SE—

(2 fri'cipal Place of Business

|21] . 26| _ 55-3124065 Kot Apicania

PROFIT &
CORPORATION 7
ANNUAL REPORT Secretary of State

1996 Rt < DIVISION OF CORPORATIONS

DOCUMENT # V36253  (5)

1. Corporalon Name

C. “CHET" MUNDZAK INSURANGE & ASSOCIATES, INC.

“FILE NOW: FILING F

Sandra B Mortham

A T

Maiing Address

%415 TARA CAY DRIVE 8415 TARA GAY DRIVE
SEMINOLE FL 34646 SEMINOLE FL 34646

Frincipal Plase of Business

3. Date Incorporated or Qualified 3a. Date of Last Reporl

05/14/1992 04/17/1985

‘2. Mailng Address 4. FEI Number Applied For

O Gite At et ~ Sutte, Apl. #, etc. 5. Cedificate of Status Desired O $8.75 Addjtbnm
?2]1 L e | 2?} _ Fee Required
City & Stale L. Crty & State 6. Election Campaign Financing O $5_00 May Be
2{1 - L 28] o Trust Funed Contribution Added 1o Fees
A | Codntry L Country 8. This corporation has liabllity for inlangjide tax under s 199.032,
|24] s 29] . [30] Florida Statutes D) ves [jncmo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
Bi]| Name
MUNDZAK, CHESTER 82| Strect Address (P.O. Box Number is Not Acceptahle)
9415 TARA CAY DRIVE L
SEMINOLE FL 34646 83
84| City FL ]ss 21 Code

11, Fursuant 1o Tos provisions of Sections 607 0809 and G07.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislored agent, or both,in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obilgations of, Secton BO7 0505, Fiorida Statutes,

SIGNATURE .. o I e e e et e
Sipustore type 1o pante] e Wl s a0 i 1 o TOTE - Aegaterad Agun 2ignan i Fenired whar reinstutingt DATE
2. TTTTTTTTTTTORFCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
CtiE T PD ’ o T O eeE RN 74 L Crange [ Addmion
N MUNDZAK, CHESTER 12 NAME LAWRENCE R, MUuHMORE S5e
swiamarss | 9415 TARA CAY DRIVE rssiat oeiss | @747 CRESENT ForRGET FLrd
vesie | SEMINOLE FL B i acny-si-ze | NEW ferT R,;!@‘ Ft  ZvLSY /
T [ DELETE 2 $TLE ‘/.E -7 [ Change [ dditian
rari 27 NAME ConnNIE € Mt D LAK
ST ADOR &S J3STREEI ADDRESS | P78 Tk €AY L2
Cilv-StAE L L aacny-Si-e | SEMa olE | Fl YL
ik [] DELETE 3 1HILF [ Crange  [] Addilion
HemE 32 NAME
STREET ALOMI S5 13 STREET ADDRESS
I o 34GITY-ST-2P
T [ Derete 41 TILE [ Change [} Addition
KALT 47 NAME
SHATY Y ADLR: 55 43 STHEET ADDRESS
| orvestae | o o ) 440HTY-SI- 1
ik [ DEcETE 5 1THLE [ CGhange [ Addition
T 52 NAME
SERELL ALDRE 65 5% STHEEY ADDRESS
R o ) 54CilY-SI-7IP
Tt [ DeLeae €1 TILE [ Cnange [ Addition
s £ 2 NAME
SIHELT DDA SS 3 STAEET ADDRESS
RN R o . B4 CITY-§1-2P
14, I ¢l sty Gertily thatl the mformation supplicd with 1his fiing is voluntarily fumished and does nat qually for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

cerbity that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
aathy that Fam an officer or director of the corporalon or the receiver or trustos enipowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appews in Block 12 or Block 13 i ghanged, or on an atla himent with an address

SIGNATURE: ED NAME OF SIGHING b’rﬁ:méé}oﬁ" e T -_3&;’:5?’95 o %{;{76“9770

SIGNATURE AND TYPED OR P
L

CR2E034 (12/95)




