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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE
N o e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

1. Corporation Name

KAPNER INSURANCE ASSOCIATES, INC.

DOCUMENT # K36521 (8)
REATIG R ARERDARTENHR

Principal Place of Business Mailing Address
6024 LAKE WORTH RD. PO BOX 540036
LAKE WORTH FL 33463 LAKE WORTH FL 33454
s 0s DO NOT WRITE [N THIS SPACE
3. Date Incorporated ar Qualified
10/05/1988 -
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 65-0076713 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
_I P : P 5. Certificate of Status Desired O $8.75 Add'monal
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI : N 28] Trust Fund Contribution 1 Added to Fees
Zip Cauntry Zip Country 8. This corperation owes or has paid the current year Intangible
[24] [25] j29] [30] Persanal Property Tax due June 30. Dl ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HYMAN, STANLEY 81| Name
224 DATURA ST 82| Sueel Addiess (F.O. Box Number is Mot Acceplable)
SUITE 1315 —
WEST PALM BEACH FL 33401 &3
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
oifice of reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE i i I
Signature, typed of primed nama of registered agent and litle ¥ applicable. (NOTE. Ragistared Agent signature required when rainstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 1.1 TILE [Tchange [T Additian

NAME KAPNER, ETHEL R. 1.2 NAME

swreet anpress | 10161 SPYGLASS WAY 1.3 STAEET ADDRESS

CITY-ST-21P BOCA RATON FL 14 CITY-5T-2P

TITLE D [T DELETE 21 TITLE [J'Change ~ [] Addition

NAME KAPNER, SYDNEY S. 22 NAME

stReeT aopress | 10161 SPYGLASS WAY 2.3 STREET ADDRESS

CITY-ST- 2IP BOCA RATON FL 3 2 4 CITY-ST-ZP

TITLE [] CELETE 21 THLE [_IChange L Addiion

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-51-2IF 3.4, CITY-ST-2IP

YLE [T CELETE 41 THLE [T change [T Addilion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -ST- Z1P 44 CITY-5T-ZP

TME [T CELETE S1TITLE T Crange £ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-2IP

TITLE I pewese 6.1 TITLE [TChange I Addition

NAME 6:2 NAME

STREET ADORESS .3 STREET ADDRESS

oIy -5t-2w9 6.4 CITY-51-2IP

14, | hereby cerulg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of lhe corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE- I DEOWYLEE) A ) f /%ﬁéi@/?’_é /2 L S 433 553

Uy



