{

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

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE Sep 02 1 997 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K4176 (6)

. Corporation Nama

K & W INSURANCE ASSOCIATES, INC.

IR AROAN AL

Piinclpal Place of Business Mailing Address
16917 NW 57TH AVE. 16817 NW 57TH AVE,
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified 3a. Date of Last Report
10/28/1988 04/12/1
2. Principa! Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0080082 Not Applicable
1. #, X te, Apl. #, . iti
—-I Suite, Ap elo Sutte, Apt. 4, etc 5. Certificate of Status Desired O $8'75 Additional
22 _z;] Foe Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
;;] EI Trust Fund Contribution ] Added ta Fees
Zip Country Zip Gountry 8. This corporation owes or hag paid the current year Intangible
_2—4-' Eﬂ m ré;l Personal Property Tax due June 30. [Oves [Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
MORAITIS, GEORGE 81| Name
0’0 B & G TAX 82| Street Address (P.O. Box Number is Not Acceptable}
16617 NW 57TH AVENUE
MIAMI FL 33055 83
84{ City FL Bs| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or bath, in tho Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmgnt as registared
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE .
Signature, typed or printed namie ol registored 89077 and tllo il apphcable (NO1E: Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4 |MNTET 11 TILE [T Crange  LJ Addtion
NAME KELSEY, ROBEAT W. 12 NAME
sreeTanoacss | 14641 SW 86TH AVENUE 1.3 STREEY ADDRESS
CiTY-ST-2IP MIAMI FL / 14 DITY-5T- 79
e v T v Z1ILE [T crangs T Adition
NAME WASSERBERG, HAL S. 22 NAME
seer aoveess | 9199 FOXCROFT ROAD, #111 23 STREET ADDRESS
CITY-$T-2P MIRAMAR FL 2 4 GIY-S1-2F . :
e [ DELETE 31ME [ Crange  [J Addition
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 34, CITY-§1- 2P
TIE 1 peLete 417T0LE [Jchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
M [T oFLeTe BATITLE [dChange ] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-ST-29 54DITY-ST-29
MLE | MEEENER 6.1 TIILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
34. | do hereby certily tha! the infermation suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on his annuat report or supplemental ehnoal repord is true and accurate and that my signature shall have the sama lagal effect as if made under oath; thal
1 am an officer or director of the corporahor

the rgecjyer or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang .WGUWSS
NIV 7T Cxbbibrb b @ b L)

SIASASAMATIIDYNE™, .(/‘



