SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 0%)30/95: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

502188
KEY INSURANCE CORPORATION OF FLORIDA -

(6)

Principal Place of Buslnesg o

ﬁél‘lt_na—-—f\ddress

FILED
Aug 26 1998 8:00am
Secretary of State

(AYCMAER AT IR

115 5 DALE MABRY HWY 115 § DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/29/1976
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 e 261 59-1661388 Not Applicable
Sulte. Apl. #. ete. Bulle, Apt. #. ele. 5. Certificate of Status Desired || $8.75 Additional
z—ﬂ . L 27] 3 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 may ge
E] B 28 Trust Fund Conlribution ] Added to Fess
Zip Counlry . Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;I 28 ) 291 30 Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
O’NEIL, MICHAEL L. 81| Name
"5 SOUTH DN-E MABRY H|GHWAY B2| Sirestl Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33809
B3
Ba| Cily FL]85| 7ip Code

41, Pursuant to thas provisions of sactions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this stalement for the purposg of changing its registered
office or registered pgani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolniment as registered
agent. | alfi igmilgr pvith cepl tipy phligations of, seclion 607.0505, Florida Statutes.

SIGNATURE . @m}& I:Iﬁ 8lu qu

5| gnﬂn. t‘yfpod'or Printed name of raglsler&l agent and [ktlo [ applicable. (NOTE: Registered Agant sipnature raguired whan relnslating) DATE
i2. OFFICERS AND DIRECTORS FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘2wﬁ
TITiE D [ peete 14 TITLE [ change [ Agdiion

NAME O'NEIL, MICHAEL L. 12 NAME

sireeraporess | 1186 SOUTH DALE MABRY HIGHWAY 13 STREET ADDRESS

CITY-ST2P TAMPA FL B 14 CITY-5T-2iP o

TITLE [ ] oeere 21TME [ change [ addition

NAME 2.2 NAME

STREETADDRESS 2.3STREET ADDRESS

CITY-$T-2IP . 24 CITY-ST-21P ]

TTE [_JoeLete a1TMLE L] chenge [] addtion

NAME 3.2 NAME

STREET ADDRESS 2.3 8TREET ADDRESS

CITY-ST-2IP o 34 CITY-ST-2IP

TLE [ bELETE 41TIILE [ change [ Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o B 44 CITY-8T-21P

TITLE D DELETE 51TTLE —D Change E] Addition

NAME 5.2 NAME

STREETADDRESS §.3 STREETADDRESS

CITY-SF-ZP 5.4 CITY-8T-ZIP

TITLE 3 6.1 TITLE

NAME oeere 6.2 HAME et L P S E_{C!tl:ar:ge L] astn

STREET ADDRESS 6.3STREET ADORESS —03/01 /98--01023--021) -‘\(U ;1}4

OITYSTP 64 CITYST.ZIP sk GBS0, 00 %

In Block 12 or Block 13 if chang

QIGCNATIIRE:

ad,or o, en atlach

&P;L. m:jb

t with an address.

NN A I

14. | hereby certify that the Information supy fied with this filing doas not qualify for the axemption stated in section 119.07(3)i}, Fiorida Statutes. | further certify that the information
Indicatod on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dinecior of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name eppears

alii 14y

(3] 72771

CR2E034 (5/98)



