FILE NOW: FILING F

EE AFTER MAY 118 $225.00

f « PROFIT & P FLORIDA DEPARTMENT OF STATE
) CORPORATION ) Sandra B Mortham
. ANNUAL REPORT & Secretary of State

i : 1996 - 4 DWISION OF CORPORATIONS

.
DOCUMENT #  PQ4000015937 (3)
STOLTZ INSURANCE SALES, INC.

Principal Place of Business Mailing Address ”ll”“l Il”"“l’l" “”l“m m“ Il\l”l“' INI ’I|I”|I“ |I|‘ |l|‘

428 SHORE ROAD 428 SHORE DRIVE
VENICE FL 34285 VENICE FL 34205
us us |3, Date mcorporated or Qualified 3a. Date of Last Raport
03/01/1994 04/20/1995
2. Principat Plac.fof Businoss /! | 2a. Mailng Address 4. FE! Number Applied For ]
5l VENICE, F R0~ 5| S _NOT-APPLICABLE Not Aplcatic
Sutte, Apt. #, A€, ) $8.75 Additional

Suite, Apt,é)elc. . ,
. 5. Codificate of Status Desired
ugg]_ﬁigii M__._-__& 27] ) 0 Fee Required

| CiyaState : S 7/ | City & State 6. Election Campaign Financing $5.00 may Be
ﬂl y&) Y/ (‘-‘”‘ ! ig\ B Trust Fund Contribution O Added to Feas
_Zp 525/—1_7 Country dp Country 8. This corporation has liability for intangibla tax under s 199.032,
@ 3%& El = ._;| EI Florida Statutes @ Yes [ONo
C T 9. Name and Address of Current Registered Agent o 10p. Name and Address of New Registered Agent

T 81| Nare

STOLTZ, JEROME M 82| Sirool Address (P-O. Box Number 15 Not Acceptable)

428 SHORE ROAD &

VENICE FL 34285

84| City FL asl Zip Code

737, Pursuant 1o the pravisions of Sections 607.0602 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE TEgnatee, bped O pvEa raTe: of rég Steredt agirt avd e ¢ apphoane, TINOTE Rogistanod Aganil Signature re . ind wher reinstaticg T T TRaye T T T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [ DELETE t11nE ] Change ] Addilion
MAME STOLTZ, JEROME M 1.2 NAMIE
STHEET ADDRESS 428 SHORE ROAD 13 SIREET ADDRESS

o Gn-st-ar | WENICE FL 34285 14 CNY-§T-2F
TINE [ DELETE 2 $1NLE [0 Change {71 Addition
NAME 22 NAME
STHEE] ADDRESS 2 3STREET ADDRESS
Ciry-8t-71° i B . 74 CTY-S1-2P
THLE [ DELETE 31TILE {7 Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
COY-§T- 7P 34 0ITY-81-2IP
115LE ] DELETE 4 1TIMF [0 Change [ Addition
HaMl 42 NAMF
STREEE ADORESS 43 STREET ADDRESS
CITY-51-2IF 44C07-ST-2P
TIILE [C1 DELETE § 17INE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

_Ciy-s1-2F . _ o 54CITY-§1-21P
TITLF [ DELEIE 6 1TIILE 1 Change [} Addilion
KAME 62 NAME
SIREET ADDRESS €3 STREE] ADDRFSS
CIvY-S$T-2iP 64 CITY-§T-71P

CR2E034 (12/95)

14. 1 do hereby certify that the inforrmation supphed with this filing is voluntarily Turmished and does nat qualfy for the exemption stated in Seclion 119.07{3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or suplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the recewer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an al chrnentaith an address.

Y

SlGNATUR E: Mﬁa PR F MANING OW{F%ZC AW ﬁ?g}ﬂﬁqg f y?’,% : Z’[‘w‘pﬂ/

Ioﬂ ylives Phione #




