FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

Jan 29 1998 8:00am

1. Cerporation Name

FK INSURANCE CORP.

PROFYY e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000012287 (4)

Secretary of State

Principal Place of Business Mailing Address
20900 W. DIXIE HIGHWAY 201 YAMATO ROAD
NORTH MIAMI BEACH FL 32180 2100

AT

DO NQT WRITE IN THIS SPACE

us BOCA RATON FL 33431 ] B
us 3. Date Incorperated or Qualified
(02/08/1996
2. Frincipal Place of Buginess . 2a, Mailing Address 4, FEl Number T Applied For
. 20lolo0 w. Dixie H uJLf 26] 65-0647419 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. it
P AP 5. Certificate of Status Desired g $8'75 Adc%ttlonal
;:.T’ —2;] Fea Requirad
Cily & Stale - m City & Stale 6. Election Campaign Financing  $5.00 may
. . - y Be
E] Nﬁ(‘ﬁ]fﬂ"li&m t Bea ) ﬁ-’ E] Trust Fund Cantribution Added to Fees
Zip Country 4 Zip Country 8. This corparation owes or has pald the current vear Intangible
;i 23‘ RO E] U. S p( -EI 5‘ Pearsonal Property Tax due Jurme 30. Yes fino
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, MICHAEL 81| Name
2999 NORTHEAST 19157 STREET 82| Street Address (P.Q. Box Number is Not Acceptabie) o
SUITE g02
NORTH MIAMI BEACH FL 83
84| city FL ‘BSI Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florid
office or registered agent, or both, In the State of Florida, Such chan

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

2 Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
e wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typad or printad name of registerad agent and title if applicable

(NOTE. Registerad Agent signature required when relnstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

CR2E034 (10/97)

indicaled an this annual report or supplemental annual reper is true
officer or director of the corporation or the raceiver or trusteg-ertipow
Block 12 ar Block 13 if changed, or on an attachment witfan

QICMNATIIRE:

12 QFFICERS AND DIRECTORS 13.

TITLE PD [1 DELETE T1TLE (1 Change I Addition
NAME FEINSILVER, PAUL 1.2 NAME

STREET ADDRESS | 20800 W. DIXIE HIGHWAY 1.3 STREET ADDRESS

airy - §1- 2P NORTH MIAMI BEACH FL. 33180 1A CITY-5T-2IP

TITLE STD [T peLETE PRE [JChange [ Addition
NAME KLOTZ, JAMES 22 NANE

street aporess | 20900 W. DIXIE HIGHWAY 2.3 STREET ADPRESS

GITY- 5T-2IF NORTH MIAMI BEACH FL 33180 2. 4 CITY-5T-2P

TITLE ] DELETE 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -$1-2IP 34. GY-ST- 2IF

TITLE [T DELETE 4.3 TITLE I change L] Addition
NAME 4.2 NAME

STREET ADERESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 GITY-ST-2IF

TITiE L] pELETE 5.1 TILE I Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 GITY-ST-2IF

TITLE L] pELETE 8.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREEY ADORESS §:3 STREET ADDRESS

GITY-8T-2IP 84 CITY-ST- 7P

14, [ hereby certity that the snformation supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

anrd Accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ered Tp execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in




