e —————|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 'Q‘ FLORIDA DEPARTMENT OF STATE
CORPORATION d

) Sandra B. Martham
ANNUAL REPORT

RS Secretary of State

i 1996 "" e DIVISION OF CORPORATIONS
DOCUMENT # S50196 (2)

1. Corporation Name

KOLISCH INSURANCE OF THE KEYS, INC.

TR W B

Principal Place of Business Mailing Address
99198 OVERSEAS HIGHWAY 89198 OVERSEAS HIGHWAY
DAMARON BUILDING #3 DAMARON BUILDING #3
KEY LARGO FL 33037 KEY LARGO FL 33067
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/07/1991 08/11/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appled For
21] B 2] 650264731 Not Appicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. §. Cartificate of Status Desired O $8‘75 Adc!iﬁonal
El _zﬂ Fea Required
" Ty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
_Ip | Country | Zip | Country 8. This corporation has liability for intangibie tax under s 199.032,
24 25| 29] 30| Florida Statutes [ ves Do
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAF IERO. CHARLES B2| Street Address (P.O. Box Number is Not Acceptable)
99188 OVERSEAS HIGHWAY
DAMARON BUILDING #3 83
KEY LARGO FL 33037 wl Gy F 7o

H1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above named corporation submits this statarnent for the purposa of changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SKANATURE . s R . e I .
Slgriaturs, typed o o7 nlad aarme of regislered agant and tie it applicable. INOTE: Regrsteradt Agent signatuee requred when rainstating) DATE 6
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLe P [ DELETE 11T D change (] Additan | %=
NAME CAFIERD, CHARLES 12 NAME 3
STRAEET ADDRESS 251 S COCONUT PAIM 13 STREET ADDAESS &
CITY-ST- 2P TAVERNIER FL . 14CITY-ST- 2 &
e w %] DELETE 2 1 TALE [ Change [ Additon | O
NAME KOLISCH, JAMES 22 NAME
STREET ADDRESS 90 ALMERIA AVE 2.3 STREET ADDRESS
CITY-S1-2P CORAL GABI.ES FL 2ACTY-51-2IP
THLF [J BELETE 3 1TIILE [] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-21¢ 3400Y-81-2P
TITLE [ DELETE 4 1TITLE [J Change [ Aadition
NAME 4.3 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 DITY-ST-2P
TImef [C] DELETE 5.17TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ClFY-81- 217 54 CiTy- ST-2IP
TITLE {] DELETE 6. 1TITLE [ Chenge  [] Addition
NAME 6.2 NAME
SMELT ADDRESS 6.3 STREET ADDRESS
CITy-51-72Ip m 64 CITY-57-21P
14. 1 do hereby certify that the information sufdld S Tiling is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)x), Fiaorida Statutes. | further
certify that the information inchicated on tfiga j port or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tHc Kol 1 or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block rf'u attachment with an address.
SIGNATURE: _ | - A2 G6  Fgs 2146
SIGNATURE AND ED NAME OF BIGNING OFFIGER OR DIRECTOR Dals Daytime Pnone ¥




