FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy,
CORPORATION
ANNUAL REPORT

1997

Fi.ORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATICNS

DOCUMENT #

orporalion Name 622804
KEITH O'CONNOR INSURANCE AGENCY, INC.

(3)

Erncipal Place of Businass

218 UNWERSITY DR,
PLANTATION FL 3334 —~ 3 30 ‘

Meailing Address

218 UNIVERSITY DR.
PLANTATION FL 3332¢

FILED
Jan 27 1997 8:00am
Secretary of State

A AR AR

3. Date incarporated or Qualified 3a. Date of Last Report

, 05/23/1979 _02/06/199
2. Principal Piace of Business 2a. Mailing Address 4. FE! NMumber Applied For
21| 20] 591941038 ot Appicabic
Suite:, Apl #, elc. Suito, Apt #, etc. i
wie. AplEL €l 5 Hie AP, el 5. Certificale of Status Desired O $8'75 Addhtional
E\ 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;;I o 2;] Trust Fund Contribution Added to Fees
Zin __ Country Qi Country 8. This corporation has liability for itanglble tax under 5. 199.032,
24 25| 2 [30] Fiorida Statules Oves no
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OCONNOR, BRIAN K 81| Neme
2 SOUTH UNWERS"Y DRNE. STE. #210 B2] Street Addrass (P.O. Box Nurnber is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11. Pursuant to the: provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered

office ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agen’. | am famitiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes,

SIGNATURE _ .
By atuee dypast on gentedd nanae of )y stered agent and e+ appheable [NOTE: Regsterad Agant signate required whan reinslating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
e P [ DeLeTe LATITLE [1change [T Addition
NAME Q'CONNOR, BRIAN K. 12 HAME
staeer anoress | 218 UNIVERSITY DR. 13 STREET ADDRESS
CHY-8T-2iP PLANTAT'ON FL 3332‘ 14 CITY-5T-2P
THLE ST [ 1 DELETE 21TIHE T Jcnange T[] Addition
NAME O'CONNOR, LINDA K. 22 NeME
street ancness | 218 UNIVERSITY DR. 2.3 STREET ADDRESS
sav-stoe | PLANTATION FL 33324 2 40T 5T-2P
1ME T DELETE 317LE [Tcrange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY -1 719 ) 34.CITY-§T-71P
THLE [T oeLett a1 TILE Elchange L] Addilion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-721P 44CIY-ST-AIF
TILE ] pELETE 51 THILE [J change [ Addition
RAME 52 NAME
STREEY AQDRESS 5.3 STREET ADDRESS
oY §1-2P 5.4 CITY -5T- 2IP
e ] DELETE 6.1 TITLE D change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ONY-51-7¢ 64 GITY-5T- 2P

SlGNATURE: ﬂurrffﬁe;ﬂem;‘%; .

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the

infarmation incheated on this arnual repart or supplementat annual report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an otficer or direator of the carporation or 1he receiver or trustee empowered (o execute this reéporl as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 ar Block 13if changed, orpn an attachiment with an address.

E OF SMGHING OFFICER DR DIRECTOR

SRS /2 A1

e e s

12

CR2E034 (9/96)



