FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # K333é3

1. Corporation Name

KEVIN J. GONZALEZ, INSURANCE, INC.

(8)

Principal Place of Businoss Mailing Addross

9774 GLADES RD. A7 8774 GLADES RD A-7
BgGA RATON FL 3434 BOCA RATON FL 33434
U us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/16/1989

22] , 27]

2. Principal Place of Businass ) 2a, Mailing Address 4. FEI Number Appliod For
m S, ’;é] ) 650117347 Not Applicable
Suite, Apt #, etc Suite, Apl #, etc

0O $8.75 Additional

§. Certificate of Slgtus Desired Foe Requirad

24 25] 28] |30]

Cily & State: City & State 6. Election Campaign Financing $5.00 May Be
23 i ;;] Trust Fund Contribulion Added io Faes
Zip _ Country 21 Country 8. This corparation owes or has paid the current year Intangible N

Personal Property Tax due June 30, D Yes D Na

., Name and Address of Curreni Registered Agent

10. Name and Address ol New Reglistered Agent

Street Address {P.O. Box Number is Not Acceptable)

GONZALEZ. KEVIN J. 81| Name
6774 GLADES RD, A7 -
BOCA RATON FL 33434 =

84| City

Zip Code

FL[®

agent. | am famihar with, and accept the obhgations of, Seclion 607.0505, Florida Siatules.
SIGNATURE _

11, Pursuant to the provisions ol Sections B07.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored agent, ar both, i the State of Flotida Such ¢hange was authorized by the corporalion's board of girectors. | hereby accepl the appointment as regislered

Blgatrar s 4 o] W 68 il Bgil Bt b 4 3 T

(NOTE Rogsterad Agont signature required when reinstaling} DATE
12, ‘ OFF ICEAS AND DIt CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12
TITLE [ L J DELETE 1AL [T change [ Addition
NAME GONZALEZ, KEVIN J. 1.2 HAME
smeerappress | 9774 GLADES RD, A-7 1.3 STREET ADDRESS
GiTY-ST- 21 BOCA RATON FL 140ITY-§1- 2P
NILE [T DELETE 21 TITLE [JChange ] Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 2.4CITY-ST-2P
TITLE [T otLETE 31 TITLE 7 = [CIchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - ST- 2P - 34.CTY-S1-2P
TME [ pecete 41TMLE [T Change ] Addition
NAME 4 2 NAME
STREE! ADORE S5 43 SIREE] ADDRESS
Chy-ST- 21 44 CITY -5T- 2P
TLE [T DeELETE 51TITLE [ change T[] Aadition
NAME 5.2 HAME
STREET ALIDRESS 53 STAEET ADDRESS
CITY-S1- 1% 54 CHTY-ST- 2P
THLE [ pecene 61TINE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-7IP 6.4 CITY - 5T- 21P

Block 12 or Bock 131f changod, or on an attachroent with an address.

SIGNATURE:

G Y les Ko QGomaler  Hilag  Ged¥8111so

14. | horeby certly thal the information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or direcior of the corporalion or tho receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2EQ34 (10/97)



