L e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
eandra B. Mortham Apr 08 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L881§2 (4)

1. Corporation Name

R-K. INSURANCE, INC.

BT

Principel Place of Business Mailing Addrass
425 W HALLANDALE BEACH BLVD 425 W HALLANDALE BEAGH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/18/1980
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21} 26] 65-0204466 Not Applicable
Suite, Apt. #, elc Suitc, Apt #, etc. -
P P 5. Ceriiticate of Status Desired a %'75 Aditional
’ZI ?ﬂ Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution | Added 10 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 E m El Personal Property Tax due Jung 30. Oves [ne
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
GIUNTO, RANDY A. 81} Name
425W HAU.ANDALE MH BLVD 82| Street Addraess (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83

Zip Code

84| City FL Iss

%1, Pursuant (o the praovisions of Sochions 607.0502 and GO7 1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of. Scction 607.0505. Flarida Stalutes.

SIGNATURE - _ e
Signalyre, Iypod or prnted name ol rogrsterodd agent and tbe 41 apphcatie {NOTE Rogistered Agent signature raguired when reinslating) DATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DereTe 11TINE [JChange ] Aadition
NAME QIUNTO, RANDY A 12 RAME
STREET ADDRESS 310 N 32ND AVE 1.3 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 14CITY-ST-2
TALE D ] peLeme 21 TILE [ change [ Asdition
HAME GIUNTO, KRISTI W 22 NAME
STREEY ADDRESS 310 N 32ND AVE 23 STREET ADDRESS
Y- 5T- 2P HOLLYWOOQD FL 2.4CITY-5T-2IP
TITLE {1 DELETE 3.1 THILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-7IF
TILE ) ofLeTe 41TiTiE [Jtrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44CITY-ST-21P
TInE [T OELeTe 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- e 54 CIY-ST-2P
TE L} DELETE 6+ TTLE [Tchange [J Addition
HAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1- 2P 64 CFY-51-2IP

14. | hereby certify that tho informalion suplpllod with this filng does not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certity thal the information
indicated on this annual repornt or supplomorital annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor ar trustea empowered to execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or o an altachment WK” addres b
| SIGNATURE: V——r \ ﬂ__:t—_. Roody NGlonke Y298 954-45e-57]

CR2E034 (10/97)



