" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT it &y = : Y ;
CORPORATION WAL i e - Feb 03 1997 8:00am
ANNUAL REPORT LW "_‘" : Secretary of State

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

k.
T, i
Bt

DOCUMENT # P96000024732 (5)

1. Corporation Narne

~ JIM KUEFLER INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass “IIllIImI ||‘|| |||" "l" lml"m"“l "IH I’I" |I||I II"I "l’ I|||

86 NO. UMVERSITY DRIVE 66 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-67%0

4. Date Incorporated or Duelifed 3n. Dats of Last Report

03/20/1996

2. Principal Pace of Husiness 2a. Maling Address 4. FEa?baa ;S Applied For
@__ 26] - ‘/0 7 Not Applicable
Suite, Apt ¥, ot Suile, Apt, #, elc. i
) - ? 5. Certificate of Status Desired (I $3‘75 Additional
fm 27] Fee Reguired
Cry & St - City & Stae 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 281_ ; - Trust Fund Contribution [} Added to Fees
Zip - Gountry | p Country 8. This corporation has liability for inlangible tax under 5. 199.032,
(24 25 20 30] Florida Statutes Cves [JMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KUEFLER, JiM 81[ Name
68 NO. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ths staternent for the purpose of changing its registered
oflice or registored agent, or both, in the Stale of Flonda Such change was authorizaed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam familiar with and accept the obhgations of. Section 607.0505, Florida Statutes,

SIGNATURE

Slyrartar, typed of P plea Fne of tegistesed agenl and Bee dapphicable (NOTE: Aegislerad Agent signalure requitad when renstating) DATE
12. __OFFICESRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALF D [Toeiese 31 TLE [ Change ™ [T Addition | g
NAME KUEFLER, JIM 12 NAME §
srater aconess | 66 NO. UNIVERSITY DRIVE 1 STREED ADDAESS o
CITY-S1-21p PEMBROKE PINES FL 33024 14 CITY-51-2ip E
TILE "] DELETE 21TINE [CJcnange T Addition | €
NAME 22 NAME
STREET AGDAESS . 23 STREET ADDAESS
LY - S1- 70 2 4 CITY-St-29
T i [_F pELETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
STREED ADORESS, 3.3 STREET ADDRESS
CHTY-ST- 2P 34 CIIY-ST-2IP
Tt 7 DRueTe 41TITLE U Ghange L] Addition
HAME 4, 2 HAME
ABTREFT ADDRESS 4.3 STREET ADDRESS
tiry-51- e 44 LITY-5T- 1P
R U OFeETE 51TITLE [ Change T Addition
HanE 5.2 HAME
STREET ADDAESS 5.3 STAEET ANDRESS
CiTy-51-2P 54 CITY-51.2P
TITLE [ beLEre 6.4 THLE [ Change — EJ Addition
NAME 62 NAME ‘
STREET ADDRESS 6.5 STREET ADDRESS
CIFY-§T-21 B4 CITY-S1-2IP -
14. 1 do nereby corlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes, T further certify that the

inforrnalon ndicated on this annual reparl o supplernental annuat report is frue and accurate and thal my signature shall have the same legal effect as if rmade under oath; that
Fam an olficer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapler BO7, Florida Siatutes; and that my name

~appears in Block 12 or Biock 13 it changed, 111 attachment wilth an address
SIGNATURE: | ‘ //6/ p7 5% ¥32 Proy
SIGNING OFFIGER OR DIREGCTOR Date Lastime Phong #




