FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT '}\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # K8839

1. Corporation Name

KEVIN J. GONZALEZ, INSURANCE, INC.

Principal Plage of Buspss

Suite, Apt. #, olo

(8)

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

AL

9774 GLADES RD. A-7 9774 GLADES RD A-7
BOCA RATON FL 33434 BgcA RATON FL 334343815
Us u
3. Date incorporated or GQualified 3a. Date of Last Report
__ 05/16/1988 04/30/1996
2. Pringipal Place of Busingess 2a. Mailing Address 4. FEi Number Applied For
E_w-_ ;EI 65‘01 17347 Not Applicable

Suite, Apt. ¥, etc.

5. Coerlificate of Status Desired

O $8.75 Additionat

office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept f
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

22 . ) —zﬂ Fae Required
Oy & state ___ City & State 8. Etsclion Campaign Financing $5.00 may Bo
X 28] Trust Fund Contribution Added 1o Feos
Zip N Country I Zip Country @, This corporation has liability for intangible tax under 5. 199.032,
24 R zi—l ;91 m Fiorida Statutes Oves Ine
g. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
GONZALEZ, KEVIN J. B1{ Name .
8774 GLADES RD, A-7 82] Streat Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code
| 11, Pursuani to he provisions of Sections 607 0502 and 607.1508, Florida Statutss, the above-named corporation submils this staterent for the purpose of changing its registered

appointment as registered

SIGNATURE _ e
. St ‘i‘i.‘i‘fi‘f” ponlud nang &' rogislered agent and ik it apphcabie {NOTE Repistered Agent signature reciured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T peLETE TATITE ' -] changs LT Acidition
RAME GONZALEZ, KEVIN J. 12 NAME
st anoness | 9774 GLADES RD, A7 1.3 STREET ADDRESS
CY-§1-20 BOCA RATON FL i 14 GITY-ST- 2P
L [T DeceTe 21 TMLE Jchange L] Addition
hAME 2.2 NAME
STHEE T ADDRESS 23 STREET ADDRESS
eIy $1- B o 2. 4CITY-§1-ZIP
TN T DrLETE 31 TnE [ Grange [T Addition
NAMI 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
L a4 Ciry-S1-21P
TINE T DeLETE 1 TITLE [T change — L] Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| onvsrze | 44 CITY-§T-2IP
T 1 Decere 5.4 TLE [ Change ~ ] Addilion
HAE 5.2 NAME
STREEI ADDRESS 53 STREFT ADDRESS
o 54 CHTY-81-7iP
I DRETE &1 TILE [T Change L Adaivon
NAME &2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-S1- i &4 CITY-§T-2IP

SIGNATURE FFICER OR DIRECTOR

-~ [ein 4, Goma

14. 1 do hereby cerldy thal the inforrnation supplied with this filing does not qualify for the exernption stated in Section 118,07(3)i), Florida Statutes. | further cerlify that the
information indicaled on 1his annual repatt or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that
1'am an cfficer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with &n addrass.

SIGNATURE: /

e YlufeA301)4%1 175

Deytime Phone #
0319347

CR2EQ34 (9/96)



