*— . - e e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~TPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mosam
Secretary of Slale
CHSION OF CORPORATIONS

DOCUMENT #  Pg4000078680 (3)
KOBER INSURANCE SERVICES, INC.

Principal Place of Business Mailicigy Acloiress ||I|HI|' “I |||H |1||| "mllm llm Ill‘| |||I‘ ||“I |||I| I”"II" |||I

2801 FRUTVILLE ROAD. #140 P.O. BOX 820
SARASOTA FL 34237 SARASOTA FL 34230

3. Date Incorparated of Qualited | 3a, Date of Lasl Report

e 1011994 L 04/25/1995

2. Principal Place of Business _2_5\- Masing Ad-fress T A, FL: Number | Appled For
21 BEI b e R28382 Not Applicable
ite, Apt. #, at te, Apt. #, otc. i

Sute Apt. #. ete | Sule ARt R e 5. Certfcate of Status Desrad ﬁ $8.75 Additional
22 27] Fee Required
City & State R State &. Election Campaign Financing 0O $5_00 May Be
Eﬂ 281 Trust Fund Contribut-on Added to Fees
Zip Counlry L | Country B. This corporation has liability for infangible tax undler & 189032,
[24] 25 29 3o Flonda Statutes 00 ves Peo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent |
81 Nanme
KOBER, LOIS E 82| Steet Address (7.0, Fiox Narrber is Mot Acceptabie)
2801 FRUITVILLE ROAD, #140 & S—
SARASOTA FL 34237
84| Crty FL ISS Zip Cade

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fonda Statutes, the above -named corporation submiits 1hs statement for the purpose of changing its regsstared office
or registered agent, or both, in the State of Flarida Such change was authonzed By the corparalion’s board of droctors | hereby aceapt the appaintment as registered agent | anm
famiar with, and accepl e obligahons of, Section GOF.0H20, Forida Statules

CR2E034 {12/95)

SIGNATURE T R e e T et A e T T T g et A S an rar e G iy DaTE

12, OFFICERS AND DIRECTORS 5. ADDITIONS/CrANGES TO OFFICERS AND DRECTORS IN 12
HILE PT [T GELETE 11LE » ) ﬁ()nange 7] Additan
HAME LUTCF, CLU K LOIS E T2 R Nf}ff// CLi - AU/S E.

STREET ADCRESS 2801 FRUITVILLE ROAD #140 13 STREET ADDRESS,

Ty -ST-21P SARASOTAFL . ... 14051 2P o

TINE Vs [7] DELETE 2 1TITE [ Cnarg: [ Addibon
NAME KOBEH. R‘GHA.RD P 27 NAME

STHEET ADDRESS 1053 GREER DR'VE 2 JSTHEET ANDRESS

CiTY-St-2¢ SARASOTA FL -~ ZACIY-5 -0 .
TITLE [] DECETE 31TITLE [ Change ) Addition
HAME FZHAML

STREE] ADDRESS 33 STAEFS ATORESS

v 5t-2F w e 3alm-ST-0F S B

TITLE [C] DELETE 4 1TILE ] Crange  [7] Additian
NAME FRINIY

STHEET AIDRESS 435IRELADTRESS

CiTY-S1- e ] N 4a0r-SI-28F — ]
TMLE [] DELETE 5 1 THLF [C] Chaege [ Addlion
N 52NRE 200001321 7ras

STREET ADDRE 55 S ASINES | ADDAESS ~N5/13/96--01013—-001 3
LTv-81-77 o 5401757 7P COER20B. 75 i

Tt [] DELETE & 1TILE [C] Cnange (] Addnan Y
NAME §7 MAME

STHEET ADDRESS B3 STRLL) ATDRESS

CITY-S1-2P 64CHY-SI-2p

it

13, | i hereby cortity thal the mformation suopied wiln this fing & volunlanly fumshed and aoes nat gualty or he esermpton stated in Sechion 119 07(3k}, Florida Statutes 1 furthar
certfy thae the information indicated on this annual report or suppleniertal annaal report 15 true and accurate and thal my s:gnature sha'l have Lhe samie legal efect as if made unda-
oatn: that | am an offige Mnoctor of the corpgrahon Gr thie raceiver or rustes empowered 10 exacute tis eport a5 1egainess by Chaprer 607, Fonda Statutas, and that my narme

appears in Block 12 g nan &l phenesith an addrass 2 (

SIGNATURE: _

SIGNATURE AND TYPE,

.
OR PRINTED NAME OF SIGNING dsé|bi7n DIRECTOR

FALC Ore JPeEL -TOLAS

A1



