FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI%DPF?;ATHON 4 ;% ”‘ FLORIDA DEPARTMENT OF STATE Feb O 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOZC(;eFa(:JCl;PO;:TIONS S C Cretal'y 0 f S tate

DOCUMENT # P96000024732 (5)

1. Corporation Nemse

JM KUEFLER INSURANCE AGENCY, INC.

GG

e - Bd| City FL

Princlipal Place of Business Mailing Addross
B8 NO. UNIVERSITY DRIVE 66 NO. UNIVERSITY DRIVE
PEMBROXE FINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
ETI EI Gﬁmﬂ?ﬁ Not Applicable
., Apl. #, etc. Suite, Apl. #, efc. m
Sulte. Apt. #. etc uie. AP o 8. Cerlilicate of Status Desired 0 $B'75 Additional
22 ;,v_l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] z_sl Trust Fund Contrinution Cl Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 m 30! Personal Property Tax dus June 30.  BdYes [ o
9. Nama and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUEFLER, JM 81| Name
ee No' UNWERSITY DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
85] Zip Code

14, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmen as registered
agent. | am familiar with, and accep! the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalture, typad o pruded nameo of fegnslm:;aa_gnrﬁna'r"ﬁnﬁfa it apphcalle {NOTE: Registared Agent signature required when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11THLE [T thange  [1 Addition

NAME KUEFLER, AM 12 NAME

steeranonss | 868 NO. UNIVERSITY DRIVE 13 STREET ADDRESS

CATY-ST-21P PEMBROKE PINES FL 33024 14 TIFY-51- 2P

TTLE ] DELETE 21TIILE [J change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2iP 2 4 CITY-ST-ZIP

THTLE [ DeLete 31TME [ change [ Addition
T name - 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

{ATY - 5T- 2P 34 CITY-ST-2IP

TLE [T peere 41 THLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T- 2iP 4.4 CITY - 5T- 2IP

TITLE [J oELETE B1TIE [T change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 3T-2IP 54 CITY-8T-2IP

e - L} pECETE 5.1TITLE [Jchange ] Adoition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-§1-2IP

14. 1 hereby certify that the informalion suppliod with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the informalion

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal elfect as il made undor oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 it changed, or DnW with an address.
B T T gy L gr— c ol fr ' /[_yf JK‘UF!F”EE B | /nl'/lf'p ﬂ(‘/?V‘L[(?




