FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

DOCUMENT # P96000032237 (5)

K & K INSURANCE GROUP OF FLORIDA, INC.

 Mailing Address
123 N. WACKER DR.
CHICAGO IL 60608-1700

Principal Place of Busingss

6700 PISA DR, #922
ORLANDO FL 32810

2. Principal Place of Busincss | 2a. Mailing Address

21

26] PO. B

Suite, Apt. #, etc. Suile, Apl. #, elc.

]

City & Stalo
23]

City & St
hitago
Zip 7ip

24

27]
28]

Country
25[

]

8. Name and Address of Current Repistered Ag

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

AFTER MAY 118 $550.00

Ft ORIDA DERARIMENWOF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF GORPORATIONS

Rt

May 19 1997 8:00am
Secretary of State

GG ARAB M0

3a. Date of Last Report

3. Gaie Tncarporaiod o Glaificn
04121998

4. FLI Number

593392579
L]

Naot ;\[);)Iigéli;l_:():;
$8.75 Additionat

Fee Required

§. Cerlilicate of Status Desired

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Beo

) Added 1o Fees

B. This corporation has liabifity for intangible 1ax under s 199.032,
Florida Statutos [Jves [One

ame and Address of New Registered Agent

le-

82 Sircet Address (P.O. Box Number is Not Accoplalic)

@y Zip Cado

R

GO7 1608 Florida Statutos,

1. Pursuant to the provisions of Scalions
office or registerod agent, or bath, in the Stale of [ onid

Ihe above-named corporalion submils this stalemiénl 1or 1o purpost of changing ils regisiood
r 1 o . Such change was authorized by the corporation's board of directors, | hereby aceept the appointmen! as rogistered
agent. | am familiar with, and accept Ihe obligations of, Soction 807 0005, [Horida Statutes.

SIGNATURE . . T — R S -
Slgrature, typod or printod nani ol u_wu‘:.‘.»-:c-_;l agent and dtie il agplic sl o _(NE\'H_ Hogielered .r\(:;m!s. okt Feguired when lninshxlmq!. B [A1E X I

12, QIFICERS AND DIRECTORS 18, B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12— | @

THLE PPzsS T i T [ Crange [ Addiion | &

HAME +J 1) Q@(XASS 1.7 NAME 3

STAEETADDAESS I A= ™« LA CKE i O &, 15 STREET ADDRTSS 3

ovst2e G CARD 1L LeObOb  Rreonvsime - &

TLE N@ 2 T ot 21T o Tl cnange [ adattion | O
| wanae (;\e(aald J mMonttrs 2.2 NAMI

STREET ADDRESS &;’5 NLUVACK < Ty 23 SIKEE] ADLRLSS

CITY-§T-2IP i - 2 4 CITV-§T. 7P

e s UL%Q_J = Le0 b0k I W I EYITR o [T change TJ Addtion

NAME i ient H. H‘MO‘A»’ 32 NAME

STREET ADDRESS | [ 2.3 & , \AJALL E4C 33STRIET ADDRESS

o120 Ot'um_pao_lb LoloOla o Ysewse | ) e

LE SgC. [T vELENE FRRE I Change " T1 agdition”

NAME nﬂm JSChEL 49 NAM:

STREET ADDRESS | NPV X? 273 43 STRLL L ADDRESS

CiTY-ST-7IP i A4CIY-§1- 2P

TMLE Av'aeﬂ_g@_lpr(.pgﬁgﬂ(:._w R W RIS X E T h [T ehange T ‘Addilion |

NAME wm ﬁﬂda 52 NAVE

STREET ADDRESS ,E‘}‘AM' WA~ B3 STRIFT ADLRLES

CITY-$1- 2P 54CI1Y-51- 20

THLE cen PJL%Q"J L leolob. . otk S1U0LT T T T T N thange. L Addition

NAME S o] LUNSFORD 62 HAMT

sTREETADORESS [ (T3 W3 WAMALESL 63 SIR(ET ADDKE S5

LIy-51- 2P PM]%JL_U_Q_&QDMM* ~ Qeacav-siae

4. { do hereby certify thal Bie informabion supplied with this filing does not gualily for the exemplion stated in Scction 119.07(331, Florida Stalutes, | uriher cortify that the

information indicated on this annual repol of supplemental annual reporl is troe

i am an officer or direcior of tho corporation or 1he recoiver or Traslen empowcre
1an atlachrpent with an addiess.

appears in Block 12 or Block 13 it changed. or

/P Y A

1A A"TI IO FE .

and acclrate and thal my signalure shall have the same legal eflect as if made under oath, that
d Lo excoute this reporl as required by Chapler 607, Flonda Stalutes; and that my name

ﬂ//\r)/cir

Ny N L TUPPRE . PR B P Ry oy



