FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
: FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

KEITH O'CONNOR INSURANCE AGENCY, INC.

IR WA

Principal Place of Business Mailing Adirass
218 UNIVERSITY DR 218 UNIVERSITY DR.
PLANTATION FL 83324 PLANTATION FL 33324
DO NOT WRITE (N THIS SPACE
3. Data Incorporated or Qualified
05/23/1979
2. Principal Place ¢f Business 2a. Mailing Address / 4, FEI Number Applied Far
21] 60#1)1—( 26] 2Lt~ 58-1941038 Not Applicable

Suite, Ap!. #, stc. Suite, Apl. #, elc,
7]

] $8.75 Additional

6. Certificate of Status Desired Fea Required

22
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EEI ;] _Sa Personal Property Tax due June 30. m Nes [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OCONNOR, BRIAN K 81| Name
2 SOUTH UNIVERSITY m. STE. #210 82| Street Address (P.O. Box Number is Not Accepiabile)
PLANTATION FL 33324
83
B4 City EL as‘rzlp Code

11, Pursuant to 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 ragistered agent, or beth, in the Slale of Florida. Such changae was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatro, typed of printad rame ol regeetered agont and tlle f applicabile [NGTE: Registerad Agont signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e P L] DECETE 11TIRE [Tchange L] Addition
NAME O'CONNOR, BRIAN K. 12 NAME
swectanoness | 218 UNIVERSITY DR, 1.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 1.4 GITY -5 2IP
MLE B3 [T oecere 21TILE [T change 1T Addition
NAME Q'CONNOR, LINDA K. 22 KAME
- | smeeraovress | 218 UNIVERSITY DR, 23 STREET ADDAESS
< | ciy-st-zp PLANTATION FL 33324 2 4CITY-ST-7IP
TILE [Totiere 31TTLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-7IP
TILE | AT 41TILE U1 Change L] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-$T-2iP 44 CITY-ST- 7P
TITLE [J pecete 51TMLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T1- 2P 54 GITY-S7- 7P
TIE [T DELETE 61TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-ST- 2P 6.4 CITY-§1- 2P
14. | hereby cerlify that the information supplied with this filing docs not qualify for 1he exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indlicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustce empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
oiraaTiime. 7 AT NP o i xe (gta,ﬁ)ﬁ' :/J? lo & A Ao 0 7

CR2E034 (10/97)



