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

PROFIT 7 F1 ORIDA DEFARTMENT OF STATE Mar O 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT crelar
s e | S€CTEtary of State

DOCUMENT #

1. Corporation Name

THE CONNELLY INSURANCE GROUP, INC.

1998
(8)

I A

Principal Piace ol Buginess ' Maihing Address
630 CHESTNUT STREEY PO BOX 2456
CLEARWATER FL 34616 CLEARWATER FL 34617
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified
2. Principe! Placo of Business | 2a, Mailing Address 4, FEI Number Applied For
21 I | 592541124 Not Applicable
Suite, Apt. ¥, stc. Suile, Apl. 4, elc J $8.75 additional
2 o _?ﬂ“,ﬁ__ 5. Certificate of Status Desired ] Fee Requlred
City & State i . Gy & Swale 6. Election Campalgn Financing $5.00 may 2o
23] Rt Trust Fund Contribution 0 Added 1o Fees
Zip Country A Country 8. This corporation owes or has paid the current year intangible
24 25 - o 28] B 30 Personal Property Tax due Junae 30. [(Jves [OOnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONNELLY, JOHN P 81| Name
830 CHESTNUT ST. 82| Sireel Addrass (P.0. Box Number 8 Not Acceptabie)
CLEARWATER FL 34818 - '
84| City FL lasl 2ip Code
1%, Pursuant io the provisions of Soctions 607 D502 and 6071508, Florida Statutas, Tha above-named corporation sUbmits this statement for the purpose of changing iis registersd

office or rogistered agent, or both, in the State of FlaridaSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registersd
agent. | am famihiar with, and accepl the obiigations of, Section 607 G505, Florida Statulos.

CR2EQ34 (10/97)

SIGNATURE _ _ . e
Signatra. typrnd o pintol e of o poanl st litke il APy abic (NOTE Registered Agent signature faquired when teinstaling) DATE
17, T OITICERS AND [HRF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP [ oEreTe 1ATHLE T change™ ] Addition
HAME CONRNELLY, JOHN P, 1.2 NAME
sweeraporess | 830 CHESTNUT STREET 1.3 STREET ADDRESS
ciry-$1.2P CLEARWATER FL . 14 CY-81-21P
TIE DS CI peLeTe 21 TILE [ Change T Addition
WAME CONNELLY, MARILYN E 22 NAME
sweeraporess | 630 CHESTNUT ST. 23 STREET ADDRESS
CATY-ST-2IP CLEARWATER FL - 2 4CAY-ST-2P
THLE v [Jofcene 31 TILE [l crangs ] Addition
NAME CONNELLY, KEVIN J. 32 NAME
seetaoohess | 830 CHESTNUT STREET 3.3 STREET ADDRESS
QY- S1- 7P CLEARWATER FL R 34.CITY-57-2P
L 1 T B GE 410 [T thange (] Addition
HAME CUNNINGHAM, ALANA D. 4.2 NAME
smeer acoress | 630 CHESTNUT STREET 43 STREET ADDRESS
OY-ST- 2P CLEARWATER FL ) , 44 CITY-5T-2IP
TE N i NS T 51 TITLE [OJChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEYT ADDRESS
CiTY-S1-2P ) B ) 54CMY-5T- 71
TLE T T ‘___D DELETE GITITLE D chanm D Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-S1-21P 6.4 CHY-SI- 2P

14. | horaby cerld?; thal Tha information supphod wilh this filng does not quality for the axemﬁlion stated in Section 119.07(3}i), Florida Statutes. § further certify that the information
indicated on 1his annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officor or director of Iho carporation or the recaiver or rusten empowered 10 oxecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 d chan éy&ﬁu:hman b i, fress ,
,aé?y _ 2= 44-58

SIGNATURE: : P ,
NATURE AND TYPED OR PRINT] E OF SIANING OFFICER OR DIRECTOR Date Paytirma Phone # o410038




