2. Hrincipal Place of Husiness
21|

22|

2a) o fes] ]
_ 9. Name and Address of Gurrent Registered Agent

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 3
Y eon ’/
Lo Ve

FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Martham

/ Socrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H61810

(8)

THE CONNELLY INSURANCE GROUF, INC.

Famcpal Plaso ¢f Busingss

630 CHESTNUT STREET
CLEARWATER FL 34516
Us

Suite, At ®. ote,

Crl),; & Stale:

23|

B C(nuntE

‘7\|'|-

CONNELLY, JOHN P
630 CHESTNUT ST.
CLEARWATER FL 34616 -

Maiing Address

IR

(AU

PO BOX 2456

CLEARWATER FL 34617

us 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
- 06/13/1985 01/13/1995
| 2a. Mailing Address 4. FE! Number Applied Far
26] 59-2641124 Not Applcadie

o]

Suite, Apt. #, etc.

B. Cenificate of Status Dasired

0 $8.75 adaitional

Fee Required

City & State
2]

2’|me -

B 30]

O Yes

Florida Statutes

8. Elclion Campaign Financing $5.00 May Bo
Trust Fund Contrioution 0 Added to Feas
Country 8. This carporation has liability for Intangizle tax under s 199.052,

ONz

10. Name and Address of New Registered Ageni

81} Name

82} Sireal Address (P.O. Box Number is Not Acceplable]

83

84! Cily

.

85| Zp Code

FL

1. Pursuant s the provisions of Seckons 6070507 and 607.1508, Florida Stalules, he above-named corporalion submits this statement for the purpose of changing 1is regstared office
or regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obhgations of, Section 607.0505, Flarida Statutes

SIGNATUREL

14, {do h(:mby’c'anify that the INfonnaaon s

S0, gl o e neni o feyeeleed ek ang bl i g g S 7T INOTE Fagsiered Agant signature re med whee rarstaheg) DATE
(12, T T TUORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12
THILF DP [ GELETE 1ATILE O Change (3 Additien
it CONNELLY, JOHN P. 1.2 NAME
SR T AL RESS 630 CHESTNUT STREET 13 STREE] ADORESS
| oivestae CLEARWATER FL 1.4 CITY-§T-2F
i DS [J DELETE 2 1T01LE [ Change [ Addition
HARA CONNELLY, MARILYN E 27 NAME
ST ADRFES 630 CHESTNUT ST. 23 STREET ADORESS
Lomvsian CLEARWATER FL . 24CMY-87-2P
Tk Vv [CJ DELETE 3 1TITLE (3 change [ Addition
NanT CONNELLY, KEVIN J. 22 NAME
SUEET ADDRESS 630 CHESTNUT STREET 35 STREET ADGRESS
civstze | CLEARWATER FL 34CIY-5T-2P
THIE T [ DELETE 4 1TIMLE {J Change  [] Adsition
KAKE CUNNINGHAM, ALANA 0. 47 NAME
SR ADRESS 630 CHESTNUT STREET 43 STREET ADCRESS
CAY- §E-2F CLEARWATERFL 44CITY-§T-21P
nf [ DELETE 5 1TITLE {7) Change ] Additien
KA 5.2 NaME
STHED I ADOARERS 53 STREET ADDRESS
iy e S o 54 CIIY-51-2IP
THLE [ DELETE 6 1TILE {1 Change [ Addition
ML £.2 NAME
STHZbEADLRESS B3 STREF T ADDRESS
CHY S 2 .4 CITY-5T-2IP

d with this filng is voluntarity furiished and does not qualify Tor 1he exenption stated in Section 119.07(3)k. Flonda Stahutes. | further

cel'y that the information indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same Iagal effect as if made under
oath: that | am an offcer ar dreclar of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Brock 12 or Block 13 1 changed, or

&@mm Z
P/ .

E AND TYPEC OR PRINTEQ NAME OF SIGNING OFF

SIGNATURE: .

an addrgss

B2 -Hbl-60HYy

Daytime Phong it

CR2E034 (12/95)



