FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O 3 5 FLORI RTMENT OF STATE
CORTORFALON £y ? * andra . Mortham ADI' 28 1998 8:0031’11

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M44974 (7)

1. Corporation Name

A & K INSURANCE CONSULTANTS, INC.

LT A

Principal Place of Business Mailing Addross
C/O EDWARD Y. KASSAB C/O EDWARD Y. KASSAB
1685 S.W. 67 AVE. 1665 S.W. 67 AVE.
MIAM! FL 3358 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/16/19687
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 59-2756265 P Not Applicable
ite, Apt. ¥, oic. Suito, Apt #, otc. . iti
-—l Suite, Ap el uhe. Ap e &, Cerliticate of Status Desired Z/ 30.75 Additional
22 ;ﬂ Fee Required
City & State | Ciy & State 6. Flaction Campaign Financing ; $5.00 May Be
;;] 281 Trust Fund Contribution A Added o Fess
Zip Cauntry Zp Country 8. This corporation owes or has paid the curéapryaar Intangitte
m ;é] m ;6] Personatl Property Tax due June 30. vos [1No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
KASSAB, EDWARD Y. 81| Name
1685 S.W. 687 AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

83

Zip Code

84] City < FL Ias

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida_Such changa was authorized by the carporation's board of directors. 1 hareby accept the appointment as registered
agenl. | am famihar with, and accept the obligalions of, Section 607 0505, Flonda Statutes

SIGNATURE

Signataro, typad or grnied nanm of Tugised aygent and e i apgin Hbk. NOTE: Rogrslered Agenl Bigaalure recrared when reinstating) DATE
12. OF F ICE WS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P " TJ otLEte 117ITLE T change L) Addition
NAME KASSAB, EDWARD Y. 1.2 NAME
smeetanoress | 1685 S.W. 87 AVE. 13 STAEET ABDRESS
CATY-ST-2IP MIAMI FL 14 CITY-5T- 7P
THis [J bevere 24 THLE 3 change [ Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty -ST-2P 2.4CTY-$1- 2P
TITLE T pecere 31TINE [J Change L] Addilion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-57-1¢ 34, CITY-51- 2P
TILE [T peLete LATITLE Clchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2IF 44 CITY-ST-2IP
TIILE [T peLete 51TILE [Jcwngs ] Addition
NAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-51-2P
TINE T OELETE 61TLE [J change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
GITY-ST- 2P : 64 LITY-ST-2P

14. { hareby cerl.fﬁ that 1ha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report of supplemonia-annual [epatt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direcior of the corporabon or tho A WP npowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in

: af,
I — .

Block 12 or Block 13 if changod, or on an a ddress.

SIANATIHIRE- ‘-.'.-;y ST y/ ?@4{( S RO A %’45 -

CRZE034 (10/97)



