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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # P96000032237 (5)
K & K INSURANCE GROUP OF FLORIDA, INC.

Principal Place of Busingss

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

VAN NN

060D

Courmy ’_‘l [lﬁ (OC)G%O 'ﬂ

. This corporalion owes or has paid the current year %;gible
N

6700 PiSA DR. #9823 P.O. BOX 6264
ORLANDO FL 32610 CHICAGO IL 60606
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/12/1996
2. Principal Place of Business _g_a Mailing Address 4. FEI Number Applied For
2l (29 N. Wockey Dr. [ 59-3363579 Not Applicable
Sulte, Apt. #, et “Suile, AplL #, el i
ulle. Aw ¢ - wie. AL . gle. §. Cerlificate of Status Desired J $8.75 Additional
22 - i 27] Fea Required
City & State IL City & State 6. Election Campaign Financing $5.00 May B
23 h\CAQP_/ L E}]N ) Trust Fund Contribution Added to Feas
Country B

Parsonal Properly Tax due June 30. D Yes a

0 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent =
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

505, Florida Statutes.

11. Pursuant 1o the provisions of Sechians 607 0507 and 6071508, Flarida Stalutes. the above named corporation submits this slatement for the purﬁose‘achanging its registered
office or rogistered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept
agent. | am familiar with, and accopl the ohligalions of, Scclion 607

e appointment as registerad

indicated on this annual repart or supplemcnlal annual reporl s true and
officar or director of the corporation or the receiver or lustee empower
Block 12 ¢ Block 13 i changed, oLan an atlachment wutl}{add

e " ey

SIGNATURE _____ . —_—
Slgna'uw lw('d o et nen ol uu i) agn a and 1 4 Al pun abie (NOTE: Reglsterod Agant signature required whan minglatng) DATE
12, OFTICEHE ANDY DIFT CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E P [T oecete 11TITLE [Jchenge L Addition
NAME REPASS, JOSEPH 1.2 KAME
smeeTaporess | 123 N WACKER DR 1.3 STREET ADOIRESS
CITY-51- 2P CHICAGO IL 14 CITY-ST-2IP
THLE VP ] DELETE 21TI1LF [T change 1 Addition
RAME MONTERO, GERALD 2.2 NAME
smeeraporess | 123 N WACKER DR 2.3 STREE] ADDRESS
CITY- 55- 2P CHICAGO IL e 2.4 CITY-ST-2IP
TE T [0 beLeTE 31 TILE [ Change L] Addition
RAME HARDY, ARLENE H 3.2 NAME
sweeraooress | 123 N WACKER DR 3.3 STREET ADDRESS
CITY - 51-2P CHICAGD IL ) 34 CITY- 57
TILE ] A T oELETE ATTLE T crange L] Addition
KAME JESCHKE, ARLENE 4.2 NAME
seeraporess | 123 N WACKER DR 43 STREET ADORESS
CiTY-5T-2P CHICAGO IL 4.4 CITY-S1-2iIP
e AVP (] DELETE 5.1 TNLE T change  [J Addition
NAME FYDA, SUSAN 5.2 NAME
seeraporess | 123 N WACKER DR 5.3 STREET ADORESS
ITY-5T- 2P CHICAGO IL 5.4 CITY-§1- 2P
TTLE UE0 [ DELFTE BTILE [ Change [ Addition
NAME LUNSFORD, STEPHEN 6.2 NAMIE
sweeranoress | 723 N WACKER 6.3 STREET ADDRESS
BITY-5T-2P CHICAGO IL §4CITY-5T-29
14. | hereby cerlity that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further cartify ihat the informalion

curate and tIEal my signature shall have the same legal effect as il made uncer oath; thal | am an
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e lllnn I(‘\O/ /—:n\ﬂ’.l_vﬁnﬁ

CRZE034 (10/97)



