FILE

NOW: F\LING FEE AFTER MAY 1 IS $550.00

FILED

COFE)F;H(?FE ;!?[ION FLOFH::\"[;E:A:.TI\I:E::: h(z; STATE Feb 2 8 1 99 7 8 O O am
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporaton Name

DKR INSURANGE ASSOCIATES, INC.

| Prncipal Ploce of Dusmess
1500 N UMIVERSITY DRIVE

SUTEADE— /7 8~
CORAL SPRINGS FL 33071

. Pursuant o the
ol o reg
agent | an f

P96000043845 (2)

NN ARER AR

Ma:ling Address

1500 N UNIVERSITY DRIVE

SUITE10¢~ /¢
CORAL SPRINGS FL 33071-60M

3. Date Incorporated or Qualitied

05/16/1996

3a. Date of Last Report

3 “Prinzipal Flace of Busines 2a. Mailng Address 4, FEI Number Applied For
21] #S00 U\A\\Jersb\\/ btr 26 Saan f (S -030561S Not Apphcable
‘:l‘f\l t Suite, Apl #, et i
e 2 G ///{ ''''' Hie. A et 6. Certificate of Status Desired O $8'75 Aaditicnial
" 27] Fee Required
Cny & ‘%mt« i . | Cily & State 6. Giection Campaign Financing $5.00 Mmay Be
E?. ] Cokc\\ SE)(‘ Wy S F/A . 28] Trust Fund Contribution Added to Fees
ip Courtry o iw Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ 3307 [ T 20] 30] Florida Statutes Yos o
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
RIVEIHU DARRELL 81| Name .
1500 N UNIVERSITY DRIVE 82| Sirest Address (P.0, Hox Number 1s Not ACCopiabia)
SUTE I /7S~
CORAL SPRINGS FL 33071 83
84] Giy FL 85| Zip Code

o5 of Sechons 607.0L02 and 607 1508, Fionda Swatules, the above-named corporahon submils this statement for the purpose of changing its registerod
or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appoliment as registered
|, and accepl the ot igations of, Section 607.0505, Floricla Statutes.

: 2-t§-97

P wig

SIGNATURE ?1", -
¢ mu o r, " ._1 o ;_u_.rf d st of tog sered A e .1_\__11__ i apip bl IMOTE Ragistered Agent signature required when reinstatngl DATE
12 o COFICE H% AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I DiLEE T1TME [T thange L]} Adodion
NAME RIVEIRO, DARRELL _ 12 NAME
sreaet aanss | 1500 N UNIVERSITY DRIVE, SUNE 3od” /7 § 13 STREET ADDRESS
Lcovsizv | CORAL SPRINGS FL 33071 14CIY-ST-26
K [J DicETe 21 HILE [l Change T J Addtion
[T 2.2 NAME
SIHEET ALURESS 2.3 STREET ADDRESS
A Lo 2 4CITY-5T-2IP
ML [J DELETE a1 TLE L] Change ) Adaition
NAME 3.2 NAME
STREET ALDRE G5 3.3 STREET ADDRESS
Lonestae | B ) 34 CITV-ST-2IP
e [ DECETE 21 TLE T change [ Adotion
NAKAL 4.2 NAME
STREET ALDRE S 4.3 STREET ADDRESS
ONY-STpE ) 44 CITY-SI-2IP
1 [J DECETE S1TIILE [T Change 1_J Acdition
NAME 5.2 NAME
STREET ALCIRESS 5 3 STREET ADDRESS
| Gilh-8r 2w ] 54 CITY-SI-2IP
ity [ bécETe §1TITLE [JCrange  [J Addition
[TH 5.2 NAME
STREET ATKIHESS 63 STREET ADDRESS
wab the intormation supphied with ths filing does not qualify for the exempnon stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

|r|f(:rrr-;ilu i |||Ll
{an an olhcer
appears m Blne

SIGNATURE:

watind D this annual reqor of supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
ar clirgctor of [h or; 1o LG receiver or rustes empowored 10 execute this raport as required by Chapter 607, Florida Statules; and thal my nams
k12 or Block r or on an atlachment with an address.
2=t -5 7

S,
Dire

SIGHATURE AND T¥PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

erYy-712-223Y

Diaytinie Fiione #

CR2E034 (9/96)



