Q240757

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

CORPORATION FLORIDA DEPARTHENT OF STATE Mar 11, 1999 8:00 am
ANNUAL REPORT Secrotary of Stte Secretary of State

1999
DOCUMENT # (5363034

1. Corporation Name

KEYES CITY INSURANGE AGENCY, INC.

DIVISION OF CORPORATIONS 03-11-1999 90144 035 ***150.00

L

Principal Place of Business Mailing Address
150 WESTWARD DR 150 WESTWARD DR -
MIAM) SPRINGS FL 33166-5299 MIAMI SPRINGS FL 33166-5299 6-— ACE
us us DO NOT WRITE IN THIS SP.
3. Date Incorporated or Qualifed
(9/30/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 372 MINCLA DRIVE 50-2205742 Not Applicable
;\ Suite, Apt. #, etc. h ;[ Suite, Apt. #, etc. | s, Certifcate of Status Desied  [J $8FeZSR ::;*,lﬂirt‘ial;nal
City & State City & State ' : 6. Election Campaign Financing - $5.00 May Be
E?I m MIAMI. SPRINGS, FL * 1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl r2;| o 29 33166 130] TISA . Personal Property Tax. Cvas  @ENo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name J F
WEINTRAUB, ALBERT L. C FIRDG
82| Sireet Adgress (P.O. Ro ber is Not Aegeptable)
25 W 3D AV T W IRELR™
MIAMI FL 33129 33 ‘-'“_AM.\ %PP\‘NQS
84| Ciy ) 85| Zj
FL [ %316 6

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (11/98)

office or registered agent, or both, in tbe-xAte of Klorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar yith, an ceptthg prd of, Section 607.0505, Florida Statutes.
SIGNATURE % [ t .

Signature, ty rinted name of registefed agant and titie if applicabls. (NOTE: Registered Agent sighature required whan reinsiating} DATE

12. V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 14 TITLE CIChange [ Addition
NAME FIELDS, J. C. 1.2 NAME
streeT anoress| 372 MINOLA DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 1.4 CITY-ST-ZIP
TImE V&D O DELETE 21TME D [ Change [ Addilion
NAME STANLEY, DENNIS H. 22 NAME
streeraooress| 5413 SW 137 CT. 23 STREET ADDRESS
GITY-ST-ZP MIAMS FL : 2.4 CITY-ST-ZP )
TIME sp ] DELETE LTME SD - . [DiChange  [] Addition
e FLELDS, LYNN S2NAME FIELDS,. LYNN .
STREET ADDRESS 372 MINOLA DRIVE . IISTREETADDRESS | 372 MINOLA DRIVE
CITY-ST-Z1P MIAME SPRINCS, FL- . : 34,0ITY-8T-2P MIAMI SPRINGS., FL. 33166 _
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
THLE [ DELETE 51 TME . [JChange  ["] Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TITLE (] DELETE 6.1 TITLE . [C]Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P )

14." ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Address, with all other like empowered. ’ -

officer or director of the corporation or the receiver or trugtes
Block 12 or Black 13 if changed, or_on an attachswes

SIGNATURE: C/ S T e TS J.C. FIELDS,PRESIDENT -  305-888-8585

SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




