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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sandra 0. wortnare Feb 05 1998 8:00am

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

DOCUMENT # F93000001754 (1)
IRERTE SRR AR

1. Corporation Name

KZS§ RISK SERVICES, INC.

Principal Place of Susingss Maifing Address
% IRA D. LEAVITT % IRA D. LEAVITT
875 NORTH COURT. SUITE 360 625 NORTH COURT. SUNE 360
PALATINE IL 60067 PALATINE 1L 60067 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 28] 36-3290658 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. i
! Pl 3. el Hie: APL i le 5. Certificate of Status Desired O $8.75 Additional
E' E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;‘ g‘ _ EI ;‘ Parsonal Praoperty Tax due June 30, Oves [ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
KADDATZ, LARRY 81| Name
5734 CRESTVIEW DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
LADY LAKE FL 32158 .
83
84| City ' FL lss| Zip Code

11, Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis:ered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Srgnalwes, typed or printed neme of registered agant and litle if applicable. (NOTE: Registered Agenf signature required whan reigstadng) . DATE ]
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE CP ] DELETE L1TIMLE [T change [ Addition
NAME ZUNKER, WILLIAM F 1.2 NAME
streer aporess | 27047 FAIRFIELD 13 STREET ADDRESS
CITY - 5T- 2P WAUGONDA IL 60084 1.4 CITY-ST- 212 -
TITLE VG5 I DELETE 21 TITLE [T change [T Acdition
NAME KADDATZ, LARRY 22 NAME
street aooness | 5784 CRESTVIEW DRVE 23 STAEET ADDRESS
CITY-§3- 29 LADY LAKE FL 2,4 CiTY-ST-2IP ]
TIRLE [T DELETE 3.1 TITLE Jchange ] Addition
NAME 32NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY- ST 34, GITY-ST- 2IF L
TILE L1 peLEE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-ZIP 44 GITY-ST- 2P
TE [J DELETE 51 THILE [T Change ] Adcition
NAME 5.2 HAME
STREET ADDAESS 5.3 $TREET ADDRESS
CITY-S7-21P 5.4 CITY-ST- 1P L
TE I DELETE 6.1 THTLE F1 crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14. | hereby cermg that the Information supphed with this fiing does not qualify for the exemplion staled in Section 119.07(3X1), Florida Stalules. | further certity thal the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diector of the corparation of the receliver or eewme empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or g® an attach an addre
SIGNATURE: 7 //*I / T8 FH7-3/0 (520

CR2E034 (10/97)



