-

SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

P ROFIT

CORPORATION
ANNUAL REPORT

1997

POGUMENT # K92224

KIRK COLFORD INSURANCE AGENCY, INC.

)

Principet Place o Business Mailing Address

% KIRK T. COLFORD % KIRK T, COLFORD
969 W COMMERCIAL BLVD 989 W COMMERGIAL BLVD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

FILED
Aug 19 1997 8:00am
Secretary of State

ARG AN B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad ' 3a. Date of Last Report

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21) 26) 650124051 Not Applicabia
, Apt. #, elc. ile, Apl. 4, , i it
Sute, Apt. #, elc Sulle, At #, et 5. Cerlificate of Status Desired | $B'75 Additional
'E_EI ;_?l Fee Required
City & Stats ‘ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2s] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the currep¥year Inlangible
;:J 25 29 30 Personal Property Tax due June 30. Yos [No
9. Name anc Address of Currenl Reglstered Agent 10. Name and Address of New Registered Ajent
COLFORD, KIRK T. 61| Name
28I W GOMMERCW- BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City Zip Code

FL |

agent. | am familiar with, and accept the obigations of, Section 607.0505, Forida Statules.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registerad agent, of both, in the State of Florda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 if changed. or on an atlachmant with an address.

Ve yo i vQuil nf, eviiti it

FYr . SSFP L. I IHP\

Sighature, Typod or inted name ol fegistered &gon: and te f appicabio (NGTE: Rogistorod Agent sigrature requirad when ronalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T oeLETe 11 TLE L] change  T_T Aduition
HAME COLFORD, KiRK 1.2 NAME <
smeetaporess | 2764 OAK TREE LANE 1,3 STHEET ADBRESS %
CITY-ST2Ip FT LAUDERDALE FL 1.4 CITY-ST-2P &
TNLE [J ofLETE 21TILE [Jchange  TJ Agdition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T.2Ip 2.ACIY-§T-2P
TE [T DELETE 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 $TREET ADURESS
CITY-ST- 2P 34, GNY-§T-2P
TILE [} DeELETE L1TILE [JChenge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
L [T DELETE 51TNLE L change [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§1- 2P
TIRLE T DeLETE 61 TILE L1 chenge [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . £4 CITY-S7- 2P
14. | do hareby cerlify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(1}, Florida Statutes. | furither cenify that tho

irdormation indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of tho corporation of 1he receiver of Truslec empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name




