FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
GORPORATION
ANNUAL REPORT

1998

Mar 24 1998 8:00am

Sandra J. Morlham

Sacretary q( S1ale - S e Cretary Of State

DIVISION OF CORFORATIONS

DOCUMENT # P970001 00804 (8)

1. Corporalon Name

KSR INSURANCE INCORPORATED

IO ORI RN

Pringipal Place of Businoss

2653 §W 1815T TER
MIRAMAR FL 33029

Mailing Address

2653 SW 18157 TER
MIRAMAR FL 3028

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Chualified

11/24/1997

2. Principal Place of Business

2a. Mailing Address

6] Y92 # 1) 20 "

4. FEI Number Applied For

4 ' 6"”" 0?_¢ g0 {/ Not Applicable

21
Suite, Apt. #, etc Suile, Apl. #, ele, - : $8.75 Additional
(22] a7 /€ 5. Cortificate of Status Desied [ a6 Ronuired
Gty & State Oy & Sate 6. Election Campaign Financing $5.00 may Be
L) - .. _W /"M Trust Fund Contribution Added to Fees
Zip Country Zip COU"‘"V 8. This corporation owes or has paid the curranl year Intangible
24 EI 33.’/ 24787, oot D Persona! Property Tax due June 30. a‘(es O no

9. Name and Address of Current Regislerad Agent

10. Name and Address of New Reglstered Agent

SNOW, KIMBERLY
2653 SW 184ST TER
MIRAMAR FL 33029

81| Name

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

83

84| City FL

—i Zip Cods

11, Pursuant to the prowmons of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agont, or both, i the: State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, ancl accopl the: obhgations of, Section 607.0805, Florida Statutes.

SIGNATURE __ . i R

Signatore, typed of prnted nase af cegendored agent atkl il 1€ apalcabie (NOTE Fegistared Agerl signalure required when reinstaling) DATE p
12, _ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 12 _ g
e DP I orLETE 11 TITLE D change [ Addition | &
NAME SNOW, KIMBERLY 1.2 NAME ' §
sreeT apoess | 2653 SW 181ST TER 13 STREET ADORESS &
CITY-5T-21P MIRAMAR FL 33029 14 CITY-ST-21P &
TLE T DecERE 21 TILE [Jchange [ Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STRAEET ADDRESS
CITy-$1- 2P B B 2.40TY-8T- 79
ME [ veLent 31TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-2IP 34.0ITY-5T-2IF
MLE L] oeLete 410LE [Jchange [V Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY - 8T-2ip
TILE "] DELETE BATILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-5T-2IP
TIMLE T T DELESE 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREEY AUDRESS 6.3 STREET ADDRESS
CiTY-§1-21P . 6.4 GITY-ST- 7IP
14. | hereby certify that the infarr, iling dpes not quality for the exemption stated in Seclion 112.07(3)(). Florida Statutes. | further certity that the information

_1I repdin is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that t am an
stoe owared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




