o MEN FILED

“PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P96000043840 (3)
PRIME INSURANCE AND FINANCIAL SERVICES, INC.

i AR A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

10090 LAKE VISTA CIRGLE 10390 LAKE VISTA CIRCLE
BOCA RATON FL 334996725 BOCA RATON FL 334560726
3. Date Incorporated or Qualified | 3n. Date of Last Report
. (5/16/1696
2. Principal Piace of Business 2a. Mailng Addrass 4. FEI Number Appliad For
@__, ...... et - ’;5] bg - 0&"1’00'2_6(_ tNot Appticable
Suite. Apt. #, ol Suite, Apt. #, ete. ) N £8.75 addiional
;] 5, Cartificale of Status Desired O Fee Required
City & State 8. Etection Campaign Flnancing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
.. Courdry Zip Courdry 8. This corporation has liability for intangible tax undar s. 199.032,
25 26] 30 Florida Statutes Oves &No
| 9 HName and Address of Current Reglstered Agent ' 10. Name arxd Address 0of Naw Reglatered Agent
KRASNOVE, BARBARA J, ESQUIRE 81 Name
5701 N. PINE |S|.AND ROAD 2| Street Address (P.O. Box Number is Not Acceplable)
SWTE 220 ;
TAMARAC FL 33321 3
8| City FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the atiove-nemed corporation submils his stalement for the pLrpose of changing fis registered
affice or registerecl agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent | arm famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE. _ e
- Sigrature, typed 0r porlag Mame of tegstared agent and filke || applicable (NOTE: Aagistered Agent signature requited when remstating) DATE
12. OFFICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D CT BELETE 1T [ Change [T Addiion
NEME KANOF, STEVEN 1. 1.2 NAME
stren s | 10390 LAKE VISTA CIRCLE 1.3 STHFET ADDRESS
£ily - S1- 2P BOCA RATON FL 33498-8725 141TY-81-2IP
I LT oeLeTe 20Tk L] Change [T Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
civ-si-ze ] 2.4 017y - §T- 29 :
TIILE o CJ DELETE 31TILE O Change ] Adilion
NAME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
LTy -§I- 2P 34 CITY-ST- 7P
TIiE [T oeLETE 4TI [.J Change T Adition
NAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADDRESS
GITY-51- 2F 44 iy ST-2P
et R [T OELETE 5111 ET Crange L] Addition
NAME 52 HAMKE '
STAEET ADDAESS 5.3 STAE(T ADDRESS
iy -ST-21P 54C1Y-ST-2F
ME ’ ) LT DrLeTE BATITLE O change LT addition
HAME 5.2 NAME
STHEED ACIDRESS 6.3 STREET ADDRESS
ﬂ—ST 1P 6.4 CITY-ST- 2P
14, | do heraby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

infarrmation inchcated on this annual repor! or supgiémaental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of 1 poratioy or rpcaiver or trustan empowered 1o exesute this report es required by Chapler 607, Florida Statutes; and that my name

appears 1 Biock 12 or Blog attachment with an address.
SIGNATURE: (SN ool ) $-2397F  _G-IR-90L
F $KaNING OFFIGER OR mnecﬁ ‘ ¥ Bate Daytme Phone )

taNATURE AND TYPED OR PRRITED NAME O

ol K, FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2EG34 (5/96)



