FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT' ‘ T FLORIDA DEPARTMENT OF STATE
CORPORATION § ka Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DiVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

POCUMENT # 341128

L & K INSURANCE ASSOCIATES, INC.

(7)

Principal Plact of Business

1532 OLD OKEECHOBEE RD
104

WEST PALM BEACH FL 33408
us

Mailing Address
1532 OLD OKEECHOBEE RD

104
WEST PALM BEACH FL 334085270

DA

Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_08/27/1991
2. Prncipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21] 26 660261080 Not Applicable
Suite, Apt #. eic Suite, Apt. #, efc. ” $8.75 Additional
—2—2—‘ —2;1 B. Certificate of Status Desirad (I Fee Required
| City & State Chy & State 8. Elegtion Campalgn Finanging $5.00 Meay Bo
23] 28 Trust Fund Confribution Addad to Fees
Zip | Country | dip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20 30] Florida Statutes Oves [no
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglistersd Agent
KONZ, JOHN E 81| Name
1532 OLD OKEECHOBEE RD #104 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code

agent | am familar with, and accept tha abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o 1he pravisions af Soclions 607.0502 and 607.1508, Florida Statutes, the abova- L
olhce or regislered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | heraby accept

named corporation submits this statement for the purpose of changing s registered

appointment as registered

Slgnaturt lypsl 3'";;;.\;“(\{1 neme of m;;@lleved agert ard nile il applcabla

(NOTE: Ragisterasd Agent signaturs Tequirsd when rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PTD [T DELETE 11 TILE PD T ] Change LT Adgdition | &
NAME KONZ, JOHN E 1.2 NAME KONZ JOH"' E g
staetr aupesss | 1532 OLD OKEECHOBEE RD #104 ssteerooies 1532 OLD OKEECHOBEE RD #104 it
oy-St- 2 W PALM BCH FL 14CHTY- 51- 2P ' g
ne VSD [T DeLETE 21 THILE g%mwwi] Thange [ Addtion
NAME KONZ, ELLEN B 22 NAME :

steceraooness | 1532 OLD OKEECHOBEE RD #104 2aémeenaomeess [RONZ - ELLEN B

oY= S1- 2 WEST PALM BEACH FL siorvsoe | 2232 0LD OKEECHOBEE RD #104

TIE [T oeLete 21 TMLE VD : Chenge % Addition
NAME 32 N KONZ, DOUGLAS J

STREE T ADIDRESS 3.3 STREET ADDRESS 1532 OLD ‘ DKEECHOBEE RD #104

CITY- 5779 3eom-stze |y

TiTLE ] DeLetE 41TITLE Change Addition
NAME 4.2 NAME

STREE [ ADIRESS 4.3 STREET ADDRESS

oily-S1- 2 44 0ITY-S1- 2P

TITLE 1 cerese 51 THLE L) change  [_J Addition
NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

CIY-51-2ip 5.4 CITY-5T-2IP

TiLE [T oeLEtE 6.1 TITLE T changs ] Adaition
NAME £.2 NAME

STREET ADDRESS § 3 STREET ADORESS

CITY-ST- 21 §.4 CITY-ST- 2P

information indicated on this agnual report or supplemental anntial
1 'am an officer or director of 1h
appears in Block 12 or Block

ttachment an address

14, | do hereby cerbify thal 1he information supphed with this filing does not qualify for the exemption sfated in Section 118.07(3)(i), Florida Statutes. I further certify that the
it is rue and accurate and that my signaturs shall have the same lagal effect es if made under oath; that :
corporation or 1he rece:vor or truslegf empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

(o) ‘
689~7%3% f

SIGNATURE: =

Ui €. Kowz  2/u /97

Daytime Phone #
AR L a



