FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

o

PROFIT ;. . _
CORPORATION £ _ é:ﬁn " pand B. Mortars Jan 22 1997 8:00am

ANNUAL REPORT K Sacretary of State

1997 N % .\‘" DIVISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # 172061 (4)

1. Corporation Name

KUYKENDALL INSURANCE AGENCY, INC.

Principa! Place of Businpss Mailing Address ,""I' "III mﬂ Im nmllm Iﬂl IH'I lﬂﬁ'ml ml’ I'Iu Iml ﬂll

ZX12 E. ROBINSON STREET 2702 £. ROBINSON STREET
P.0. BOX 371 P.O. BOX 3M
ORLANOO FL 32803 ORLANDO FL 32603-5800
3. Date Incorporated or Quaiified 3a. Date of Last Report
01/23/1953 01/30/1996
2. Principal Pace of Business 2a. Mailng Address 4. FEI Number Apphed For
Al o (26 ) 580708218 Not Applicabla
Suite, Apt # el Suite Apt. #, eltc. it
Hie A - J P 8. Certificate of Status Desired ] $|3.75 Additional
22 2;] Fea Requirad
Cily & Stale: | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution 1
Zip | Country | o Couniry 8. This corporation has diability for intangible tax under s. 199.032,
;‘q S 2g] 29| .’TDI Floricla Statutes Oves [CIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
KUYKENDALL, J M 81| Name
2702 EAST HOBNSON ST 82 Street Address (P.O. Box Nurnber is Not Acceptable)
ORLANDO FL. 32603
83
84| City FL 85| Zip Cote

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent or both, m the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | ar familiar with, and accept the ol iganens of, Section 6070505, Florida Statules,

SIGNATURE -
e ot A ate INOTE FHegisieiad Agenl signalure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FTLE WS ’ T DECETE 11 NME [ Trange L] Addition
NBME KUYKENDALL, JR., JR. 1.2 NAME
st aooness | 2702 E. ROBINSON 1 3STREET ADORESS
covestar | ORLANDO FL 1 AGITY-ST-7IP
TME P [T oeLete Z1TITLE [JChange L] Addition
NAK KUYKENDALL, J.M. 2.7 NAME
street anoness | 2702 E. ROBINSON 2 3 STREET ADDRESS
CHY- 572 ORLANDO FL 2 4CITY-S1-2P
TITLE [T orLete 31TMLE [Jchange [ Addition
RaME 52 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-SI. 2P o 34.0TY-ST- 2P
TIMLE o [Joeeete 41ILE [ Change L] Addition
NAME 4.7 NAME
STREFT ADOFESS 43 STREET ADDRESS
CiTY-S1-7IP A4 CTY-ST-2P
TLE [ Joeete 517T00LE [Jchange  [J Addtion
NAYE 5.2 NAME
STRFT ADDRESS 5.3 STREET ADGRESS
CITY- ST 71P 5.4 CITY-51-2IP ;
TLE [T oELETE 61TITE [ change T[] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
BITY-§1- 717 6.4 CITY-51- 2P
14, [ do hereby cortify that Lhe sfarmation suppling with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl of supplemental annual gt is true and accurale and that my signature shall have the same legal effect as if made under vath; that
I am an oficer o director of the corparaton o th jyer or truskfe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chgpged. B! with an address.

SIGNATURE: , %% i SN

" srowarune aRTTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Shore 4
0084883

CR2E034 (9/96)



