FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT st Secretary of State

1997 .c. DIVISION OF CORPORATIONS S c Cretary Of State

1418

DOCUMENT # M449;Iw4 (7)

1. Corporation Name

A & K INSURANGE CONSULTANTS, INC.

B

Principal Place of Business Maiting Address
GO EDWARD Y. KASSAB GfO EDWARD Y. KASSAB
1685 S.W. 67 AVE. 1865 S.W. 67 AVE.
MIAMI FL 33155 MIAMI FL 331551827
3. Date Incorporated or Qualified 3a, Date of Last Report
01/16/1987
2. Prncipal Prace of Business [ 2a. Maiiing Address - 4. FEI Number Applied For
21 ] 26] 59‘2756265 Not Applicable
Suite:, Apil #, et Suite, Apt, #, elc. ' i
e . - e A 5. Cartificate of Status Desired M $8.75 additonal
2::] 2;] 3 Fee Required
__ Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
dp | Country | dip Country 8. This corporation has liabilty for iMangible 1gx under s. 199.032,
24| 25| 20| (30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 40. Name snd Acddress of New Registered Agent
KASSAB, EDWARD Y. 81] Name
1665 S.W. 87 AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4 Gy L %] 7P

11, Putsuant o the provisions of Sechons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the PUIpeSs of changing i registered
oflice or registered agent or balh, in the Sate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen | ant farihar with, and accept 1he obligations of, Section 6070505, Florida Statutes,

SIGNATURE
Saprature typedd o ponted narie of wegstered agenl and bte it applcahle {NOTE Regiswered Agent sigratwe raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P ] DECETE 11TITLE [JChange [ Additian
HANE KASSAB, EDWARD Y. 12 NAME
siceranoniss | 1665 S.W. 87 AVE. 1.3 STREET ADDRESS
CITY-§1 2F MIAMI FL 14CAY-ST-21P
TILE [J oeeete 2111 {JCtange  [_] Additizn
HAME 22 NAME
STREE | ADDRFSS 2.3 STREET ADDRESS
airy-§1-2F . 2 ALITY-ST- 2P
e [T oeLeTe 31TME ' [ thangs ] Adaition
NAME 3.2 NAME
STHEET ANDRLSS 3.3 STREET ADDRESS
AN 24, CiTY- ST- 2P
! L DetETe 41TNLE . [Tchange T Addtion
HAME , 4 2NAME
STREET ADDRISS 43 STREET ADDRESS
Gy ST 7 44 CITY-ST-2IP
T [ DELETE 51TILE L] Change [ addiion
HAME 52 NAME
STHEET ATIDRESS 53 STREEF ADDRESS
Y -51- e 54 CITY- ST-2P )
T T L] DELETE 61 TITLE : [TChange  [] Agdition
HAME 5.2 NAME
STHEFT AT 52 6.3 STREET ADDRESS
Cy-51-2p L pAciy-st-2p

sefhe exernption slated in Section 118.07(3X1}, Florida Statutes. | further certify that the
¥ i ) accurate and that my signature shall have the same lega! effect as If made under oath. thal
Lam an ollicer or director of the corporation or the receiver st jp exscute this report as required by Chapter 607, Fiorida Statutes: and that my name

14. | do hereby cerbly thal the information supphed with this filing does nota

appears in Biock 12 or Block 13 4 changad, or on an attac!
SIGNATURE: it ettt i it f 27 1597 2¢r 1L 7
o W-PYPET UN PRINTED NAME OF SIGAING OFFICER CR NRECTOR Date Fd Daytme Phone 4

.

Ay e b Apr 22 1997 8:00am

CR2E034 (9/96)



