FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT Ry f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

S DIVISION OF CORPORATIONS
PQCYUMENT # 686531 (5)

THOMAS E. CORKHILL INSURANCE AGENCY INC.

Mailing Address
G{O THOMAS E. CORKHILL

Principal Place of Business

/O THOMAS E. CORKHILL

FILED
Mar 25 1998 8:00am
Secretary of State

RTEICEVRRRNW

20 SOUTH BUMBY AYENUE 20 SOUTH BUMBY AVENUE
ORLANDO FL 32003 ORLANDO FL 32000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] P.O. hox B 38291 | 509031008 Not Applicabla
ite, Apt. #, etc. Suite, Apt. #, elc. A iti
Sulle, Ap . ? B. Certificate of Status Desired N $8 75 Addtional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
. . y Be
23 ?s—l O R\OJ\A() F\ Q Trust Fund Contribution Added to Fees
Zip Country ~Zip Counttry 8. This corporation owes or has paid the cugrgnt year Inlangible
24 EI Eﬂ &Q}g 5 3 ;‘ U 5 Q Personal Pioperty Tax due June 30, Yos [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORKHILL, THOMAS E. B1| Name
20 SOUTH BUMBY AVENUE 82| Stroel Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32803
83
84| Ciy Zip Code

FL |®

1
11, Pursuant to the provisions of Sections 657.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appaintment as registered

agent. | am famihar with, andg accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bignatne, tyhed or pricted namie of registred agett and tlie 1 appicabie TNDTE. Ragistered Agent signature required when feinstating) DATE P
12. OF MCERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
LE 73 " OELETE 117078 ClThange [T Addition | €
NAME CORKHILL, LINDA J 1.2 NAME §
staeet aporess | 718 KILGORE ROAD 1.3 STREET ADDRESS a
BATY-§7- 2P ORLANDO FL 14 CITY-5T- 2P o
e (] [T DELETE 21 TILE [ Change [T Addition 1O
NAME CORKHILL, THOMAS E 22 NAME
seer aporess | 9718 KILGORE ROAD 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 2.4 CITY-§T-2IF
R v [T DELETE L1TITLE [ Change ] Addilion
RAME RUSS, CAROL C. 1.2 NAME
sreer aopaess | 2441 QAK DR 3.3 STREET ADDRESS
OTY-$1-71P LONGWOOD FL 34, CTY-ST-2IP
TILE T DELETE LTI [T Change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TTLE [T oecete 51TILE [ change [T Addition
HAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST 21 54 0TY-S1-2P
TITLE T peLETE 6.1 TMLE CT Change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTY-5T-2IP §4 CITY-S1-71P
14, | hereby cerlity that the informalien supplicd with ttys filing does not qualify for the exemplion stated in Saction 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 that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of the carporalion of the receiver or trusice empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment wilh an address.

ISR AT IS . nm.. (\D(\(D.. gy /(‘hhnl(‘ 'Q..e.;

~lielar  tine vce-0pg;



