R i

.-~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

g
i ¥y 18

PROFIT i 2
CORPORATION gty
ANNUAL REPORT j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

631559

(2)

MKM. INSURANCE MARKETING SERVICES OF FLORIDA,

Principal Place of Businoss

535 NSTATE ADY
£.0.80X 636230
MARGATE FL 23069

Mailing Address

535 N.STATE RD.7
P.O.BOX 8346230
MARGATE FL 330534562

FILED

May 09 1997 8:00am

Secretary of State

AR

HIGARRW A

22]

City & State
23

Zip
24]

Counlry

28]

el

ml

29

3. Date Incorporated or Qualdied 3a. Date ol Last Reporl
) o .| 08fO1f1979 05/01/1996
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 2] ] 59-1941010 Not Applicable
ite, Apl. #, elc. Suile, ,ele. i
Sulto, ApL. #, ot ule. Apt 4, cle 6. Cortificale of Status Desired (1 $B'75 Addiionat

Feo Required

_C.ny & Stale

‘?;p Caunlry

W

POMERANTZ, DONALD
8546 N.W. 11TH STREET
CORAL SPRINGS FL 33065

8, Namo and Address of Current Reglstered Agent

6. Election Campaign Finanging

__ Trust Fund Conltribulion

$5.00 May Be
Added to Fees

8. This corporation has hability f
Flaricla Slalutes

or inpangible tax under s. 199,032,
Yeos I:] No

10. Name and Address of New Registored Agont

a1’["ﬁ}£.{ié

82| Sueot Addross (P.O. Box Number is Nol Acceptable)

FL ]asJ 7ipCoda

11, Pursuant to the provisions of Soclions 6070507 and 607.1508, Florida Slalules, 1he above-named corporation submits this statoment for he purpose of changing its registored
olfice or registerad agont, or both, in the State of Flenitga. Such change was aulhorired by the corporation’s board of directars | hereby accept the appoiniment as registored
agent. | am familiar with, and accopl the ohligations of, Seclion 6070005, Florida Statulcs

Information indicated on this ghinuat
1 am an officer or direclor of the car,
appears in Block 12 or Block

reporl is fru
FUSIOC CMPoWERD
il with an adgfes

N/

SIGNATURE . . U e P
Signatwe, typod or printed name ol 1eg stered a nd fdic 4 apgricatle (NCHL: Reislered Agoent signature fequinod whicn reinstatiog) DATY

12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DP B W IVAVITI RTRTIT - [JChangs [ Addition

NAME POMERANTZ, DONALD 1.2 KAME

stater aooress | O848 NW 11TH ST 1.2 STREE) AUCRESS

crv-s1-ze | CORAL SPRINGS, FL 0 14 CITY - S7- 21

e V [ Torene 211 [ change " [_] Addtion

NAME POMPRANTZ, CAROLE 22 NAME

streetaporess | 9548 NW. 11TH STREET 23 SIREC) ALDRESS

cnv-st-z2e | CORAL SPRINGS FL - ] 2HCNY-S1-21P

WILE Torieie 2L - [ Change [ J Additien

NAME 3.2 NAME

'STREET ADDHESS 33 STRET T ADDRISS

LTV~ 5T- 2P B4.CITY-S1-217

Tme T T oueee sme | [T change T Addiien

NAME 4. P NAMI

STREET ADDRESS 43STRLT ADDRESS

CITY-§1- 2P o 44 CIIY-§1- 2P

L CCoHEAE T Qe - [] Change — [J Addition

NAME 52 NAMT

STREET ADDRESS 53STHELT ADDRESS

CITY-§1-217 54C0Y-51- 710

TILE N BT I - A [l Change ~ [] Addition |

NME . 62 NAME

STREET ADDAESS A 6.3 SIAEET ADDRESS

CITY-S1-20 — 1 CiTY-S1- 71

14, | do heroby certify 1hat the infgfinatiok supplied with thys filing ¢fics 1 exernplion stated in Seclion 112.07(3)(1), f lorida Statutes. | further cerlily thal the

W acourate and that my signature shall have the same legal effect as il made under oath; thal
10 exacule this reporl as required by Chapter Ji07, Florida Statutes; and ihat my name

20 Oar ol /S

CR2E034 {9/96)



