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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNLAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

KEY INSURANCE CORPORATION OF FLORIDA

(6)

Mailing Address
115 & DALE MABRY HWY

Principal Place of Business

115 § DALE MABRY HWY

FILED
Jun 18 1997 8:00am
Secretary of State

0O

TAMPA FL 33609 TAMPA FL 33809-2838
3. Date Incorporated or Quatified 3a. Date of Las! Reporl
04/20/1976 04/29/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
Eﬂ ;EI 59-1667366 Nol Applicable

Sulte, Apl. 4, elc. Suite, Apt ¥, elc.

27]

0 $8.75 Additionat

8. Certificate of Staius Desired Fee Required

City & State City & Slate

26]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

Zip Country Zip Country

26] 20] 30]

2] 8] IR

8. This corporation has liability for intangible tax under s. 199.032.
Florida Slatules ] Yes D No

9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
O'NEIL, MICHAEL L. 81| Name
115 SOUTH DALE MABRY HIGHWAY 82| Stieo! Address (P.O. Box Number s Nol AcGepianie)
TAMPA FL 33609
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submiits this staterment for the purpase of changing its registered
office or regigierer agent, or boph, in thefSjate ol Florida. Suchk chango was autherized by the corporation’s board of directors. ! hereby accepl the appointrnerd as regstered

CR2E034 (9/96)

agent. | iliar wifh, and addept the-blilig roi \eckq\ 6070505, Florida Statutes.

SIGNATURE \ I ‘ - b 113_1 O
Slgnature typed o printed nacne ol 16 stered agont and tite € apphcable V¥V INDTE Registerad Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L 0 | B 1.1 70LE T Change ] Adadtion
HAME O'NEIL, MICHAEL L. 1.2 NAME
seetaporess | 115 SOUTH DALE MABRY HIGHWAY 13 STHEED ADDRESS
crv-st-2p | TAMPA FL 14 Y- ST- 2P
e [ peete 21100 Tl cnange 3 Aadition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8T-2P 2 ACIY-ST-2P
TILE L] DELETE 31I0LE [ 6hange [T adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ity -S1-2p 34.CAY-S1-71P
TILE 1 DELETE 41T1LE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ANDRESS
oIy -§1- 1P 44 CITY-ST- 2P
TITLE [ peLets 51 TIILE [ change  [J Adaition
KAME 52 NAME
STREET ADDRESS &3 STREET ABDRESS
city-51- 2P 54 GY-S1-2P
TITLE |REEEEE BT O change T[] Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP G4 GITY-§1-7iP

appaars in Block 12 or ms i{ chﬁngod or OH? mt?:\hm)?g\wnhﬂn adoress.
1 B | . n ’ : { L #’n‘ﬂ

14. | do heraby cerlify that the information supptiod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diroctoer of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

| I S /(n'p] G\ ™ e o e



