~__FILE NOW: FILIN EE AFTER MAY 1 IS $225.00

PROFIT )
CORPORATION
ANNUAL REPORT

1996 Sl
DOCUMENT # MO0118 (3)

1. Corporation Name

RDK INSURANCE AGENCY, INC.

FLOBIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
CIVISION G CORPORATIONS

Prngpal Place of Business

© MamgAdress
13500 NW. 67TH AVE., SUITE 200 13900 NW. 67TH AVE.. SUITE 200
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

UMM AN SR

bfi.ilfiah":-Ir{é_(;r-;i_)(;rdléﬂ or Qualfied | 3a. Date of Las! Repart
o | o4oe1984 J 02/17/1995
2a. Mailing Addrpss 4. FEI Number Applied For
t‘”J - e S _'*ﬂ____ [ . o 59:?_4_22119 - o Not Applicable
Suite, Apt. #, elc | Suite, Apt. #, et $8.75 Additional
E—i . 27] __Fee Required

5. Certifcate of Status Desred W]

| _ City & State | Cnyé& Stale 6. Elechon Campaign Financing $5.00 May Be
23 R ; . . 28{ .. o o ‘ Trust Fund Contribution ] O Added to Feos
21y Country L 2in ~ Country 8. This corporation has kabifity for intangible lax under s 199 032,
25 29| 'éo Florida Statutes [ ves ‘QZ‘F No
" 5. Name and Address of Current Registered Agent ~ 7777 10. Name and Address of New Registored Agent ]
B N o B 81 kNZHI]E T . o T
KAPLAN, RIGHARD D. [82] Stract Address O Box Nomibin is Nol Accepiabis) )
13903 N.W. 67TH AVE., SUITE 230 )
MIAMI LAKES FL 33014 83
84| City 85| Zip Code
FL ™|

|11, Pursiani 16 1he provisions of Scctions 607 0602 ari §07. 1508, Florda Statuiss. The above mamed corporaton subrmits this statement Tor the purpose of changing it regitered afice
or regstered agent, or both, in the State of Flonda. Such change was authanized by the corporation’s board of directors. | hereby acoept the appontment as registered agenl. | am
familar with, and accept the obligations of, Section 807.0505, Flosida Statutes

SIGNATURE . . o i . 3 . . . i
Sigetnre WPt e prins raoe of reg st d gt anid e it a2 e INETL Flogib sl Agend 5 st 1o, e pieid wh s e ottt s nATE

B OTFICIRS AND DIRECTONS "l T OIMONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12
THLE PDS ] DECETE T1TILE [ Change [ Adaition
NAME KAPLAN, RICHARD D. 12 NAME
SIREET ADOAESS 1098 LONGVIEW 138TREE T ADDAISS

cciesize | FTLAUDERDALE FL RN (5711 2 U _
ILE VD [] BELELE 2 1TILE {1 Change ] Addilion
NARSE MILLER, MARCIA 25 Nabk
STHEE T ANGKESS 1038 LONGVIEW 2ASIRLF ATDRESS

| ary-stae FTLAUDEROMEFL  Masewsree |
THLF [ DECEIE I1TNE [ Change  [] Additior
NAME 32 HAML
STREET ANDRESS 33 STRIEN ADDHESS

| ovestar ) B o pacsemestae 4o -
TIRF [ DEETE 4 1TINE [ Charge ] Addition
hARE 47 NAME
SIREE | ADIRESS 4 SIREET ADDRESS

| oine-siar o - o o LAY SE D ) _ .
N [ DELETE 5 1ILE (] Cnange [ Addttien
REME 57 NAME
STRELT ANDRESS 53 SIKELT ADIHESS
CIv-ST7F . o Jeovesioe 5 L |
1L CIDetele 6 1TITLE [ Charge  [] Additon
hAME 62 NANE
STHEE L ADDRLSS 6.3 $TREED ADDRESS
City - S1.2iF i 64 CITY-51-

CR2E034 (12/95)

14. | do heroby cerlify that the infonnation suppiked with tts Hing s volunardly furrished and Goes not crialiy for the exertption stated in Sectan 118,073k, Florda Stattes. | further
certify that the infermation indcated on this annual report or supplemental annua’ i is true and accurale and that my sgnature shall have the same legal sffect as it made under
oalhy; that | am an officer or director of the corporation or the receive or trustee tniowered to execute ths repon as reguired by Chaptor 607, Forida Statutes; and that my name

appedars in Block 12 or Block 13
7////4 PTIee Fp g

ed, Y oA attachment wit
SIGNATURE: ﬂ%/

SIGNATURE AND TYPED OR PRIWED NAME OF SIGMING OFFICER OR DIREGTOR e T DA Frome




