AR i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 523310

» Corporation Name

KEY INSURANCE NETWORK, INC.

(0)

Principal Piace of Business Maiting Addross

FILED
Jun 18 1997 8:00am
Secretary of State

(WA Y L

115 § DALE MABRY HWY 115 $ DALE MABRY HWY
TAMPA FL 33809 TAMPA FL 33509-2838
3. Dato Incorporated of Qualiied | 3a. Date of Last Report
01/14/1977 04/20/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59‘1667388 Not Applicable
. ¥, alc. Suite, Apt. #, etc. i
Sulle. Apt. 4. eto uile, ApL 7, et E. Certificate of Status Desired [ $8.75 Additonal
E }ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foos
2ip Country Zip | Country B. This corporation has liability for intangible tax under 5. 199.032,
24 EI ;ﬂ 30‘] Florida Statutes Oves Ono

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
O'NEIL, MICHAEAL L. B1] Name
116 DOUTH DALE MABRY HIGHEAY 82| Strool Addross (PO Box Number is NOT Aceaplable)
TAMPA FL 33609 -
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

agent, n:,lh lhu odion 607.0505, Florida Stalutes.

L1339

office or reglstered agent DE both in the Sial of Flarida, Syich change was authorized by the corporation's board of direciors. 1 hereby accept tho appoiniment as registored

SIGNATURE P
Slgnaturo, !rpad printad namo or mgwsla nc anon and o i nnpl e (NOTE: Registerad Agent sighature reguired when reinstating} DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ S

TILE D L] DECETE 1ATILE [J Change [ Addition &

HAME O'NEIL, MICHAEL L. 1.2 NAME §

smeer anpeess | 198 SOUTH DALE MABRY HIGHWAY 1.3 STREET ADDRESS &

orv-s-z¢ | TAMPA FL 1401Y-51.2 S

e LI DELETE 21T0F [Jchange [ Aadilion |&

NAME 2.2 NAMI

STREET ADDRESS 2 3 STREET ADDRESS

ity -§1-21P 2 4CITY-81-21P

TTLE L1 ooert 31TILE [0 change T[] Addilion

NAME 3.3 NAME

SYREET ADDRESS 33 STREE? ADDHESS

OITY -51-2P 34, CY-8T-2iP

TLE T oeLete S1TNLE [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AGDRESS

CITY-ST-2P 44 0ITY-$T- 2P

e T peLete 51 TILE [Jchange [ Acdition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2IP 54 LY-S1-7P

TITiE T oeiete 6.1 TITLE [Jehange " T_T Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST- 7P

14, | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
| am an officer or diregtor of the corpmatlon or the receiver or iruslec empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 OKB?T 13if ch ngodﬁr DQ? attafhrqenl with a addiesq
B B . .

. {nml Gy =y



