" FILEYROW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOMIDA DEFAATMENT OF SATE Feb 11 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # 310514 (5)

. Corporation Name

KING CARMEL INSURANCE, INC.

AR MR RO

Principal Place of Business Mailing Address
11601 NORTHWEST 7TH AVENUE 11601 NORTHWEST 7TH AVENLIE
MIAM) FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1966
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21 ;] 59-1189618 Not Apglicable
Sulte, Apl. #, etc. Suite, Apl. #, etc, .
vie, Ap r P o 6. Caertificate of Status Desired O sa 75 Addiional
rg—-;] _zﬂ Fae Required
Chy & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
m _EI Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] [25] ;l 30 Parsonal Property Tax due June 30.  #Yes [ No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CARMEL, ALLAN B. 81) Nams
11601 NW 7TH AVE B2| Sireet Address (P.0Q. Box Number ts Not Acceptable)
MIAMI FL 33168 |

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE,
Signeturs, typed of prinled name of regisierad agenl and live if apphcable (NOTE - Replstered Agenl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T oeLETE 11 T1LE [Jchange L] Asdion
NAME CARMEL, ALLAN B, 1.2 NAME
smeeranpress | 11601 N.W. 7TH AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST- 11
LE VT [T oELETE 21 TIME OO change [ Aadition
NAME ROBERT, SOSSIN 22 NAME
stacer apoRess | 11601 NW. 7TH AVENUE L 2.3 STREET ADDRESS
~CITV§T-2P MIAMI FL 2.4 CITY-ST- 2P
e [ ) DELETE 31 TITLE [ Change  [J Addition
NAME SCHIEREN, ROBIN 3.2 NAME
smeeTanoress | 11601 N.W. 7TH AVENUE 1.4 STREET ADDRESS
LTy -§T1-21P MIAMI FL 34.CHY-51-21P
TIcE [T DELETE 41TILE I onange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57- 210 44 GITY-51-2IP
TLE ] DELeTE S1TILE O change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
ITY-ST-2P 540ITY-S1-2IP
TMLE [ petene 6.1 TMLE [J change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P £.4 CITY-SI- 2P

44. | hereby cerlify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shali have the same legal effect as # made under oath; that | am an
officer or director of the corporalian or thp receivar or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

IR ATIIISE. FPAY /\1_ Rice v oo ¢ ... . v e D



