PR YO

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT %
CORPORATION 7
ANNUAL REPORT

.
1998 e

DOCUMENT # szgzgs

1. Corporation Name

JOHN L. HOERBER INSURANCE AGENCY INC.

)

Mailing Address

22029 STATE RD 7
#101

Principal Piace of Business
22029 STATE RD 7
#10

FILED
Mar 17 1998 8:00am
Secretary of State

AR AR BT

DO NOT WRITE IN THIS SPACE

24] 25] 2] 30}

BOCA RATON FL 33428 BOCA RATON FL 33428
s us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
Fl 26 65'Q288129 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc.
pi- 4. €% He. A 5. Certficate of Staws Desirad () $8.75 adaitonal
22 r'z_ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
E\ m Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid the currgnt year Intangible

Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOERBER, JORN L. 81} Name
221002‘9 STATE RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

agent | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuani to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changoi orona allacgogw'th an address.
CIRNATI IDF-\/ 2

Signature. lypad or prnied nama ot regsterad agent and litlo i apphcablo. {NOTE Aepgistered Agenl signalure required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE PSD ] DELETE 110 L change L Addition | =
KAME HOERBER, JOHN L. 12 NAME é
streeTanoress | 17791 LITTEN DR. 13 STREET ADDRESS &
CTY-ST-21p BOCA RATON FL 14 0iTY-ST-2P &
TITLE T TJ OELETE 21TILE [T change ] Addiion [O
HAME HOERBER, JOHN L. 22 NAME
smeeranoress | 17791 LITTEN DR. 2.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 2, 4CITY-5T-2P
TINE 7 DELETE 33TILE Jthange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-81-21P 34 CITY-ST-2i9
TLE ] DELETE 41TIMLE [dchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SP-ZiP 44 CITY-5T-2IP
TIRE ] petete 51TIILE "L Change ] Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T- 2P
TITLE TJ CELETE 6.4 TIILE [T Crange L] Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 21 54 CITY-ST-ZiP
14. | hereby cerlify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an
afficer or director of the corporabion or the receiver or trustec ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

V’/l‘i / 90

1. .. 9"79..92%e



