FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
COHPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

1996

DOGUMENT # L36627  (2)

1. Corporaton Name

KARP INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

0 R

CfO MICHAEL KARP C/O MICHAEL KARP
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNVERSITY DRIVE
PLANTATION FL 33324-3305 PLANTATION FL 33324-3305
3. Dﬂt&élncorpovalej or Qualiied 3a. Date ?éb?‘i Report
2. Principal Place of Busingss 2a. Malng Address 4. FEI Number Applad For
21] (28] 650158072 Not Applicable
Suite, Apt. #, elc. ] Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8_75 Adqilional
22 2?| Fee Required
Ciy & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution added to Feas
Zip Country - 21p Couniry 8. This corporation has liability for intangiole tax uncer s 199,032,
;! E} rzgl 30 Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KARP' MML 82| Streel Address (P.Q. Box Number is Not Acceptable)
2 8. UNIVERSITY DR. #220
PLANTATION FL 33324 83
84| cuy FL la5| Zip Code

farmilar with, and accept the chligations ¢f, Seclon 607 0535, Forida Statutes

11. Pursuant 10 the provisions of Sections 6070502 and B607.1508, Florida Statutes, the abiove naned Gorporation submits this staterrent for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors | heretyy accept the appantment as registered agent. | am

SIGNATURE __ .. . ) e, . [ o o
Sygratre bbe 10 proras P CFregetiead at sl A0 e b igppls AR DT Py ateres] At Seeat e oo s wher raa 3 DATE

12, OFE—_ICERS AN[J_[i\REC‘. QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12

IE pP [ DELETE 11 TiILE [C] change [ Addition

NAME KARP, MICHAEL 12 NaME

STREET AUDRESS 2 SOUTH UNIVERSITY DR. 1 35TREE ATDRESS

CITY-5T- 24P PLANTATION FL o . 1.4 CITY-51-2iF

TITLE [ DELETE 2 1TILE [ Chaage  [] Addition

NAME 22 NAME

STREET ADDRESS 23 SIRLET ADDRESS

CITY-ST-2IP . 24CI0Y-57-2P

TILE ) DELETE 3 1TIE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CTY-§1-JIP R ) J40IY-81- 20

TITLE Y DELETE 41T [ Change  [] Addition

NAME 42 NAME

SFREET ADDRESS 43 SIREET ATDRESS

CITY-§1-21P 44 CITY-51-21P

TILE (7] DELETE 5 1TIILE [7) Change  [] Addition

NAME 52 KAME

STREET ADDRESS 53 SIHEL | ADDAESS

CITY-$5- 2P 54CITY-57-7IP

TIILE [ DELETE 5 1TILF [ Crange  [] Acdition

NAME £ 2 NAME

STREET ADDRESS 6 4 STREFT ADDRESS

CITY-ST-ZF / E40I0Y-S1-2P

14, | do hereby cety that the informal.on supy
certify that the information indicated on thy
gath; that | am an officer or director of 1
appears in Block 12 or Block 13 1f chay

SIGNATURE: _

flad. o° on an attachment with an address

~GiGNATURE apfh TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes 1 further
annua repor o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
! comoration ar the receiver or trustes empowered to execute this repart as required by Cnapter 607, Fiorida Statutes; and that my name

4149700

CR2E034 (12/95)




