04131979-90049-049-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hagris
ANNUAL REPORT Secretary of State -

1999

DIVISION OF CORPORATIONS

FILED
ecretary of State

04-13-1999 90049 049 ***150.00

DOCUMENT # P96000043845

4. Cerporation Nams

DKR INSURANCE ASSQCIATES, INC.

A A

Prindpal Place of Business

Mailing Address

Apr 13,1999 8:00 am

IO b Y ERSF-BRME = - —393. COMANCHE TRAIL. .. R N

SUTFE— LAWRENCEVILLE GA 30024 x - . ————— oo

CORRL SPRINGS FL 30— us DO NOT WRITE IN THIS SFACE

us 3, Data Incorporated or Qualifed

05/16/1926 -

2. Prinicipat Place of Business (\ \— 2a. Mailing Address 4. FE! Number Applied F¢r

211 393 Camenche railin Sewnt 65-0305615 gL Tt e
Suita, Apt. #, etc. Suita, Apt. #, atc. ] $8.75 Additions
El -27] 5. Certifcate of Status Desired [ Fee Required ‘_1
ity & Stats . City & State %, Eleciion Campaign Finandng $5.00 Wy Bs
2_31 L&fe INLRY \\\e. N CJ-&L -z—a! N _ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes tha cusrent year Intangible
2] 2004 q [23] G—uﬁﬂl\a’_\- 29 [30] Personal Property Tax. CYes TNo
9, Namas and Address of Current Regl d Agent 10. Name and Address of New Reglstersd Agent
. 81| Na .
RVEIRO, DARRELL . " e\ Riveiee
~4508-N-UNIVERSHN-ORNVG 82| Street Address (P.O. Box Nuréber is Not \able)
83
GORAL-SPRINGS-FI-33071—
s4| Ci . 15| ZipCode .
"Cora\ Springs FL | %2
11, Pursuant to the.provisions of Sections 07,0502 and 607,1508, Florida Statutes. the above-named corparation submits this stafetment for the purpose of changing its registared

oflice or reglstered agent. or both. in the State of Florida, Siich chai
agont. | am familiar with, and accept the obligations of, Section 607 4

was authorized
505, Ficrida Stahutes.

the corporaticn™s board of directorsT! hereby accapi the appeintmant as' regisiered

SIGNATURE Signaturs, typed of pricied rame of registensd agenl and 288 i soplicabla. TROTE | Registarna Apin| Signature Mequire:] whea rsnsising) TATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I DELETE ATME ™ [ Changs T Adtion |
NAwEg RIVEIRG, DARRELL 12 NAME R W L\ ; L\ E—Fm\\‘l‘
STREETAIDRESS - vsteeTaoress| /1] 7] AW S WerT - —_
grv-srop | CORACTSPRINGS FE 14CITY-5T-Z9 éorc\\ SN R TATAN A, 33068
TMLE [J DELETE 21 TINE N = C Change [ Addtion
NAVE 22NAE
STREET A YORESS] 23 STREETADDRESS

CY-ST-P 24 CITY.ST- IR

TME £} DELETE 31 TIE [lChange ] Adetion
RAME 32HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T. 20 34.CTY-5T- 2P - — -
TE [ DELETE 4 TME ClChange [ Adcion
NAVE L2NANE

STREET ANDRESS 43 STREETADORESS
" grfy-S1-2p 44 CITY. ST- 2P
STILE — ——— 3 DELETE S3TIME Clichange  [JAdd tion
e s TP ol
STREET APORESS £3 STREET ADDRESS
oTy.sT-ZP 54 CITY-$T-2P . .

o . ] DELEYE 8.1 TILE ol oY R

[V R ST .r'_-l'_ 'i‘". 1, s ":'.'-P n X "_.-".
MAME skl L E2NAVE
STREET AL DRESS T NT e 63 STREET ADDRESS
CITY. 5T-ZI° St e G OITY-ST- 2P

14. ) hereby certify that the information
indi:ated on this annual repert o
officer or diractor af the corpor
Biock 12 or Block 13 if change

SIGNATURE:

ppieme:
Of,

caiver of trustee empowered to execute this reporl as required by Chapter 607,
chment with an address, with all other like ampowared.

supplhed witn this Tiing dogs et qualify Tor the exarnption stated in Section 119.07{3Ki). Flonda Statutes. | further cartity that tha Information
ntal annual report is trus and accurate and thal my signature shall have

the sarne legal effact as if made under og'h; that | am an
Florda Statutes; and that my natne appears in

CR2E034 (11/98)

4995 T3




