis
Sulte, Apt. 4, elc. Suile, Apt ¥, elc, O $8.75 additional

&. Cerlificate of Status Desirad Feo Required

4~ City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current niangiblo
—é:l E‘ 5] m Personal Propery Tax due June 30. Zs [ 1No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registersd Agent
KOLISCH, JAMES 81| Name
80 ALMER'A AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

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

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida. Sueh change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

officer or director of the corporalian or lte receiv
Block 12 or Block 13 if changed, or on an a }m!

5.

St

Signature. lyped or prnled name of rogisterud agenl and e if applicanlo (NOTE- Registered Agen! s-gnalure requied when reinstaing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12 @
TIE D [T OELETE 10 TITLE [ change ] Audilion ._9_,
NAME KOLISCH, JAMES M £ NAME §
stheeraooress | 90 ALMERIA AVENUE 13 STREET ADDRESS 2
CIrY-§1-2 CORAL GABLES FL 33134 14 CHY-$1- 2P &
TME T peELEnE 21 TITLE [J change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-51-2IP
TLE 7] oEitTe 31T0LE [T Thange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34 CITY-§7-2p
TTLE T OEceTE 41TIME " Change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-ST-21P 44CNY-51-2P
WLE [T oFLeTe 51 TITLE “TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IF 54 CITY- 81-71P
e [T OELETE 6.1 TILE I crange [T Additon
RAME 62 NAME
STREET ADORESS 63 SIAEET ADDRESS
CITY-§T-21P 64 CITY-$)-2Ip
14. | hereby certify that tha information supplhed with this filing does nol gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annua! report or supplemontal annual report is frue and aceurata and that my signalure shall have the same lagal effect as if made under oath; that | am an
r lWow@red to exscule this report as required by Chapter 807, Florida Stalules; and thal my name appoars in
i d

-t o, . F: ) 1



