~ ° FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT ER & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Sacrelary of State
1998 "* W DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

POCUMENT # 541128

L & K INSURANCE ASSOCIATES, INC.

(7)

VAR DR MR

Principal Place of Business Mailing Address

1532 OLD OKEECHOBEE RD
104

WEST PALM BEACH FL 33409
us

104

1532 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifiad
03/27/1891
2. Principa’ Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
21 ?s| 65‘025 1080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
. F P B, Certificate of Status Desired O $8'75 Additional
'z;] ;] Fee Required
City & State City & Stato &. Election Campaign Finanging $5.00 May Bo
23 a Trust Fung Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year intangitile
2_4J E] ;] ~3—o] Parsonal Property Tax due June 30. Yes D Na
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered 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
[x]
B4 City F L 85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o prinlad name of rogstered agent and litle if apphcabla, (NOTE: Regislered Agent signature required when einslating) DATE R.\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [_J OELETE 11TITLE [dchange [ Addition =

NAME KONZ, JOHN E 1.2 HAME §

streeraooress | 1932 QLD OKEECHOBEE RD #104 15 STREET ADDRESS a

CITY -1 2P W PALM BCH FL 14 CITY-§T-2p E

e 1D U CeLETe 21 TIE T Change L1 Addion | O

NAME KONZ, ELLEN B 22 NAME

SYREET ADDAESS '532 OLD OKEECHOBEE RD #104 2.3 STREET ADDRESS

GITY-ST- 21 WEST PALM BEACH FL 2.4CHY-51-2IP

TILE VD [CJ DELETE a1 TLE <. [Jchange [J Addition

NAME KONZ, DOUGLAS J. 2.2 NAME

sweeranoress | 1532 OLD OKEECHOBEE RD., #104 33 STREET ADDRESS

CTY-5T-20 WEST PALM BCH FL 34 OITY-81-2p

THLE T OELETE 41TMLE TJ Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44CTY-51-2P

TMLE [ DELETE 5.1 TITLE L1 Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£HTY-ST1-2P 5.4 CITY-ST-2IF

TLE T oeETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 21P 6.4 CATY- §T-2P

14. | heraby certify that tha information supplied with this filing does not qualify for t

officer or director of the corparatian por the receiver or trustee
Block 12 or Block 13 if changed, oﬂn an allachme@’h an addresg

FYY S YR L IR .

indicaled on this annual reporl or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowsajed o execule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al 1am fz..\fpa.. - e O



