FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOR!DA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Societary of tate Secretary of State

1998 R0 o DIVISION OF CORPORATIONS

DOCUMENT # P94000015937 (3)

1. Corporalion Name

STOLTZ INSURANCE SALES, INC.

L

Principal Place of Businass Mailing Address
428 SHORE RD 428 SHORE RD
VENICE FL 34285 VENICE FL 34285
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/01/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
o= 28 NOT APPLICABLE N[ Not Applicable
Sulte, Apt. #, atc. Suite, Apl. 4, elc. i
: P i uie. Apl. 4. & 5. Cortificate of Status Desired [ $B.75 additiona)
. 22 27 Foo Required
City & State City & State 6. Efection Campalgn Financing $5.00 may Bs
;;I El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 EI m a Personal Propearty Tax dus June 30. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
STOLTZ, JEROME M 81| Name
428 SHORE ROAD 82| Gresl Address (P.O. Box Number is Not Accepiable)
VENICE FL 34285
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby acceplt the appointment as registered

agent. | am (8 |ar wilh, and aceepl the ob " of JSeption 607.0505, Flgrda Statutes.
‘ ° MegEis e M S 373 ~550
DATE

Z,

CR2E034 (10/97)

SIGNATURE _ e - .
Ighature, typod or printad nane of ragislated agénl ang litls £-appige OTE: Registarad Agent signature required when reinstating)
12, \~ OFFICERS AND DIREgT@RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ beeere 1.1 TLE [ Change [ Addition.
HAME 8§T0LTZ, JEROME M 12 NAME
| smeevaoress | 428 SHORE ROAD 13 STREET ADDRESS
CiTY-51-2IP VENICE FL 34285 14 CATY-§T-2P s
TILE L1 DELETE 21 TITLE j » [ JChange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T-2IP 2.4 CITY-ST-2P
TITLE ] DELETE 31 TALE “LJ Change L3 Addition
o] NAME 3.2 NAME
+ | STREET ADDRESS 3.3 STREET ADDRESS
* | cmy-st-2p 34, CITY-ST-2iP
TITE [T oeleTE 41 TLE T change LI Addition
T wame 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-§1- 719
TILE [T orLETE 51 TIFLE [J change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-$1-29 5.4 LITY-51- 21
LE 7 DeceTe 6.1 TITLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CiTy- $1-2P 6.4 CITY-S1-2IP

14, | hereby cerlify thal the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annua! raporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an
officer or diractor of tha corporation or the receiver or trusies empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il chapgfed, or on an atlachment wikmanpa

NIASARIA"T™A IS ™, W h %" 'f - I;Z.A/—?M ﬂf .@JZ— ?“‘":\:“@




