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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

.
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporati

B&

IMED J79357
E INSURANCE AGENCY, INC.

(6)

WA MR

FL

Principal Place of Business Mailing Address
% EVERETT KING 9% EVERETT KING
4677 UNIVERSITY DR. 4677 UNIVERSITY DR,
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principat Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] 592825619 Not Applicable
Sulte, Apt. 4, stc. Suite, Apl. #, elc. I
P r— P 5. Cerlificate of Status Desired [ $B'75 Additional
Zl 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 ;5—‘ 29] E Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KING, EVERETT B} Name
(]
3933 NW 81ST TERRACE 82| Steal Address (PO, Box Number is Not Accepiabie)
CORAL SPRINGS FL 33085
83
84| City 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flarida Slalutes, the above-named corporation submits this statement Tor

the purpose of changing its registered

office or registerod agent, or both, in the State of Flonida. Sush change was authorized by the corporation's board of directors. | heretyy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE .
Signalwe, Iypod of prnilnd name o' registered agenl and Wia it appl cablg {NOTE . Registered Agant signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1} L DeteTe 1 TILE T crange ] Addition
AME MARMON, BARBARA 1.2 NAWE
STREET ADDRESS 9517 OLD PINE RD 1.3 STREET ADDRESS
CATY-5T-2P BOCA RATON FL 1.4 CITY-ST-20P
TILE D T oeLere 21TILE LT change T Addition
NAME KING, BARBARA 22 NAME
STREEY ADDRESS 3933 NW B1ST TERRACE 23 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 2 4CHTY-ST-2P )
TE (T DELETE 31 TLE Vice Presiden T [J'Change R Addiion
NAME 32 AME Kina, Everet
STREET ADDRESS usweroness | 3933 N-We ¥ 2L err
cv-st-2p won-sie | Coral Springs, Fl- 33065
THLE T DELETE 41 TrLE v il T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
THLE [J pecete 51TMMLE L] change 7 Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- §T- 2P 54 LITY-5T- 2P
THLE [ bélETe 6.1 TLE T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-2IP

14. | hereby certify that tha informalian supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the infarmalion
indicated on this annual report or supplemenial annual tepart is rue and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an

officer or director of the corporation or the roceiver or trustea empowered 1o exacute this roport as required by Chapter 607, Florida Statites; and that

Block 12

ar Block 13 if changed, or on an allachment with an address.
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my name appears in

N

Apr 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



