FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0479H55

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90181 010 ***150.00 ‘

DOCUMENT # Pg4000015937

1. Corporation Name

STOLTZ INSURANCE SALES, INC.

Principal Place of Business Mziling Address

VAR ATy

428 SHORE RD 428 SHORE RD
VENICE FL 34285 VENICE FL 34285
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
03/01/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For |
n 58 SPALAR e DK w457 SPAVARe LR NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. i Suite, Apt. #, ete. " . . iti
—| A sle . A e, 5. Certifcate of Status Desired O $8 73 Adc!monal
22 ;] ———— SR e N Fee Required
City & State City, & State - 6. Election Campaign Financing $5.00 ma
R . v Be
;ﬂ \}ﬁﬂ/ Je e s F. / 2_s| EN J&Z /C / Trust Fund Contribution O Added to Fees
Zip — __ Counlry Zip : Count 8. This corporation owes the current year Intangible
W 3Y2E 5 BEEARA TR B3RP SE W4 RAS T " bersenss espery 1o Oves o |
3. Mame and Address of Current Registered Agent ’ 10. Nama and Address of New Registered Agent :
81| Name } £ Q 7/ -14 :
STOLTZ, JEROME M 82| Street Add (;Dom @N bm’ é‘ gbIL) A= |
128 SHORE ROAD LB BAPARS DR
VENICE FL 34285 83 K i i v |
84| City g ‘.85 Zip Code’ . —f
Gie - l/&nfl&*?, FL'| " | 329287
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such,ch authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Iamiliar h, and accept the obligations of, Seci j tatutes
™ 7
SIGNATURE ; 4 drr) G~ ? 9
Slar® [T (NCEF Registared Agent sig required wher reinstating T DATE? v r
12, {9 OFFICERS AND DIRECTOR: ./ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJDELETE =~ f1aTme []Change [ Addition
NAME STOLTZ, JEROME M 12 NAME —_ )
L1z, v £Rvpe. M- ST T=
streetaooress| 428 SHORE ROAD 13 STREET ADDRESS 58 SPACARE.  RP
CITY-ST-2P VENICE FL 34285 14GITY-ST-2P 1542 N et =/ e E N
TME 0J DELETE 21TME v o7 = 7 ¥ T [Change  []Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
“emy-st-zP ] 2 4 GTY-ST-2F T - )
TME [ DELETE 31TIME [JChange [ Additien
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-$T-2P
TME [ DELETE 4ATITE ClChange  [JAddition |
NAME 4.2 NAME !
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-§T-2P '
TME [] CELETE BATITLE [JChange  [JAdditien
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS }
CITY-ST- 2P 64 CITY-ST-2P ‘

—— CR2E034.(11/98)_____ __

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.
Y19 - 729
I

SIGNATURE:
Date ¥ & Daytima Phone #




