PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

Katherine Harris

CORPORATION
ANNUAL REPORT Secietary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90161 041 ***150.00

DOCUMENT # PQ6000043119

1. Corporation Name

KNEWITZ INSURANCE SERVICES, INC.

AR

Principal Place of Business Mailing Address
8400 SOUTHWEST 133RD AVENUE. UNIT 3G3 8400 SOUTHWEST 133RD AVENUE. UNIT 303
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN “HIS SPACE
3. Date incorporated or Qualifed
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Asplied For
El 65-0668490 N3t Applicable

$8.75 Additional
Fee Rzquired

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
5. Certifcate of Status Desired O

27
. Ciy&State.  _ . . . City & State — - __ J & ElectonCampaign Financing 0 $5.00_May Be.
?3] Gﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country g, This torporation owes the current year Intangible
. Eﬁ] 29 Eﬂ Personal Property Tax. W Yes OINe
9. Name and Acldress of Current Registered Agent 10. Name and Address of New Registe -ed Agent
81| Name
KNEWNZ, KENNETH T
$400 SW 123 AVE 82| Straet Address (P.O. Box Number is Not Acceptable)
UNFT 303 3
MIAMI FL 33183
84| City FL 85| Zip Code

11. Purstant to the provisions of Sections 607.05(2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was. authorized by the corporation’s board of directors. | hereby accept the appciniment as registered
agent. | am farniliar with, and ;1ccept the oblige tions of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad « ame of registered age it and Utts :f applicabls. (NC TE: Registared Agent signature rs Juired when reinstating } DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PSD U DELETE 1A TLE (CChange  [] Addition
NAME KNEWITZ, KENNETH TODD 12 NAME
sreeraoneess| 8400 SOUTHWEST 133RD AVENUE, UNIT 303 13 STREET ADURESS
CITY-ST-ZIP MIAMI FL 33183 14 CITY-ST-ZP
TITLE [] DELETE 24 TME {JChange [ Addition
NAME 2.2 NAME
STREET ADDR 55 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TITLE [3 DELETE 3ATIME [JChange  [] Addition
NAME - - — ] LBINAME e e e -
STREET ADDR 358 33 $TREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE (] DELETE 41TILE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-S$T-ZIP 44 CITY-3T-2IP
TME [ DELETE 5.4 TINE ClChange [ Additian
NAME 5.2 NAME
STREET ADDR! S8 532 STREET ADDRESS
CITY-ST-2IP 54 CITY-$7-2P
TITLE [J DELETE 81TITLE ClChange [ Addition
NAME 5.2 NAMF
STREET ADDRE S8 63 STREET ADDRESS
CITY-ST-ZIP BACITY-ST-2P |

14. 1 heret y cerlify that the informaion supplied with this fiting does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cerlify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 3xecule this report as required by Chaptir 807, Florida Statutes; and thal my name appears in

0275946

CR2E034 (11/98)

Block "2 or Block 13 if changec, or on an attachment with an address, with ¢l other like empowered.
. - -~
4/22/59 (705)382 3615
v -

SIGNATIIRE AND TYPED OR °RINTED NAM SIGNING OFFICE ? OR DIRECTOR ﬁ)ata 4 " "Daytme Phone #




