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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary o

f State

DIVISION QF CCRPGRATIONS

POGWMENT # H10735

ED KING INSURANCE AGENCY, INC.

(9)

Principal Place of Business

1855 N PINE ISLAND RD
PLANTATION FL 33322

Mailing Address

1855 N PINE [SLAND RD
PLANTATION FL 33322

FILED
Jan 26 1998 &:00am
Secretary of State

RN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/03/1984
2. Principal Place of Buginess 2a. Malling Address 4. FEI Number Applied For
;' El 59-244741 0 MNat Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 8.7F it
_| 4 -—I P 5. Certificate of Status Desired a 58'75 Add_nsonal
29 27 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 comporation cwes or has paid the current year intangible
ZI —23 E‘ ;ﬂ Personal Property Tax due June 30, Yes [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, CHARLES EDWARD, JR. 81| Name
1855 N PINE ISLAND RD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
a3 -
84| City FL |85| Zip Code
11, Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered

office or regisiered agent, or both, In the State of Florida. Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes. )

SIGNATURE _
Signature, typed or printed neme of registared agont and title if applicable. {NOTE: Registeret Agent sigrature required whaen reinstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PID ’ [T DELETE 11 TITLE - [T Change  LA"Addilion

NAME KING, CHARLES EDWARD, JR T2 NAME [<rios ; O.An-‘-ln-r A

steet aporess | 1374 N. UNIVERSITY DRIVE L3STREET ADDRESS | 43y AJL~ & D1

Ty -ST- 28 PLANTATION FL 1.4 CITY- 5T-2P Prne TSt L2T2T .

THTLE L1 DELETE 21 TME 7o 7 [AChange L1 Acdition

NAME 2.2 NAME 5 rod , CH AN~ Eaflau‘ c.{-‘ﬂ_ . .

STREET ADDRESS 2.3 STREET ADDRESS /077402,}0 Ao G0

Oy -ST-2F 2. 4 OITY - $T- 2P £y A AT £ DD 52 - Z_?_ T2\

THTLE ] DELETE 3.1 TITLE i . [J Cnange [ Addition

NAME 32 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-§7-21P 34. CITY-ST-27

TILE 1 OELETE 41TILE [T Change [T Addition

NAME 4, 2 NAME

STAEET ADDRESS 4,3 STREET ABDRESS

CITY- §7- 2P 4.4 CITY - ST-ZiP

TILE L] ceLETe 51 THLE [Tchange [T Addition

NAME 5.2 NAME

STREET AGORESS 52 STREET ADDRESS

CITY-S7- 2P 5.4 CiTY-ST- 21

TIiE BT cELETE 8.1 TITLE E T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §1- 2P §4CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sectlon 119.07(3)i}, Florida Statutes. | further certify that the informaticn

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 I am an

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter &6C7, Florida Statutes; and that my name appears in
Block 12°or Block 13 if changed, or on an attachmant with an address.

SIGNATUR

Y REQUEUBED L4t pres s/ fr Fe?-3AT3FN

gl =TTy

CR2E034 {10/97)



