. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corormon (0K "mmmeese | May 12 1997 8:00am

o7 avisonr v Secretary of State

POCYMENT # 686531 (5)
THOMAS E. CORKHILL INSURANCE AGENCY INC.

—F;ﬁ;mpal Place o Business Mailing Address ‘m“l I“l, mﬂ lis"““ ﬂmm’lm"ﬂ“lml Iml IIH"‘I“ M‘

C/O THOMAS E. CORKHILL C/0 THOMAS E. CORKHILL
20 SOUTH BUMBY AVENUE 20 SOUTH BUMBY AVENUE
ORLANDO FL 32000 ORLANDO FL 32003-6238
3. Date Incorporated or Qualified | 38. Date of Last Report
| 2. Principal Place of Businoss 2a, Malling Address A, FEI Number Applied For
1] 26] 59-2031098 _ " Rot Appicabia
ate Apr K et Suite, Apt. #, eic. "
[ saie A e ~ wie. Ap el 5. Coerlificate of Status Desired O 50'75 Additional
P_El . —— 2?| Fee Required
_ Gty B Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23] ;g] Trust Fund Contribution | Added to Fees
ip . Country Zip Country 8. This corparation has liability for iptangible lax under s 198.032,
E., ] 25 28] [30] Florida Statutes Yes [ No
| % MNameand Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CORKHILL, THOMAS E 1] Name
20 SOUTH BUMBY AVENUE B2] Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32603 -
84| City FL. B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named c&poralion submits this statement for ihe purpose of changing its reF‘tsterad
affice or regislered agon!, of bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registored
agenl. ) am familiar with, and accopl tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE

it bgend 1 grited neve O 16 siered agont and tlle # applhcatie, WOTE: Registared Agert signatre roquired whes renstating) DATE
12, — OFFICERS AND DIRECTORS | KE} ADDITIONGS/CHANGES TO OFFIGERS AND DYRECTORS IN 12 3
T VS [.] DELETE 11LE U Chenge ] Addition | &5
HeME CORKHILL, LINDA J 12 NAME §
sieen anohtss | 9718 KILGORE ROAD 43 STREET ADDRESS o
erv-stav | ORLANDO FL 1ACITY. 5T- 20 &
T PT I DEETE 21TLE ‘ [ trange ] Addttian | O
NAME CORKHILL, THOMAS E 2.2 NAME
stee 1 anakigs | 9718 KILGORE ROAD 2.8 SIREET ADDRESS
crvsrze i ORLANDO FL 2 40ITY-SI- 2P
T v T bewere 31TILE TF changs™ ] Addition
N RUSS, CAROL C. 37 NAME
siveeraniess | 2441 OAK DR 3. STHEET ADDRESS
eny-si-re | LONGWOOD FL 46 CiTY-51-2P
nne ] bEcete 41TIME L Changs [ ] Addition
hAMI 4.2 NAME
STREE) ADORESS 4.3 STREET ADDRESS
ity 517 B 24CITY-ST-7P
TITF [1 DELETE 5T - . [ crange [ Asdition
HAME 52 NAME
STREEL AR 55 53 STREET ADDAESS
oY 51 e - 54 CTY-S1-7P
ne o [T oeee 61 TITLE Ul changs ) Adgition
HAME 6.2 NAME
STHiE 1 ADURESS .3 STREET ADDRESS
Y- 51- 2P 6.4 CITY-ST-2IP

14, | do t‘[ér-'et:-y cortily thal the nformation supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Flatida Statutes. | further cenify that the
inforenalion inchicated on this annual repor of supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
1 am an oficer or directar of the corporalion or 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biock 13 if changed or on an attachment with an address.
SIGNATURE: SOCIRRLS HORBEE Russ  4/a0/sr  4ore90-£P5,

'AND VYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Baytime Phone ¥

A d 3 A



