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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 N o

*  PROFT (PR FLORIDA DEPARTMENT OF STATE
. CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CSK INSURANCE, INC.

0)

Maiting Address
% ANGELO P. SCHARALLI

Principst Place of Business

% ANGELO P. SCHARALL
01 US. HIGHWAY ONE. SUITE #302

701 U.8. HIGHWAY ONE. SUITE #302

FILED
Mar 10 1998 8:00am
Secretary of State

RN AR AR A

KNUDSEN, CHARLES E.
701 US HIGHWAY ONE, SUITE 103
N PALM BEACH FL 33408

N PALM SEACH FL 33408 N PALM BEACH F 33408 D3 NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
10/23/1987
2. Principal Place of Business 2m. Mailing Address 4. FEi Number Applied For
21 126) £5-0013655 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Deshrad O $B'75 Additional
22 ;ﬂ Fea Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;I ;' El 30 Personal Property Tax due June 30. D Yas [ Mo
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Reglistered Agent
81 Name

82| Strest Address (P.0. Box Mumber is Mot Acceptable)

83

84} City

Zip Code

FL [”

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Fioridia Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni. 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 obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

SIgnatre, Iyped or printod name of registerud agont and o f appicabla (NGTE: Haglstorsd Agent signaivré (aquirad whan rainstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T 1] [T GELETE 11T [T Change L addition | &
NAME KUNDSON, CHARLES E. 1.2 NAME §
smeeraporess | 701 US HWY ONE #302 1.3 STREET ADDRESS &
CITY-ST-20P N PALM BEACH FL 14 GTY-ST-2IP &
Tme R 1] [T DELETE 21 TILE ‘LI change LI Addition |
NAME CURCIO, CHARLES 22 KAME
swreetaporess | 701 US HWY ONE #302 2.1 STREET ADDRESS
£ITY-ST-21P N PALM BEACH FL 2 4CITY-51-2P
TTLE ;] L1 DELETE 31 TIRLE T Change [ Addition
HAME SHONTER, RICHARD 37 NAME
sreeranoress | 701 US HWY ONE #302 3.3 STREET AUDRESS
CITY-ST-2P N PALM BEACH FL 34 CY-ST- 7P
TIMLE STD [T DELETE 41 TILE, [T change [ Asgition
NAME SCHIRALLI, ANGELO P. 4.2 NAME
sweeraooress | 701 US HWY ONE #302 4.3 STREET ADDRESS
CiTY-ST-2P N PALM BEACH FL 44 CITY-57-2P
TILE T DrLETE 5.1 TITLE T Change L1 Addition
NAME ' 5.2 NAME
STREEY ANDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 GITY-ST- 2P
THLE [ DELETE 6.1 TITLE [T change LI Addition
NAME B2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T- 2 I 6.4 CITY-5T-ZIP

14, | hereby certl

officer or dirgctor of the corporation or ihy

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ceiver or trustep-eipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ﬂ dAD”’— ) 3\/7)/917

W15-220-74 7



