FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 7 " 4 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000005658 (6)
RO G O

1. Corporation Narme

CTK INSURANCE SERVICES, INC.

Principal Place of Business ) Mailing Address
P.O. BOX 17669 P.O. BOX 17669
ANAHEIM CA 92817 ANAHEIM CA 92817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/28/1997 B
2, Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1240 N. Lakeview Ave. |25 P.O. Box 176869 33-0065867 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, eta. _ o . $8.75 Additional
El Suite $#240 -2—7—| S 5. Certificate of Status Desired O Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] Anaheim, CA 28] Anaheim, Ca Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 92807 E‘ Usa El 22817 30| USA Personal Propsity Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 1(). Name and Address of New Registered Agent
REED, MARIA G 81| Name
144 WOODRIDGE TRAIL 82| Strest Address (P.O. Bax Number is Not Acceptable)
SANFORD FL 32771
83
34| Gy FL 35| Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subemits this statement for the purpose of changing its registered
office ar reglstered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE e
Signature, typeat! of printad name of registared agent and thle if applicable. (NOTE. Reglstered Agent signatura requirad when reinstating) DATE B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IMN 12

TITLE L [T DELETE 11 THLE [Jchange [ Additien

NAME KELLY, CHARLES T 1.2 RAME

seer aooress | 5900 E SUNCREST RD 13 STREET AGDRESS

CITY-31-2iP ANAHEIM GA 1.4 GITY - 5T- 2P

TIRLE Sb ] beLeTe 21 TITLE [Tchange [ Addition

NAME KELLY, CAROL A 2.2 NAME

STAEEY ADDAESS 5300 E SUNCREST RD 2.3 STREET ADDRESS

CITY-S1-2P ANAHEIM CA 2.4 CITY-ST-2P - _

TLE 1 oELETE 31511LE [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE? ADDRESS

CHTY-5T-ZiP 34, CITY-ST-2IF

THTLE 1 CELETE 4,1 TITLE [T change T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - §T- 2IF 44 CITY-5T-219 i

e T DELETE 51 TLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P S4LITY-ST-2IP .

TITLE [T DELETE 61 TITLE I I 1Change  [J Addition

NAME 6.2 NAME

STREET AQDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 GITY-ST-2IP

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion e receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeanor/or an attachment with an address.

S AP ERS I e e Ml fem GQ i TTE. nAND

QIRNATIIRDE.

CR2E034 (10/97)



