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

CORPORATION
ANNUAL REPORT

PROFIT

1998 N

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

DOCUMENT #

1. Corporation Name

PRIME INSURANCE AND FINANCIAL SERVICES, INC.

P96000043840 (3)

Principal Piace of Businoss.

10390 LAKE VISTA CIRCLE
BOCA RATON FL 3M96-6725

Mailing Address

10090 LAKE VISTA CIRCLE
BOCA RATON FL 334986725

FILED
May 07 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
05/16/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Numbar Applied For
[21] |26] 650670029 Not Applicable
Sufte, Apt. ¥, e1c. Suile, Apt. ¥, etc
P P 6. Certificate of Status Desired O $B.75 Addvionai
_—23_1 ;?I Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
-2?] e ;l o~ Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .2-5-] ;;I ;o—l Parsonal Property Tax due Juns 30. Yas [ ]MNo
9. Nasma and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

KRASNOVE, BARBARA J. ESQUIRE
6701 N. PINE ISLAND ROAD
SUITE 220

TAMARAC FL 33321

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

11. Pursuanl (o he provisions of Sections 607 0502 and 67,1508, Florida Statutes, the a

agant. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.

1 ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerod

SIGNATURE - [ I [,

Signatire, Typed o pontend rame of ogitered agont aacd Iiie i appbeable (NOTE: Rogislerad Agenl signalure required when rasstating) DATE g
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
HILE D [ DELETE 11 TME [J Change ] Addilion | S
NAME KANOF, STEVEN I, 1.2 NAME g
seeranchess | 10390 LAKE VISTA CIRCLE 1.3 STREET ADDRESS b
CTY-57. 2% BOCA RATON FL 33496-6725 14 CITY-§T-2P &
TITLE T DELETE Z1TI0LE [Tchange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _“ . 2 4GIY-5T-2IF
TILE O peLETe 21 TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CHY-ST- 29
TITLE ] DELETE 41TNLE [Ichange T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
ciry-$1- 2 44 CTY-5T-20
LE T oECeTE 5.1 TITLE [JcChange ~ [J Addition
NAME 5.7 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1- 2ip o 54 CITY-57-2IP
TOLE [J CELETE 61 MTLE [J change T Adattion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execuls this report as required by Chapter 607, Florida Statules; and thal my name appears in

indicatad on this annual report or su:
officer or direclor of the corporaliogror th§ Taceiverfor tr,
Block 12 or Block 13 il changed,

QUENATILIIRE:

ntal anbual rep
1
ith gn address.

atlachmen)

{.24.49

L4443



