FILED

FILE NOW: FILING FEE AFTER MAY 11§ $550

p PROFIT T
CORPORATION
ANNUAL REPORT

1997

o

o
>

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

Apr 16 1997 8:00am
Secretary of State

'DOCUMENT # P94000015937 (3)

STOLTZ INSURANGE SALES, INC.

AR M LA

kl:illll'l(—:p?lfpi'li l,w(lf ul"h';t;i;mas Maifing Address

423 SHORE pve R0 428 SHORE batve~
VENICE FL 34285 2’,5"“ FL 342659727
us

3. Date Incorporated or Qualified

03/01/1984

3a. Date of Last Report

Caountry Zip

[ 2. Principal Place: of Busingss — [ 28. Malling Address 4. FEI Number Applied For
o] 25 SHoRe- RP  |=lka® Spbke  Ro NOT APPLICABLE Not Applicatic |
Lite, Apt #. o1c | " Suite, Apt. *, otc " ' . $8.75 additional
:_‘,’21 - 27‘| B. Certiticate of Status Dem?&“ Fea Required
GBSl {0 | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] V?r/\// ok / / / ‘ 28 Vﬁnﬂé’& W74 Tryst Fund Contribution Added 1o Fees
& i y

ST

8. This corporation has hability for intangible tax under s. 189 032,
Florida Statutes ves [ ] No

o B985 LS ApasR ifans

e and Address of Current Reglstered Agent

10. Name and Addreas of New Reglatered Agent

~ STOLTZ, JEROME M
428 SHORE ROAD
VENICE FL 34285

B81] Name

82| Sireet Address (P.O. Bax Number is Not Acceptable)

a3

84| City 88( Zip Code

FL

31, Pursuant 1o the provisons of Seclions 607 0502 and 667.1508, Florda Statutes, the a

oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
§bl Secton 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purposa of changing its registered

o P A

il &y cable (NOTE: Hogistarad Agant signatura requinsd when relnstaling! ¥ DATE
[12.” L7 o ECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T OELETE 11T [Tthenge [T Addtion |5
NAME STOLTZ, JEROME M 12 NAME é
siert anoeess | 428 SHORE ROAD ¥ ¢ astmeer aoveess G
oily- ST VENICE FL 34285 1ACITY-ST-2P &
TR R [T DECETE 21 TLE [l Change L1 Additon |
NAMI 2.2 HAME
STREE) ADDAE 6 2.3 STREET ADDRESS
Lle-st-a R 2 dCITY-ST-7P
mie [ DELETE 3.1 WMLE 1 change L] Addition
KAM: 3.2 NAME
STREED ADURESS 3.3 STREET ADDRESS
IREIAEEIRT SN S B . 34 CiTy- §1-21P
It [T OFLETE CITITLE [T Change L] Addition
HAM! 4 2 NAME
6: [ ANDRESS 43 STREET ADDRESS
| Lot b . 44CiT¢-81- 2P
it [T DELETE 51 TIME [l change (] Addttion
HAMI 5.2 NAME
STREFT ACTIRESS 53 STREET ADDRESS
LiTY-5T-7 54 CITY-ST- 2P
m [T necere 61 1IMLE [Tchange ] Adation
haw 6.2 HAME )
STREFT ADDRF 34 B.3SIREET QDanss
LR R A B4 CITY-S1-2P
14, 1 do horeby certty that the information supplied wilh this filing does not qualify for the exemption slated in Section 119,07(3)i), Florida Statutes. i further certify that the

appears in Bock 12 ¢ Block 13 if changed, or on an atlachm

informiation incicaled on this annual report or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if madae under oath; that
i am an piicer or director of the corporation or the racever or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: - W”M Gt ; dg,—-»??
GNAYURE AND TYPED OR PRINTED NAME DF alm ER OR DIRECTOR Dale

Daytime Phone #



