FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000094898 (9)
RK.L. INSURANCE ASSOCIATES, INC.

Principal Piace of Businoss

176815 OSPREY POINTE PLACE
TAMPA FL 33647

Malling Address

17815 OSPREY POINTE PLACGE
TAMPA FL 33647

FILED
Mar 23 1998 8:00am
Secretary of State

0 R A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

11/16/1996

2. Principal Place of Business 2a. Mailing Address

21 26|

4. FE! Number

59-3423362

Appliad For
Nat Applicable

Suile, ApL #, otc T T Suite, ApL. #, eic.

6. Certificate of Status Desired

E/ $8.75 Additional
Fee Required

24] 25} 29] 30]

22 27
City & Stalc Cily & Stale 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees
2ip Courdry 2 Country

8. This corporation pwes ¢r has paid the current Intangible
Personal Properly Tax due June 30. es [ No

office or registered agenl or both, in 1he State of
agent | am familj th, gfd ace olig

SIGNATURE W
5l

s of. Soction 607.0505, Florida Statutes.

9. Name and Address of Curjggt Reglatered Agent 10. Name and Address of New Registered Agent
LARSON, RICHARD K 81| Name
n

17815 OSPREY POINTE PLACE 82| Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33847
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing ils registered

jorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered

3/p/4%

CR2E034 (10/37)

PR o P nete ooyt rel pgent and tile d appicable NOTL: Registered Agent signature required when relnstating)
12. A OFFICERS AND DIRE Q_OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T petete 1A TILE I Change [ Addition
NAME LARSON, RICHARD K 12 NAME
sccraooness | 17815 OSPREY POINTE PLACE 1.3 STREET ADDRESS
CiTy-S7. 2P TAMPA FL 33847 14 CITY- ST 2P
TLE TJ oeLete 21TILE [Tchange [ Adgition
HAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-21P 2 4CITY-ST-2IP
TILE T oeLete 31 TITLE [Jchange T Addition
HAME 3.2 NAME
STREET ADVESS 3.3 STREET ADDAESS
cnvrsr»an__»_ iiiii o 34, CITY-ST- 2P
TIE [T oecere 41 TIILE ‘[Tchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 44 CITY-5T-2P
T0TLE - [T oeLete S1TILE [J Change ] Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CIFY-ST-2IP
TITLE 1] DeeeTe 61TIE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 7P 6.4 CITY-ST- 2P

Block 12 or Block 13 il changed, or

SIGNATURE:

14. | horeby cerlify that 1he infarrnalion supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar dirgctor of the corporalion g ver g trustge er red 1ogrecute this reporl as required by Chapter 607, Florida Statules; and that my name appears: in

P/2-90202Y,



