FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT : '

CORPORATION
ANMNUAL REPORT

2 5 FLORIDA DEPARTMENT OF STATE
o Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # K41769  (6)

1. Corporaton Name

K & W INSURANCE ASSOCIATES, INC.

T

Princpal Place of Busingss Maiting Address

1697 NW 57TH AVE. 16917 NW 57TH AVE.
MIAMI FL 33055 MIAMI FL 33055

| 3. Dale incorpoiated or Qualfied | 3a. Date of Last Repor
o 028188 | 0412411995

i 2. F’uinéir,:é' Place of Business 2a. Maiing Adcress ] A FE NGniber Applied For

[2}] o e i_.‘G] L WZ Nat Applicable

Suite, Apl. %, elc. Stite, Apt. #, elc, o it
Lite, Apt #, elo | Suile, Atk el 5. Corlfoate of Status Desrod O $8.75 Adaitional
Fee Required

6. Eloction Camp;"ugrrrlrFinﬂnmng . $500 May Be

City & Suate

_2_31 e e El___ . ~Trust Fund Contribution 0 Added to Fees
. 2p - Country Zip Country 8. This corporation has liability for intangible tax undar s 192 032,
24) 25) [29 [30] Firide Stawres ] Yes [JNo
| 9. Nameand Address of Current Registered Agent | 7" """ 40, Name snd Address of New Reglstered Agent [
81| Name

MORAITIS, GEORGE 82 Stoel Address (7.0, Hox Murmiber i Nol Asceptabic)

C/OB & G TAX e

16917 NW 57TH AVENUE 83

MIAMI FL 33055 aal i FL B

11, Pursuant to the provisions of Sactions 607 OH02 and 60 71508, Flonda Statutes, the above-named c?)irfgr'é’tiéir‘\'s"uhn|‘|ls this statement for tha purbose of changing its registered office
or req stered agent, or both, in the State of Fiarida, Such change was authonzed by the corparation’s baard of directors. | hereby accept the apponlment as registered agent. 1 am
famihar with, and accept the obligations of, Section GO7.0505, Florida Statutes,

SIGNATURL I e . S . e

B ~ San ';L.r.: 'l'vf:‘ign,'ﬁjl‘lm ct [""J:'f‘f‘j ?Qfﬂl au:‘i_tm_w an i abk: INDTE - Rogrteran Agenl Sigiuature reoainend whnn recistanog DaTt E‘r;-

|12, e QFFchﬂSf\N_Q_D_'ij_C1 QB_S_ T o ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 12 %
TILE P [C] DELETE TATITLF [ changs  [7] Acdition -
AR KELSEY, ROBERT W. 12 hAN 3
cutisonss | 14641 SW 66TH AVENUE . g
CIY-81-2P MIAMI FL _ Roeary-si-ar _ &

fwe VT T T e e o X Chage [ Addlon | ©
Nt WASSERBERG, HAL §. 27 MAME

STREET ADURESS 8812 ANDORA DR. 23 STRELFADDRFES 31 99 FOXCR OFT RD # 1 1 1

arvste | MIRAMARFL _boeovse [MIRAMAR, FL 33025 _
T [ nELETE 5T [) Chawge  [] Adadicn
A 32 NAME
STREF | ADDRZSS 33 STREE! ATIDRESS
| Cry-stzi B e e ALY ST2P D SO —
1LF [ DELEFE 4 1TITLE [ Grangz [ Addition
Kt MAE 42 NAME
SIHEE L ADLRESS dASIALET ADDAESS
L ON-STAR e
NiF [ DELETE [ Change  [[J Addition
A 52 HAMS
STHEH | ADTRESS 53 SIREFT ADDRESS
L Cny-stae O U s40Mv-s-2r | — —
TILF [C] DELETE 6 11TLf [J Changs  [] Addition
NaE €7 NAME
SIRMY T ALOFESS €3 STREE I ADDRISS
Y- ST-2F 64 CITY-51-7IP

14, | di hereby certity that lne information suppied with this filng s voluntariy furnishod and does not qualify for The exermiption stated in Section 119.07@)(K, Florda Statutes, | Turher
certify that the information indicated on th's annual report or supplomenta’ annual repart is true and accurate and that my signature shall have the sami logal effect as if made under
oath; that | a an officer or director of the corporalon or the receiver or Lrustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appedrs in Block 12 or Blogk 13 i changed, or on an allachment with an address.
SIGNATURE: / Vé//z’/f% HAL WASSERBERG V/P 9//?/?:?  305_624-7393

SIGNATURE AND TYPED OR PRINT #ME OF SIGNING OFFICER OR DIRECTOR e Phone B



