CORPPR(S);;\;ON ._ & \ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 “ DIV?S#O:c:Fa(?é){:iF‘OaH:TIONS Secretary Of State
DOCUMENT # K41769 (6)

1. Corporation Name

K & W INSURANCE ASSOCIATES, INC.

VNGO TREN I

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

Principal Place of Business Mailing Address
169m1n? NW 57TH AVE. 16917 NW 57TH AVE.
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualifiod
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21] ] 65-0080082 Not Appicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P - P 6. Certificate of Status Desired d $8'75 Additional
_ ;ﬂ o 27] Fea Required
City & State | Ciy&Slale 6. Eisction Campalgn Financing $5.00 May Bo
23] o 26 Trust Fund Contribution O Added to Fees
-;- Zip Country | “p Country 8. This corporation owes ar has paid the current year Intangible
24 s 2;| o ;1 Personal Property Tax due June 30, [JYes [ o
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
."fs MORAITIS, GEORGE 811 Name
£ C/OB & G TAX 82| Streel Address (P.O. Box Number is Not Acceptable)
' 16917 NW 57TH AVENUE
MIAME FL 33055 83
84| City FL B5| Zip Code

11, Pursuant io the provisions of Sections 607.0507 and 607.1508, Fonida Stalules, the above-named corporation submIts 1his stalement 1of 1he purpose of changing its regisiered

i office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenti as registered
i agent. | am familiar with, and accept the obligations of, Scction 6070505, Flarida Stalules.

i

i) SIGNATURE R S

: Signalure lypod or peaslacd rarne of ragpstered agend and el appleatile {NOTE Registerad Agont signature req.ried when reinstaling) DATE

12, OTFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE ] |ETE 1.1 THLE O change T addition |2
NAME KELSEY, ROBERT W. 12 NAME §
v | smemaooness | 14841 SW 66TH AVENUE 1.3 STREEY ADDRESS <
k. | cmv-st-ze MIAMI FL o 14 CITY-ST-7P &
i [me .1 DeveTe 23 TITLE [ Change [ Acdilion |©
l,-: NAME 2.2 NAME
F | STREET ADDAESS 29 STREET ADDRESS
oTY-ST-2P 2. 4 CITY-ST- 2P
TILE T ceceme 31TILE [ Tchange [ Addition
. | naME 3.2 NAME
; ) STREET ADDRESS 3.3 STREET ADDRESS
4
¥ CATY-ST-ZiP 34 CITY-5T-2IP
3 T R M S 41 TNLE [T Change L] Additicn
! NAME 4. 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-21P N 44 CTY-5T- 2P
TITLE T DeceTe 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CI1Y-5T-2IP
TIME [J oFLETE 6.1TITLE " cnenge [T Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P B4 CITY-57-2IP

14. 1 hereby ceriili that the informalion supplicd with this filing Goes nat qualify for the exemption staled i1 Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repart or supplemental annual report is true and accurale and that my signaturs shall have the sama legal effect as it made under oath; that 1 am an
officer or diregtor of 1he corporation or the rogaver or trustee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed/ynn Wss £ f / /
O Ay P Dr\ o ll’_ e / > T B O




