FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
cr:\l%EF;cL)HAT\ngﬂT Sandra B Mortham FILED
A .REPOR Secrelary of State .
1996 4&,”‘.‘/ DIVISION OF CORPORATIONS Apr 24 1 996 800 am

S e o e Secretary of State

DOCUMENT # P94000054452 (5)
b AR ETAT A WA EE

1. Corporation Namga

KLENK & KLENK INSURANCE, INC.

Principal Place of Blusiness Maiting Address

701-85 MAYPORT CROSSINGS BLVD. 701-25 MAYPORT CROSSINGS BLVD.
ATLANTIC BEAGCH FL 32233 ATLANTIC BEACH FL 32233
73, Date incorporated or Quatfied [ 8a. Dale of Last Reporl |
| - o . ] ~07/22/1994 04/28/1995 -
2. Prncipal Place of Business } 2a. Maiing Addess 4. FEI Number Appled For
EX1 - ,‘ 28] | . 593255764 B I [
L Sdite. Apt ¥, et . Stile. Apt . elo. 5, Cortiticate of Status Dosired 1 $8.75 AdQ"‘O"a'
22] 27 B Feo Required
_ Cay &State | Cny & State 6. Electon Campaign Financing 0 $5.00 May Be
[?3| ) 28] o | Trust Fund Contribution ______Added o Fees
| ap | Country | L] L. Country 8. This corparation has liability tor inti'-l_l.;gy tax under s 199.032,
24 25] 20] - 30 Fiorda Statutes [) ves R0
T e. Name and Address of Current Registered Agent . _ ___.10. Name and Address of New Reglstered Agent
81| Name
KLENK, RUSSELL J 82| Strest Address IP.0. Box Numbar 1§ Not Acceptabie)
701-25 MAYPORT CROSSINGS BLVD. .. . o
ATLANTIC BEACH FL 32233 83
Ba| Cry T B FL 85| Zip Code

|41, Parsaant to the provis‘roﬁ&f Soclions BO7.0502 and 607.1508, Florida Statutes, the above named coporation submits this statement for the parpase of changing ils registered offce
or registered agent, or both in the State of Flarida. Such change was authorized by lhe corporation’s oard of directors. | hereby accep! the appointment as registered agent. | am
famiilizar wilh, and accept the: obligations of, Section 807.0505, Flonde Sttstes,

SIGNATUHE B N P . o : ..
Slgmaare typae ar pr o name of fegrsterad agent and bk it appbeat i NOTE Ruglersd Agerss e e R d vl g [RENTY
[ 12, o TOFFICERS AND DIRECTOMS - 1. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [ DELETE vioee ) C} Change [ Addilion
NAME KLENK, RUSSELL J 17 NAME
swenasoness | 701-26 MAYPORT CROSSINGS BLVD. 14 SIREE | ADDRESS
arvestaw | ATLANTIC BEACH FL 82233~ - 1ACTY-51 2P ) o -
it ] DELET 2 1TILE [ Change [ Additan
MNANT 22 NaME
STRIE ADDRESS 23STRELT ADDRESS
| Cmy-St-2e ] - — L gaqwestar Ll - ]
TILE [T DELETE 3 1THILE [ Crange ] Adddtion
Nkt 32 NAME
SIHEE T ADDALSS 33 SIHEF) ADTRESS
| Cl-8Toe e e e 3acmy-steae . .
1HLf [C] DELETE 41 TITLE [0 Crange  [] Addition
HALF 42 NAME
STREE D ADTRESS 4 JSTRAEET ANDRESS
KNG o o o o 40Ty 2 S o
1% [ DELET: BRI : [ Cnange [ Addition
hAM: 5.2 NAME
STRETT ADDRESS 53 5IREET ADDRELS
GIIY-8'-2% . . R _ S4CIY-st-2 e - . . —
TI°LE 1 DILETE 6 1TILE [ Crangz  [] Addition
HaMi £2 NAME
STEEET ADDRESS 64 STHEET ADNDRESS '
oIty - 51- 2 BACIY-5T-27 |

14. 1 do neraby cenify that the nlormation supphied with this fiing is volutarily furnished and does not quil’y for the exemption stated in Soction 119.07(4(K), Florda Statutes. | further
ce-lify that the information indicated on this annual repert o supplemental annual repod is tnie and accurale and that my sgnature shall have the same legal effect as if mada under
oath: that | am an officer or director of the corparation or the receiver or rustee empowered to axecu'e his repon as roquired by Chapter 607, Florida Statutes, and that miy name
appoars in Block 12 or Block 13 if changed, or an a- gttachment with an address.

SIGNATURE: %&{[ j Qe . (onk Yifre . WY 243840

INTEQ NAME OF SIGNING OFFICER OR DIRECTOR Duagtenn Prne #

CR2E034 (12/95)




