FILED

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

P il

DOCUMENT #

1. Corporation Name

KLENK & KLENK INSURANCE, INC.

Principal Place of Business Malling Address
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SACKSON IS 0084 G- JA 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiea
07/22/1994
2. Principal Plage of Business R | 2a. jling Addepss 4. FEI Number Applied For
@ﬂi&#ﬂlw Cig W, z] T O ﬁ’ ek 0534 59-3255764 Not Applicable
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Sta | Ciy& Stale 8. Election Campaign Financing $5.00 May Be
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untry 8. This cpgporation oyes&r has paid the current yoar Intangible
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agsnt
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11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

corporation submits this statement for the purpose of changing its registered
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qim e,

Signatire. Iypad o0 ponind nane of registernd agent and lille it applcable. (NOTE Angislarad Agent signature requirod when reinstating) DATE p

12. OFFICERS AND DIRECTOHS 13. p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ELENK RUSSELL J ] oeLere 11 TITLE Kl er“( ) (wat T Xl Change [ Addition =
NAME . 1.2 NAME é‘m §
stheeT Aporess | ~EOAaOAR-ST- v3steeer sooness [T 8D Bﬂ-)’me.ﬁbﬂ"’s o la“f &
oiry-st-z¢ JACKSONVILLE FL 1acy-si-ze |wf Nowe F 32 S &
e [ DELETE 21T [Tcnange [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

*_eim-g1-zi 2.40TY-ST- 2P
TITLE [T DELETE 31TMLE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiTy-51- 1% 34,CITY-ST- 2P
TME [ DELETE 41 TIME [FChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-21P
TITLE [J ceLere 51TILE “ T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TINLE [] veLETE 6.1 TNLE " changs T[] Addition
RAME 6.2 NAME
SYREEF ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-ST- 7P

14. | hareby certi
Indicated on this annual repori or suppl
officer or director of the corporation or tho recever or trustee empowered 10 execute this repart as
Black 12 or Block 13 if changed, or on an attachmen! with an adgross.
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thal the information suplplied wilh this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
emental annual repor is trug and accurale and thal my signature shall have the same lagal eflect as it made under oath: that | am an

required by Chapter 807, Florida Stalutes; and thal my name appoars in
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