R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 5 FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT ; Secretary of Stale
1996 R DVISION OF CORPORATIONS

DOCUMENT # 575686 _ (4)

1. Corporation Name

P.J.K. INSURANCE, INC.

R

Principal Place of Business - ‘ Me]ilmg Addre.s-:s-
2500 N POWERLINE ROAD 2500 N POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

3. e Incorporated o Gualfied Ib;:'oéié_()mgl—ﬁepori T

06/08/1978 03/16/1995

| 2. Principal Flace of Business i ) 2a. Mailing Address T AP Nomoer T Applied For
2] | 591861410 o Not Applicable
H +) Y -
— Suite, Apt. #, ete. . Suite. Apt 4 elc. 5. Cerlhcate of Slatus Desirecl 0 $8'75 Addibenal
2;1 27! Fee Hequired
City & State | City & State 6. tlection Ganpaign Financing $5_00 May Be
23 28_1 Trust Fund Gontritaution Added to Fees
_Zip | Country | | Country 8. This corporabon has habityAor intangiblo 1ax under s 199.032,
l24] 2] 29| 30 Florida Staluites Yes [INo
9. Name end Address of Current Registered Agent "7 "~ 0. Name and ddress of New Registered Agent T
81| Name
KANE, PATTIE J. 182! “Sirnot Address (PO Hox Nuniver 1§ Nol Ascepiablo) B
2500 NORTH POWERLINE ROAD o - _
POMPANO BEACH FL 33069 83
_ﬂiﬁidtiy: T T &FL !BS| Zip Code

11, Pursuant to the provisions of Sections B07.0607 and 607.1508, T lonids Statutes, the abave named corporation submits this statement for the purpiose of Ghanging its registered oFee
ar registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direetors. | hereby accepl the gppointmen! as registered agent. | am
farnitiar with, and accent the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e . : L L
Slyature, typed or printed et agent and el if gyl akle (NOVE F<.‘i-.rum g g‘zj?'\'.\h' b “”'i'j_"j"_':’ rt_ J_fw.'f_gq e o [l R G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF { ICERS AND DIRECTORS N 12 o

T D Cloecere " Rrame | T e DO Change L] Addiion | g

NAME KANE, P J 12 NAME 3

STRIET ADDRESS 2500 N POWERLINE RD #7 13 STHEC] MDD S5 5

CITY-S1-21F POMPANO BEACH FL N o Raowesepe o} _ &

Tiie P [ DELETE Z1NIE [ Chawge [ Addtion | ©

NAKE JACKSON, KATHLEE KANE 22 NaME

STREET ADURESS 2500 N POWERLINE RD #7 23 STHEDT ADDRESS

CITY-§1-2 POMPANOQ BEACH FL 240Y-57 2

TITLF - VP ' - D DELEfEh;iii ﬁ:;' VW_]IY‘_LT—_-V T T T a D Chaﬂgi’ El Addition

NAME KANE, SUSAN 37 NaME

STREET ADBRESS 2500 N. POWERLINE RD 33 STREE ADIRESS

CITy 5171 POMPANO BCH FL 34TV 517 L o ‘

TITLE [ DeLeTt 41T {1 Change ] Additon

HAME 47 NAME

SIREET ADDAESS 4 3SIHELF ADDRESS

CAY-ST- 2 B ) gscmysize | o

TiLe [C3 DELETE 51T [] Change ] Addition

NAME 52 NAME

STREF | ADORESS 53S1RAFET ADTRLSS

oITY-51-21F ] Reecnysiae | e

THTLF [T DELETE 51 TIIE [ Crange [ Addition

NAME &2 NOME

STHERT ADDRESS 6 3SIREET ALDAESS

LTy -ST. 21 64CTY-ST 2P

14. I do hereby certify that the information supplad with this fling 15 voluntanily farished and does not quably for 100 eresipion stared Seclion 118.07(@)k), Flonda Stattes. 1 furlher
cerlify that the information indicaled on tnis anaual report or supplementa’ grfiual report is rue and acorale and hal my signature shall have the same legal effect as if made under
oalh; that t am an offcer or directar of the corporalion or the receiver or #istes empowered 10 execute Lhis report as required by Chapter 607, Florda Statates; and that my name

appeass in Block 12 or Block 13 if changed, or on an allachment with#%h acidress
SIGNATURE: _ 3/ A (qﬁﬂﬁrfq 5855

SIGNATURE AND TYPED DR A OF SIGNING OFFICER DR DIRECTOR " Fhone #




