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

[ PROT sl e 1 May 11 1998 8:00am
PROFIT < oo FLORIDA DEFARTMENT OF STATE ay . a
CORPORATION iy Sandra 8. Mortham
ANNUAL REPORT Wrary Socralary of State Secretat Y of State
1998 : DIVISION OF CORPORATIONS
r 1. Corporation Namo K9222 (0)
: KIRK COLFORD INSURANGCE AGENCY, INC.
®
§
b e
'. Princlpal Place of Businoss Mailing Address
% KIRK T. COLFORD % KIRK T, COLFORD
889 W COMMERCIAL BLVD 969 W COMMERCIAL BLYD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 OO0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
) e 06/01/1989
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
: _zﬂ i gg—]___ B 65‘0124051 Not Applicable
; Sulte, Apt. #, etc. Suite, Apt. #, efc. i
i P — P 5. Cerlificate of Stalus Desires (] $6.76 addilonai
Z] e 27] Fee Required
City & Stale __ City & S1ane 8. Election Campaign Financing $5.00 May Ba
23 e ] 28] _n Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currfnt year Intangible
] 2a ) 291_ ~ 30 _ Personal Praperty Tax due Jdune 30. Yes [ MNo
i 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
i COLFORD, KIHK T. B1| Name
% 888 W COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
i FT tAUDERDALE FL. 33308
£ 83
1
H - "
H 84| City 85| Zip Code
’ I FL
£ 1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this slatlement for the purpose of changing its regislered
’ office or regislerod agent, or both, ir: the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmont as registered
agenl. | am familiar with, and accept the abligations of, Scction 607.8505, Floricla Stalules.
SIGNATURE __ . e
f Slgndturo, typed or pnntndﬂrlrﬂf 4 el bile (NOTL - Registered Agoent signaturs requirod whan reinslating) DATE E\
! 12. _____ OF1CERS AND DIRT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
| e P 11TIME [ Ghange — [T Addition | &
1 NAME COLFORD. KIRK 1.2 RAME §
i | smeeraponess | 2764 OAK TREE LANE 1.3 STREET ADDRESS &
| _cny-sr-ze FT LAUDERDALE FL . B 14CI1Y-ST- 2P &
;o] wne 7 oriete 21TITE [T change T Addition | O
NAME 2.2 NAME
i | STREET ADDRESS : 23 STREET ADDRESS
D] ewy-sTozp ) o 2.40INY-5T- 2P
i e [T otLert 31TILE [ Grange ] Addition
NAME 32 NAME
i | STREET ADDRESS 33 TREET ADDRESS
» | cmy-st-ae 34 CITY-51-2IP
i ] me [ RVEAE 41TIME [Jchange [ Addition
A 4.2 NAME
© | STREET ADORESS 43 STHEET ADDRESS
£ cmy-st-2e 44 CITY-§1-20P
T 1T oeLere 5TTTLE L] thange ] Addition
o wame 52 NAME
® | STREET ADDRESS 53 STREET ADDRESS
; CiTy-S1-2¢ e 54 CITY-S1-2IP
] e G 61 TILE [ Change [ Addition
| wame 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ooy-ST-2p 6.4 CITY-8T-2IP
14, | hereby cerlify thal the information supplicd with this titing dooes not qualify for the exemplion stated in Section 119.07(3)i}. Florida Slatules. { further cerlify that the information
indicatad en this annual repart or supplemenial annual repart is True and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusloe empowsred to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or pn an alli;hy‘ with an address,
* iJ SR AT I /ﬂM AJqu O MFM'\ e Ly BN ,:u.Hu'




