CORPORATION
ANNUAL REPORT

PROFIF

1997

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

4
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

H16584
KEY GROUP INSURANCE ASSOCIATES, INC.

(5)

FILED
Apr 28 1997 8:00am
Secretary of State

Principal Place of Business

2385 W. OLD US 44
WT. DORA FL 32757

Mailing Address

2085 W. OLD US 441
MT. DORA FL 327573509

UMY

RN

3. Date Incorporated or Qualified

08/10/1984

3a. Dale of Last Repon

04/19/1

2. Prinzipal Place of Husiness

2a, Mailing Address

26]

4. FE! Number

50-2446258

Appliad For

..wm Applicable

ST
2]

Suite, Apt. #, elc.

27

6. Certificate of Status Desired

0 $8.75 Additional

Fee Required

-

20]

[30]

Florida Statutes

_ CeysSuk | Cily & State 8, Etaction Campalgn Financing $5.00 May Be
23] . . 231 Trust Fund Contribution Added 1o Fees
2p Country 2ip Cauntry B. This corparation has liabliity for infangible tax under s. 199.032,

Yes []No

9. Name and Addrese of Current Registered Agent

10. Nams and Address of New Aegistarad Agent

POTTER, DEL G.
308 E 5TH AVE.

MT. DORA FL 32757

81| Namep

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jas

Zip Code

1. Fursuant & the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the al

5, Florida Statutes.

) i e above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. | arr tamiliar with, and accept the obligations of, Section 807

SIGNATUR e e
Sapaatans typen of prieed nacie o e stered agont and title o applicable {NOTE- Registared Agert gignaturs raquired when rainstating) DATE
iz, OF T TCERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS I 12
ik T T TELETE T3 INLE [T Crange L] Acdition
KAME LACKEY, JAMES ARTHUR 12 NAME
sret 1 acomess | 2386 W OLD US 441 1.3 STREET ADDRESS
| ory-si-ze | MT DORA FL 141TY-57-21P
Mt 1p CToeLett 2 TILE [JChange (] Addition
NAME LACKEY, DANIEL ERIC 22 NAME
smeernceness | 2385 W OLD US 441 24 STAEEF ADDRESS
erv-st2e | MT DORA FL 2 4CHTY-ST-2P
me | WP 3 DELETE 1TILE [JChange [T Addition
Kavsé LACKEY, ROBERT F 32 NAME
sirtaooess | 2385 W OLD US 441 33 STREET ADDRESS
oY1 2 MT DORA FL 34.C07Y-SY- 2
T [ I béveTe 41TITLE LT Change [T Addilion
HAME LACKEY, NANCY C 4.2 NAME
s aooniss | 2385 W OLD US HWY 441 4.3 STREET ADDRESS
CITY 51 2P MT DORA FL 44 CITY - ST- 2P
E [T oeLete SATITLE [T change [ Addition
hakie 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
| crestne | 5.4 CITY~5T- 2P
e [T oeceie 61 1iILE I change [ Addition
aw: 6.2 NAME
St ] ADDRESS 3 STREET ADDRESS
CITy- 51 29 64 CITY-5T- 2P

appears

informiation indicatod op
| am an ofbger or

SIGNATURE: .

irs Black

""--__""t

14, {do hr,-r(;tgc.ﬂrli_‘-y that the nformation supphed wilh this filing does not quakfy
his annuat report of supplemental gog
o corporaban or the recgi

BIGHATURE AND Tt

('OR PRINTED NAME OF BIGNINDG DFFICER OR DIRECTOR

MAR 2T 1991 B~

or the exemption staled in Section 119.07(3K(i), Florida Statutes. | further certify that the

rport is true end accurate and thal my signature shall have the same legal effect as if made under oath; that
eo empowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

REGQUIHED

—

Dale

Dayhina Phons ®
0070128

CR2E034 (9/96)



