FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
convorron  AR9Rs "OLTTI T Feb 13 1997 8:00am-

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V3625 (5)
C. "CHET MUNDZAK INSURANCE & ASSOCIATES, INC.

L

LT

3. Date Incorparated or Qualitied 3a, Date of Last Report

05/14/1892

Principal Place of Business Mailing Address
9415 TARA CAY DRIVE 9415 TARA GAY DRIVE
SEMINOLE FL 94546~ SEMINOLE FL 337761152

2RIV - S82

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2| 26] 58-3124085 Not Applicable
Suite. Apt. #, ete Suite, Apt. #, et iti
[—] e we. ap ¢ 6. Certificate of Status Desired [} $8.75 addisonal
22 E;] Fes Requirted
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Gontribution Added 1o Faes
2ip Courtry 2p Cauniry 8. This corporation has liability for intangible tax under . 199.032,
24] |2s] 2] [30] Florida Statutes COves [Ono
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agont
MUNDZAK, CHESTER Bl Name
8415 TARA CAY DRIVE B2} Sireet Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34630
E377¢-11852 83
Ba[ Ciy FL 85] Zip Code

1, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar w.h, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o i o e

Slgeaterg Iyped o preted a6 ol eg stered agent mad itle f anglicable {NOTE: Regstered Agent siinature required when reinstating} DATE —
12. OFFICERS AMD DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [T oereTe 11 TITLE [ Crange L Asdition §
NAME MUNDZAK, CHESTER 12 NAME g
sinse: onsess | 9415 TARA CAY DRIVE 13 STREET ADORESS 2
o1z | SEMINOLE FL 14CITY-§1-2IF &
THLE Y [T oeceTe 21 T [JChange [ Additon {©O
NEME MUCHMORE, LAWRENCE R. SR 22 NANEE
are-ste | NEW PORT NOHEYFL N 2 4CITY-ST-2IF
TILE 3 T DeLETE I TITLE [Jchange L] Addition
hAME MUNDZAK, CONNIE C. 22 NAME ‘
sreet aooress | 9415 TARA CAY DR 3.3 STREET ADDRESS
civ-s1-ze | SEMINOLE FL 34 CITY-5T-2P
i [T ORLETE 41 TITLE [Tthange  [J Addition
HAME 4 2NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CilY-51. 71 44CITY-ST- 7P
e [ Y OELETE 51TILE [J change  [J Addition
hAM: 5.2 NAME
STRFET ADDRE5S 53 STAEET ADDRESS
CIny-51- 210 54 C/TY-51-2IP
e [T oreere 61 NILE [] Change  [_J Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-5T-IiP

14. | do hereby centify that the information supplied with this 11ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the
information indicated on this annual reporl or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or directar of the corporalion ar the receiver or frustee empowered to execule this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ; CHEIPEM o260 -po-57 HBESH-F770

E OF SIGNING OFFICER OR DIRECTOR e Bate Daytime Phane ¥

JGNATURE AND TYPED OR PRINTED



