SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

ORI 1ON FLOFIDA DEPATTENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ', 7 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # H08363 (0)

1. Corporation Name

ROBERT A. KAGAN INSURANCE, INC.

Principal Place of Businass Mailing Address | |||‘|” |||| ||||’ ||||I "l" mll |H| ”I“ ”l" ||||’ I||“ nl” |||u ||||

3974 NW 87 AVENUE P.O. BOX 451035
SUNRISE FL 33351 SUNRISE FL 333451035
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
06/16/1984 04/26/ 1Qg6
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26) 592423281 Not Applicablo
Suite, Apt. ¥, . Suite, Apt. 4, elc. iti
—] . P elo uie. A ete B. Certificate of Status Dasired (W SB'TE Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
EI E Trust Fund Contribution ] Added to Fees
Zip Counlry . p Country B. This corporation owes os has paid the current year Intangible
m m 1£| ;I Parsonal Property Tax due June 30 [ Yes ‘W No
9. Name and Addross of Curreni Registered Agent 10. Name and Address of Now Regilstered Agent

KAGAN, ROBERT 81] Name ?M

mwﬂmﬁ fléaﬂgiig DRIVE #108 2] Sireol E?’si‘?o. BE !ug' 5‘3 Nogcceplgble)

83

oo

| , " SoaRiSE” FL [®] §¥58°%/

1da Stalules, 1he above-named corporation submits this staternent for the purpose of changing its registered
© was authorized by the corporation's board of directors. | hereby accept thea}70i76m as registered

7.0505, Florida Statutes. }g ?7
7 /7,

11. Pursuant to the provisions of Sections 607.05
office or registerod agani, or both, in the
agenl. ) am lamiliar with coept

SIGNATURE A -
Signaturd, tegintel e ROt andeefo i nppl% (NOTE - Angisterad Mya signalure required wher rainstating) OATE
12. OF 1 ICEFS AND DIREC1GAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeiere 1+ TILE [ Crange [ Addition
HAME KAGAN, ROBERT 12 HAME
sireeranoress | 3974 NW 87 AVENUE 13 STREEY ADDRESS
CITY-S1-2IP SUNRISE FL 14 CIY-5T-2P
LE [T BeLETe 2 1TLE TTchange™ [T Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2iP 2 4GITY-51-2IP
TIILE L] DELETE 21 TILE [J change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.GITV-§T-2IP
TMLE 1 oeLete 41TIMLE . [ changs T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-S1-2IP
TILE [T oecere SATILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57.21P 54 CiTY-ST- 2P
TTLE LI DeLeTe 6.1 TILE [Jchange ] Adaition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREFT ADORESS
CrY-ST-2iP BACNY-$T-2IP
14. 1 do hereby cerlily thal tho information supplicd y‘dﬁ'ﬁﬂ filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report oredpplomental ann

t am an officer or direcior of the corgiglion or tha roceoiver of
appears in Block 12 or - ¥ goa;
PaE AR AEE A, rr .

report is rue and accurale and that my signature shail have the same legal eflect as if made under oath; that

p%véored 0 execute this report as requited by Chapter 607, Florida Statutes; and that my name
an addr
o ;ﬁ,@wf A grsn S "//IYA’ W A D Al e

CR2E034 (4/97)



