FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION .
ANNUAL REPORT @

1996

—

ARE B,
Sy sf;"i.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORFORATIGNS
DOCUMENT #  P93000066674 (1)

KIM SIPOWSKI INSURANCE AGENCY, INC.

Principal Place of Busingss

848 . FEDERAL HWY,
POMPANO BEACH FL 33062

Mailng Address

848 S. FEDERAL HWY.
POMPANO BEACH FL 33062

CRERR GBI

3. Date Incorporated or Qualihed

09/15/1993

3a. Date of Last Report

04/14/1895

2. Principal Place of Business 2a. Maiing Address

[21] 20}

4. FEI Number Applied For

650444164

Not Applicable

Suite, Apt. #, etc Suite, Apt. #. elc.

$8.75 additional

- 5. Cerlificate of Status Dasired | s
22| 27| Fee Required
City & State | City & State 6. Election Gampagn Financing O $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability fer intangible tax under s 199.032,
24 [25] |29] 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Name
HCRM CORP. (82| Stoet Address (0. Box NUmber 1s Not Acceptable)
2200 CORPORATE BLVD., N.W.
SUITE 401 83
BOCA RATON FL 33431 sl L E

familiar with, and accept the oblgations of, Sechon BO7.0505, Florda Statutes.

[ 41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _ . . L o O
Signitord, hyped or pricied nan o o el wggen e d B g g TRETE Risgistor s A gt Sietire e when “einsta g’ OaE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE b I DELETE 1V TILE [ Crange [ Asdilion
NAME SIPOWSKL, KIM 12 NAME
STREF | ADDRESS 39 SENECA ROAD 13 SIREES ADDRESS
_ g SEA RANCH LAKES FL 33308 . - _
] Change [ Adgdition
AN 73 NAME
SIKIED ADDRESS 7 3 STREET ADOKESS
Ciny-51-2IF 24 CHY-81-27
TITLE [] DeLETE 3 17IMLE [3 Change ] Addilion
NARIE 32 NAME
SIREEI ADDRESS 37 SIREES ADDRESS
CHY 812 e 34CIY-51-2P
TILE [J DELETE 41T [J Change  [] Addition
KM 42 N[
SIHEE| ADDRTSS 4.3 STREET ADDRESS
LTY-ST-2IF 44 CITY-ST-20F
THLE [] DELETE 5.1 TITLE [] Charge [ Addilion
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CTy-81-2F 54 CITY-5T-21P
TITLE [ DELETE 65 11LE [ Charge [ Addition
NAME 62 NAME
SIREFT ADDAESS 63 STRECT ADIRESS
CIY-SI- 7P B4CITY SI-2F

appears in Block 12 or Block 13 if changed, o wchment with an address

LT)V <t CJ( w1

"SIGNING OFFICER OR DIRECTOR

SIGNATURE: __*—

" EIGNATURE AND TR0

14, 1 do heraby centify that the information suppled with this fiing is voluntariy fumished and daes not gaalify Tor the exemptian stated in Section 119.07(3)). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my sigrature shall have the same legal effect as if made under
oath; that | am an afficer or director of the cor%gaueu.?}me receiver or trustee empowered 10 exectile this report as required by Chapter 607, Florida Stalutes; and that my name

N an atk:
o

lae Atz zio

Jl >

Datme Prone +

CR2E034 (12/85)



