FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 5 N FLORIDA DEPARTMENT OF STATE
CORPORATION 83 Sandra B. Mortham
ANNUAL RE PORT Secrelary of State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 502188 (6)

1. Corporation Name

KEY INSURANCE CORPORATION OF FLORIDA

RGN

Principal Place of Business Mailng Address
115 § DALE MABRY HWY 115 § DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609
3. Dale Incarporated or Oualified 3a. Date of Last Report
04/20/1976 10/12/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 EI 59-1667388 Not Applicable
Suite, Apt. #, eto. Suite, ApL. #, efc. 5. Cenliftcale of Status Desied [} $8.75 Additional
El ;l Fes Required
Cny & State ' Cry 8 State 6. Eection Campaign Financing 0 $5.00 May Be
[?_3] R! Trust Fund Contribution Added to Fees
p Country Flle] Cauntry 8. This corporation has liablity for intangible tax under s 199.032,
E;] 25 ;5] 30 Florida Statutes [JYes ONo
9. Name and Address of Current Registéred Agent 10. Name and Address of New Ragistered Agent
81| Name
O'NEIL, MICHAEL L. 62[ Street Address (P.0. Box NUmbor is Mol Accaptabia)
115 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609 83
84| City FL ,85 Zp Code

11, Pursuant 10 the prawisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such ch @ was authorized by the corporgtion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acgopt the obligationgsof S cti £607.0 -lorida Statutes.

Yes/76

SIGNATURE __ o “ladfa > A5l 7 e L e _
Sigakie. typed o orirted nanie o registered Bunt and tie 7 sppicabic MNOTE: Ragstered Aot Bgnal i6 feaquired when Tenatang: DATE &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 &P

e D (J DELETE LATME [ change [ Adgition g

HAME O'NER, MICHAEL L. 1.2 NAME 3

sraer aooiess | $15 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS o

OiTY-ST- 2 TAMPA FL 14CITY-ST-2 &

e [PEG 2 TIE O Change  [] Addiban | ©

NAME 22 NAME

STREE T ADDRESS 2 JSTREFT AODRESS

CIY-S1- 2P 24 LiTY-ST1-2P

TISLE ] DELETE 31T [ Change [ Addition

hAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-s1-7i 34CITY-57- 70

TITLE [J DELETE 4 1TTLE {1 Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-5T- 2 44CITY -5T-21p

TITLE [T DELETE 5 1TMMLE [dCnange [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry-si-zip 54 CITY-51-2p

TITLE [ DELETE 6 1TITLE [ Change  [J Addition

HAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Cily-57-21p 64 CITY-§1-21P

14. | do hersby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that tho information indicated on this annual repost or supplernental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
oath; that 1 am an officer or director af the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _'"‘éndé\é%%?%rxﬁmw DiRECTOR """gfz/_}/?é T e T T T




