FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortiam
Scoretary af Sale
CivISION OF CORPORATIGNS

1996

DOCUMENT # K92224

1. Gorporanon Nare

KIRK COLFORD INSURANGE. INC.

0)

) VM_‘iung Acid-eas
% KIRK T, COLFORD

Principal Place o Business

% KIRK 1. COLFORD
983 W COMMERCIAL BLVD

989 W COMMERCIAL BLVD

R

21] 26

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 —
3. Date tncorporated ar Quathfied 3a. Date of Last Heport
| 2. Principal Piace of Business 2a. Malng Adclress o 4. FEI Namber Applied For

650124051

Not Applicable

Suite, Apt. ¥, etlc

Suile, Apt. #, elc.

City & State Gy & State

23 29] Trust Fund Cantritution O Added to Fees
Zip Counlry L Zip i Country 8. Thig (nrpomlum nas iabity?tor intangible tax under s 199.032,
Zd—l El I_‘ZQ] 301 Floricia Statules Yos [JNo
| 9. Nameand Address of Current Regisiered Agent R . Nams and Address of New Registered Agent i
81! Nanme
cmm’ KIRK T. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
969 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309 e3
Ba| Cny T FL 7 Code

11, Pursuant 1o the prOV!sf‘}?{-s"-é;'ég;tvblk'é 6007 0507 and 607
or ragisterec] agent, or voath, i the State of Fionaa S
familiar with. and accept the abligations of, Scction 607.0505, Horida Statutes.

1608 Florda Staktes, |
h(ll\\Jt. veas aalthorizen by the corpuranon's

$8.75 Additiona!

5. Cericate of Status Desired [ tes Raguired
8e Raquire:

6. Electon Campa gn Fmaﬂcmg

$500 May Be

the ehove namied (O'DOIdUOH subnts tis statement for the PUrpc 30 of changing its regls.mred ofﬁpe
board of directors Thereby accept oe appointment as registered agent. | a

SIGNATURE
Sl s Tyt on gt dene A e A e i e s IIIE Fioen B ocl Al Sl o ch e it p ey DA'E
2 OFRCERGANDDIECTORS 0 a. o ADDIIONS GHANGES TO OV FICHHS AND DHECTORS IN 12 |
TS P [ veterg 10T [ thangs [} Acdibon
HAME BOLFOHD, K'RK 1+ NANT:
sirertaconess | 2764 OAK TREE LANE 17 51R6: T AULRESS
TILE [J DeLEIE TT0LE [] Charge ] Addilion
MANE 27 MARY
STREL ] ADDRESS 2 4 SIRE T ADDRESS
QITY-51- 27 - 3 ) - ZACT-ST 2P . o
THLE [] beckTE 3 0LE [3 Charge 3 Addition
NAME 30 KAME
STREET ADGRESS 33 SIRELT ADDRTSS
CI*Y.ST. 7P ] N D BN -
THLE [] DLLerE 4 TILE [ Charg: [} Addiion
NAME 4 T RAME
STREET ATDRESS £ I SIHEF] ADDRESS
CiTy - 8T-ZiP SACITy-8T-7F
.t N w N R o [ Chargz  [T] Addiion
HAME 5 7 NAME
SIREET ADDRESS 5 1 SIAEET ADERESS
CTY-ST-71p o Nsaomesewe N
TM.E (] DELETE & 1TIILE [ Crangz [] Adddion
NAME B G HAME
STAEE L ALOFESS 5 1 STREFT ADDAESS
CITY -§T-2IP _ﬁiC\T‘rrS'—IIF‘

14. | do hersby cartify that the infarmiation s 3 ;'hmi wil
certify Lhat the infarmation ndicated on this

oaln; thal | ar an ofhcer or drector of t

corporahan ar the recever or trustc

am e report ar supplemental anooal repot is trae and accurate ’mfl tlu m, bl(ﬂkﬂLIFE’ sl hawe e sa ne |PC al efk,cl as if rna(ie undpr
emposarad to exacute this rapart as re—quwe(i by Ghapter 607, Flonida Slatu!eg: and at my narme

appears in Bock 12 ar Baock 13 4 changed, o onan gttachment with an acdicess
N o 1 J . —
SIGNATURE: Wc 7. f{, (’olpy-. 255 € g5y 712 491
SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR Dmscmn 0. Do bt e Fren B

CR2E034 (12/95)




