FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT woh
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3 ' Sandra B. Mertham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P94000023080 (2)

1. Corporation Name

SCOTT KOLODY INSURANCE AGENCY, INC.

100000 L

Principal Place of Business

46502 BTH AVE E
BRADENTON FL 34208

Mailing Address

4602 8TH AVE E
BRADENTON FL 34208

3. Date Incorparated or Qualified

03/25/1994

3a. Date of Last Repont

05/01/1995

—é.- Principal Place of Business 2a. Mailing Address

2]

4. FEi Number Applied For

650481022

Not Applicable

"Suita. Apt_ 4, etc. Suite, ApL. #, etc.

22| 27]

$8.75 Additional

§. Certificate of Status Desired .
Fee Required

-]

City & State Cily & State

23] 28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

O

| 7p Country | Zp Country B. This carporation has liabiiity for intangible tax under s 199.032,
2] |25 29] [30] Fiorida Statutes # Yes [ONo
| 4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Nane
KOLODY, SCOTT 82| Street Address (P.O. Box Number is Not Acceptabile)
4602 8TH AVE E
BRADENTON FL 34208 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Eiatutes, the above-named corparation subrmits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors.

| hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . L . o [ e e e R R e et
Signature | typed o privead name of reg $tered agerl and the ¥ appicatie INDTE Figistered Agorl SIgnature et when rains:ahiog! Date

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE 1] ] DELETE IRRT: - [ Ghange  [] Addition

HAME KOLODY, SCOTT 12 NAME

swertacoress | 4602 BTH AVE E 13 STAEET ADDRESS

CIFY-S1-2IF BMNTON FL 34208 14CIY-5T-21F

TINLE [ DELETE 2 ATMLE [ Change [ Addition

NAME 22 NAME

STHEFT ADDRESS 23 STREET ADDRESS

CTY-§F- 2P R 240TY-ST- 7P

TLE [] DELETE 31 TTLE [] Change [ Addition

NANE 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-$1-2IP 340ITY-5T-2F

TE [1 DELETE 4 1TITLE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Gily-ST-2IP 44 CI1Y-51-2IP

THLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

Iy -S1-2IP 54 CIY-ST-2IF

TIILE [ DELETE b 1 TITLE ] Change ] Addition

NAMS 6.2 NAME

STRFET ADDRESS 63 STREET ADDRESS

CIiY-§T-2IP 64 CITY-51- 7P

(714, 1 do hereby certily that the
cerlify that the information indicated on this annual report or supplemental annual report is true and a

appears in Biock 12 or Blook 13 if ghanged, or on an attachment with an address.

SIGNATURE: _ o 77 Mok

[

'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATLIRE AND TYF

a«?/// o /47 /

information suppled with this filing is voluntarily fumished and does rot quality for the axemplion stated in Section 119.07{3)(k}, Florida Statittes. | further

courale and that miy signature shall have the same legal effect as it made undaer

oath; that | ant an officer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Pt gy TV -Foro.

Dasytura Fhooe 8

Ll

CRZ2E034 (12/95)




