“
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 523810 (0)

1. Corporation Name

KEY INSURANCE NETWORK, INC.

:_ Aidey FLORIDA DEPARTMENT OF STATE b
3 Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

=

O

Principal Place of Busiress Maiting Address
115 § DALE MABRY HWY 115 § DALE MABRY HWY
TAMPA FL 33609 TAMPA FL 33609
3. anelwlipgo;\;d or Qualfied | 3a. DitoeﬁfeLlaitggespon
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[EI —El 59'1 667388 Nat Applicable
_ Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certifcale of Status Desired 0 $8.75 Adqnional
22| ;7—'| Fea Reguirad
City & State City 8 State 6. Elsction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
"'Zl] E] —E‘ EJ Florida Stalutes 3 Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
O'NBL, M'CHAEAL L 82| Street Address (P.O. Box Number is Not Acceptabla)
115 DOUTH DALE MABRY HIGHEAY '
TAMPA FL 33508 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or r_ﬂg\'stc[ed agent, or both, in the _Statfa f Fio an%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn
famihar with, angsfccept Jhe objigati tion 5. lorida Statutes.
SIGNATURE __/ / B o ‘-F/?,?/? b 7 )
inature, typed or printed name of regist#ed agent and tite § applicable (NOTE: Ragistered Agenl signalure racpliced whan reifslatng DATE ﬁ
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
e D [ DELETE 11mLE [ Change [ Addilion 5’ ,
hAME O'NEIL, MICHAEL L. 1.2 NAVE
staeet aooress | 115 SOUTH DALE MABRY HIGHWAY 13 STREET ADDRESS
CIY-ST- 7P TAMPA FL 14 CITY - 51-2IP
TINE [1 DELEIE 2 1TITLE [ Change ] Additic;
NAME 22 NAME
STREET ADDRISS 23 STHEET ADORESS
CITY-ST-2IF 24 CIY-51-21P
TITLE [] DELETE 31TILE [ Change
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CHY-ST-2iP 34C0Y-S1-20
TiLE [] DELETE 4.1 UILE [ Change
NAME 42 NAWTE
STREET ADDRESS 4.3 STHEFT ADDRESS
CiTY-§t- 2P 44 Cily-5T-Zip
TiTLE {J DELETE 5 1TITLE [ Change
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI-2IP 54 CITY-§T-21P
THILE (] DELETE 6 1 TILE (3 Change
NAME B2 NAME
STREE T ADORESS 63 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST-2IP

14. | do hereby certify that the information supplhed with this filing is voluntarily fumished and doos not qualify for the exemption slated in Section 119.07{3){k), Florida Statutes. |
cerify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if mac
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my
appears in Block 12 or Block 13 #f changed, or on an atlachment with, an address.

SIGNATURE: __ (p . v/zs/?Dga___.________ i
D TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR (4 e Dagtme Proce #

TSIGNATURE




