FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARBTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000066674 (1)

KIM SIPOWSKI INSURANGE AGENCY, INC.

frinsipal b Iar 3 (.1 Humm Y

049 §. FEDERAL HWY.
POMPANO BEACH FL 33062

Mahny Adchress

848 8. FEDERAL HWY.
POMPANO BEACH FL 330626719

A O GRR

3a. Date of Last Report

03/04/1996

3. Date Incorporated or Qualified

08/15/1993

2, Principal Place of business af]ﬁaihng Address 4, FE! Number Applied For
[21] . 26 650444164 Nol Applcaiio
S Apl #, et Suile, Apt. #, elc. $8.75 Additiona
b i '
22] 5. Cerlificate of Status Desired 3 Fee Required
Caty & State City & State 8. Election Campaign Financing $5.00 may Be
E:’-‘J e Trust Fund Contribution Added 1o Fees
LA . Gourilry L | Country 8. This carporation has kability for intangible tax under s. 199.032,
24| 25 20| 30] Fiorida Statutes Yes []No
:,,, o ) Name and J_\_dglress of Curram Reglstered Agent 10, Name and Address of New Registered Agent
HCRM CORP. #1] Namo
2200 CORPORATE BLVD., NW. 82 Steet Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON FL 33431 83
8a| City FL 85| Zip Code

P o e
affice ar tegisloroect
agenl. Lam tarmba with, and accept tho obligalions of, Section 607 0505, Florida Statutes

SIGNALUMNE

cans of Soctions 607 0508 and 607 1508, Flonda Statutes, the above-named corporation submits (his statement for the purpose of changing ils ragistered
nunl, ¢ Both n the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accepl the appointment as registered

A et i

Lt e b J e it

(NDLF-E Reg stered Agant signature requirdd when reinsiating)

DATE

vz T T ORTIGE IS AND DIRECTORS 13. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i 1] T DELETE 11T [ Change [ Acdition | &
KN SIPOWSKI, KIM 12 NAME Wi B NA VA, KtM. SIFWS K4 ‘:5&
seranorss | 39 SENECA ROAD 13 STREET ADDRESS 4 uwhnnepace . &
wysioe | SEA RANCH LAKES FL 33308 wotrst-ze | G PAMNCH L,A- ges, B 2208 &

It e [T DELETE 21TTLE T change [T Adattion [€0
naks 2.2 NAME
SIFchT ALNIHESY 23 5TREET ADDRESS
Oy ST 2 4CITY-SF-2IP

e ) - T GELETE 31 TIE CJ Change [ Addition
st 3.2 AME
SIRLET AR, 33 STHEE1 ADDRESS
TS0 7P B 34 CITy-S1-2P

R T oreere 41TIE [T Change L] Addition
Ay 4.2 NAME
SIRFET 307155 | 4 3 STREET ADORESS
Gily-31 pe &4 CIFY-§T-71P

T TT oeLeTe 51TME {1 Chapge ™ [ Addition
et £.2 NAME / ‘k
SIRE LA 53 STREET ADDRESS \
Gily-50-0F S4GHY-S1-2P y - [aet]

R (] DELFie G1TIILE 12717970105 ~~ Addlicn
N 62 AN ¥k 165, 00
STRHE" AGLAL 6.3 STREET ADDRESS

WU G40ITY-5T- 2P

infe
I amn ooy ofhic
ARSI BIL-(I- ! 2 (-r Block

’ SIGNATURE:‘ o

eiver o trusié
)r_\ ;Rf‘anachmem with an address.
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DEFIGER OF DIRECTOR

es not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
3 empowered to execute this repart as required by Chapler 6807, Florida Statutes; and that my name

D, N Vi § Nawa

}to)‘i”} A4 78231210

Daytime Phore #
P




