FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Stale

'DOCUMENT # KB88398

KEVIN J. GONZALEZ, INSURANCE, INC.

(8)

O M

Principal Place of Business Malling Address

9774 GLADES RD. A7
BOCA RATON FL 33434
us us

9774 GLADES RD A-7
BOGA RATON FL 33434

3. Date Incorporaled or Qualified 3a. Date of Last Report

I o 05/16/1989 04/20/1895

2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apphed For
[21] 2 650117347 Not Applcable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Dosired 0 $8.75 Adt?i!ionar
22] 27 Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be

23] 28 Trust Fund Contribution Addad 1o Faes

_ap Country Jip Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25 29] [30] Florida Statites [ Yos Pno

9. Name and Address of Current Reglistered Agent

-

0. Name and Address ol New Registered Agent

GONZALEZ, KEVIN J.
8774 GLADES RD, A-7
BOCA RATON FL 33434

81 Name

82 Street Address (P.O. Box Number i Not Acceplabio)

a3

84| City 85) Zip Code

FL

famitar with, and aceept the obligations of, Section 8070505,

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florda Statutes, the above -named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was gulhorized by the corporation’s board of direclors. ! heraby accept the appointment as registared agent. | am
lorida Statutes.

SIGNATURE e . i
Shaiatara typad or prated nanie of registersd agent and litk it apphcakle (NGTE- Registsred Agant signatre recuirer whon reinstating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiE p [J DELETE T1TILE [) Change ] Additian
NAME GONZALEZ, KEVIN J. 1.2 NAME
Swieraooress | G774 GLADES RD, A-7 1.3 STREET ADDRESS

| omy-s)- 2 BOCA RATON FL 14CITY-ST- 2
TILE [J DELETE 2 1TLE [ thange [ Addition
NAME 22 NAME
SIREE] ADDRESS 23 STREET ADORESS

|_ciny-s1-2p Z4CITY-ST- 2P
WL [ DELETE 31TME [ Changs  [] Addition
NAME 3.2 NAME
S'REET ADORESS 33 SIRFET ADDRESS

| crv-s1-zp 340TY-ST-2P
TITLE {7 DELETE 41 TLE ] Change 7] Addition
NAME 42 NaME
SIREET ADDRFSS 4.3 STREET ADDRESS
CiTY-ST. 7 44 01Ty -ST- 2P
TILE [ DELETE 5 1TIME [ Change [ Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIly-sT-218 54 CITY-ST-2IP
it [[] DELETE 6 1TI1LE [ Change [ Adsition
NAE 6.2 NAME
STREFI ADDRFSS 6.3 SIREET ADDRESS
City-ST-2iF 64CY-ST-7P

appears in Block 12 or Block 13 if changed, or ap-an attachment wil

SIGNATURE:

14. | do hereby cortify that the information supplied with this filing is voluntarity furnished and does not quality for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same lagal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exsculs this reporl as required by Chapter 607, Florida Statutes; and that my name

an address.

Pregidart—_ ahufab Goyernsp

\CER DR DIREGTOR Tyt Prone #

CR2E034 (12/95)




