FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of Stato

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KOBER INSURANCE SERVICES, INC.

Mailing Address

P.0. BOX B
SARASOTA FL 34230-0620

Principal Place of Businoss

5 | oot FaumviLLE ROAD. #1400
| SARASOTA FL 34237

G W

3. Date Incorporated or Qualified

3a. Date ol Last Fleport

22]

= 11/01/1994 05/01/1996
2. Principal Place of Business | 28. Mailing Addlress 4, FEI Number Applied For
121 i 261 o 650526382 Not Applicahle
Sulte, Apt. #, etc. Suite, Apt. #. olc. i
ule. Ap &le [ uite: Apt #. elc 5. Centificale of Stalus Desired M\ $B'75 Adﬁ.“'onm
2;[ Fee Required

City & State |__ Cily & Stalo 8. Clection Campaign Financing $5.00 May Be
23] . gﬂ - Trust Fund Contribution Added to Fees
) Zip Cauntry - 2p | Country 8. This carporation has fiability for inlangibie tpx under €. 199,032,
24 ?5] B 2‘3] e 301 Florida Statutes U] ves No
8. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
KOBER, LOIS E 81| Name
2801 FRUMTVILLE HOAD, #140 82| Strect Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34237
) 83
B[ Ciy 85] Zip Code
I3
f FL

agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Floriga Statutes
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 607 1608, Florida Slalules, 1he above-namcd corporation submits this statoment for the purpose of changing its registored
office or registerod agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

information
| am an officer or direclar 10
appoars in Block 12 or Bldck 13l ¢

ged, oron e allac};%ﬂmnr an agdaress.

PN r Yt I Y . " ' B H /

Signatore. ped of printed name ol tegelored agent andt ik il appicatio | (NOYL- Fop slered Agenl siguature required whin (01 Sa0np)] DATL
1%, OFFICERS ANDDRECTORS 8. CDITIONS/CHANGES 0 OFFICERS AND DIFECTORS N 72 | @
e PT Oouek 11T [T Change ™ T Addition | &5
NAME KOBER, CLU-LOIS E 1.2 HAME S
. | smeeraporess § 2801 FRUITVILLE ROAD #140 13 SIREE | ADDRESS 3
| eny-st.oe | SARASOTA FL 14 CIY-51- 77 3
1 mme /3 T ofLeTe 2110 [J Change [T Addition | O
L | e KOBER, RICHARD P 22 NAME
sweeer sooness | 1053 GREER DRIVE 2.3 STHEET ADDRESS
crv-stze | SARASOTA FL 2.4 DITY- S1- 7
e CJotee 31 MLE [J change [T Addilion
{ e 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-20 34.001Y-§1-2IP
TIILE U bEste 41 7ML [TChange L Addifion
HAME 4.7 HAME
STAEET ADDRESS 43 SIRELT ALLRESS
CITY-ST-2P 4.4 CITY-51- 21
TILE | BTG 51TITLE T change [ Addition
| e 5.2 NAME
| swreer poRess 63 STHEH] ADDRYSS
CHTY-§T-21P 54 CITY-81-2IP
TTE I oELEE B1TNLE 1] Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STAELT ADDRESS
CITY-5T- 2P 6400Y-51-2P
14. 1 do hereby carlity that tho information suppliod with this filing docs nat gualily for the cxemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that Ihe

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration of 1he recciver of Truslee empowered 1o exocute this reporl as required by Chapler BO7, Florida Statules; and thal my name

A 20 01 (A Narr wdal



