FILE NOW.: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 94000054452 (5)

« Corporation Name:

KLENK & KLENK INSURANCE, INC.

A

["Pr’\;#"lg il [‘Izlr‘,;(étmr:;Y E'K\JSLVIVI}

€531 100RD ST. 6531 100RD SY.
JACKSONVILLE FL 3210113 JACKSONVILLE FL 32210-M31
3. Date Incorporated or Qualified  { 38. Date of Last Report
2. Principal Place of Bustress 28, wailing Address 4. FEI Number Applied For
2 N | N 53265764 Not Appicabie
Suile, At # gte B Suite:, Apt. #, BlG. " . ss_?s Additional
321 S , F?'fl 5. Cenificate of Status Desired O Foe Requiret
City & State . Cay & Sale 6. Election Campaign Financing $5.00 May Be
LE:;J o i ) 28] Trust Fund Contribution J Added to Fees
. Country o m Country B. This corporation has fiability for intangible tax under 5. 199.032,
{?ﬂ 25 2 30 Florida Statutes Clves Bl no
B 9 Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
81} Name 1/ K
 KUENK, RUSSELL J usseLL J. KRLenic
701-25 MAYPORT CROSSINGS BLVD. 82| Sweet Addieds (P.O. Box Number is Not Acceptabie)
ATLANTIC BEACH FL 32233

"l 531 0ag) ST,

1 Jhonvil2 FL \®[53270

. i welions 607, 0502 and 607 1608, Flonda Statutes, 1he above-named corporat»on submits this statement for the purﬁose of changing s registared
o reggistere nr;fvnl o ho‘h in fho Stata of Florida Such change was authorized by the corparation's beard of diractors. | hereby accept the appointment as registered
nt 1 fanetar with, and accept the obligatans of, Section 607 .0505, Florida Statutes.

SIGHAT LURE

CR2E034 (9/96)

Vg ittt o g e nan, Cel et andt 40 it Appheatae (NOTE. Rogisterad Agant signature required when reingtaling) DATE
2, T T RS AND DIRECTORS 13, ] ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
w D LT DeLETE 17 111LE ) B Change T Adiion
bt KLENK, RUSSELL J 12 NAME RusseiL A4 Lepie
st e | 701425 MAYPORT CROSSINGS BLVD. Lssmeeroouss | @B 31 [OBRD BT
ATLANTIC BEACH FL 32233 uon-sze  [SReLSeNVpLe  F1 32210
T T 1 oiese 21TIME [J Change L1 Addition
Ntk 2.2 NAME
GTRE T RLIDRS 55 2 351REET ADDRESS
ooy R e 2 4CITY-81-21P
me B [T OELETE 3TME T change [ Audition
hav 3.2 NAME
SIRELT ALV 3.3 STAEET ADDRESS
lr- S A B B e - 34.CY-81-20
1T N I Y2153 A1TITLE [ Change — ] Aadition
[JTAEN A 7 HAMIE
SYREDE ATHIRE S 43 STREET ADDRESS
A ) ) 44 CITY-§T-2P
T [T ofteTe 51 TILE T Change  T_] Addition
[IEANH 5.2 HAME
SIEG AR 5.3 STREET ADDRESS
CNETOE 54 CITY-ST-21P _
b [0 DELETE 61 TMLE [ change [T Adsition
HLAN £2 NAME
§ HIET AD0M 55 6.3 STREET ADIRESS
S e §.4 G/TY-51-2IF
14, Tt

¥ 1Ml the infarmialion supplied wib 1his filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

mlwn Al "m - O this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am &n olhices or dwestor of the corporation o the receiver or trustas empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears e Binck 12 or Block 13 i changed. or on an attgchrment with an address.

skl 7 Keemk b, q/n. S 771172/

SIGNATURE: % b LK 71

NAME OF SIGNING OFFICER OR GIREGTOR Hae Dayrnm Fron: b




