FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Lo
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # HO8303 (0)

1. Corporation Narne

ROBERT A. KAGAN INSURANCE, INC.

o

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

RS RAT AW AR A

us 3, Dalw?ﬁ}ﬁw:y Qualified | 3a. Dat% )ﬁ;?&%l
2. Principal Place cfiBusiness 2a. Mailing Address 4, FEIN r Applied For
713974 Wu) &7 o E 865423281 Nor el

Suite, Apt_#, etc, Suite, Apt. #, efc.

o = H- 5. Cerlifcale of Slalus Desired 1) $8.75 dditional

22] W"T—R - 27-I Fee Required
City & State m | __ Gity & State 6. Election Campaign Financing $5.00 May Bo

E‘] %J \9,[//9/3 fé 28] Trust Fund Conltribution O Added 1o Fees

Principal Piace of Business Mailing Address
6081 N. FALLS CIR. DR. P.O. BOX 451035
s SUNRISE FL 333451035
LAUDERHILL FL 33319 us

Zp — Cotyy = | Zp Country 8. This corporation has lability for intangible tax under s 199.032,
2] 33357 a4 ﬂﬁd&mﬁ 29 [20] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

KAGAN, ROBERT
82| Street Address (P.O. Box Number is Not Acceptable)

6061 N FALLS CIRCLE DRIVE #108

LAUDERHILL FL 33319 83

84| City ‘ Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ar d accept the obligations of, Section 6(17.0505, Florida Statutes,

SIGNATURE _ L . .
| Signatsra, types or prrted rame of reg stered agenl and ke I ag phoate MNOTE Registe-ad Agont sgrature redired when renstalmgh DATE 5
EN OFFIGERS AND DIRECTORS 13. s ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 g
e PD ] DELETE 1 1TITLE F . W crange [ Adtition |~
KAGAN, ROBERT T2nine ,éefrﬁm/ 3
STREET ADORESS 6061 N. FALLS CIR. DR., #108 13 STREET ADDARESS | 27 7‘2(/[(} ? yor=3 &
| OITy-ST-2Ip LAUDERHILL FL 140ITY-ST-7P SUNVKEISE /. 3335’/ &
THTLE [J DELETL 2 1TLE - [] Crange  [] Addition | ©
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
LIl -57-2IP 24 CTY-5T- 2P
TITLE [C] DELETE 3 1TITLE [] Cnange  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITy-ST-2P . 34 CITY-51- 2P
TTLE (] DELETE 4 1TIE [ change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-51- 20 44C0TY-81- 70
TiE 3 DELETE 51TMLE [3 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| CITY-ST-2P 54CITy-5T-2p
TLE [] DELETE 6 1TIILE ] Change [T Addilion
HAME 6.2 NAME
SIREET ADDRESS .3 STREE T ADORESS
CTY-§1- 2 ) 6.4 CITY-51-21P

14, | do herehy cenlify that the information supplied with this Hua( i untarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual repol
P e, "B/éé -1, W
CFFICER DR NAECTOR e

appears in Block 12 or Block 13 if ch

SIGNATURE: _

aath; that | am an officer or director of the carpor,
Dayuma Phone 3

" 'SIGNATURE AND TYPED OR PRINTRO NAME OF SIGH)




