FILE NOW: FILI

NG FEE AFTER MAY 1 IS $225.00

e ettt .
PROFIT 067" FLORIDA DLPARTMENT OF S1ATE
CORPORATION g Sandra B Mortham
ANNUAL REPORT Secretary of Stale
19906 o A DIVISION OF CORPOBATIONS
1. Corporalion Nama ( )
KERSHAW INSURANCE AGENCY, INC.
600 FLORIDA AVE. 600 FLORIDA AVE.
GOCOA FL 32922 COCOA FL 32922
3. Date Incorporated or Qualined | 3a. Data of Last Fleport
e 08301985 | 04171985
. ipal Place of Business 2a. Malling Adcress 4. FEINuniber Tapplied Far
il e Fen Bew 929 592670812 [ [NetAw
| Sulle, Apt. #, elc. | Suite, Apt. &, 2te. 5. Cortficate of Stalus Desied Ol $8.75 Additional
Cily & Stale ity & Stale ) 6. Election Campaign Financing $5.00 may Be
el Cocoo. L. but Ll
23 o R -] DU S S T S S Trust Fund Contribution o Added to Fees
op .., Leutry Ll i ~_ Country 8. Tnis corporation has liability for intangiole tax under s 199.032,
25| | 32903 192 |a] Fiorida Statutes [ Yes [INe
7§, Nisme and Address of Gurient Registered Agent ] "7 """ 77"ip Name end Address of New Registered Agent
81] Name
MEADOWS' DANIEL N. 82| Streot Address (°.0. Box Number is Not Acceptable) T
653 BREVARD AVE. e e e |
COCOA FL 32922 &
84| City FL 85| 4ip Code

11 Flrsuant 1o the promisions o Sechons 607.0602 anc 6071508 Fionda Statutes, he above named corporation submiits 1his stalement for the purpose af changing its registered ofiice
or registered agent, or both, in the State of Tonda. Such change was authorized by the corporabion’s board of directors. | hereby ascept the appaintment as registered agent. | am
famifiar with, and accepl the obligations of, Secbon GGY.0H05, Fiorida Statutes

SIGNATURE _ . , o o i R i
St fyped o privted e of n PAOTE " Pl e el ares rsegulied WG Tkl atiog! DATE

12. ST onicns ' 3. T ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS N 12

THLE PD 1A TIILE - () Changz ~ [[J Addition

NAME KERSHAW, RUTH C. 19 NAME

STREFY AUIDRESS 1198 N. INDIAN RIVER DR. 13 STRE T ADDRTSS

TITLE ST10 [ DELETE ? [ Change 3 Addition

NAME MEIER, DEAN W. 27 NaNs

STREET ADDHESS 517 N. INDIAN RIVER DR. 23 SIHECT ADDRISS

avsie | CO T 2 Cr. L R

WILE VD [T DELETE 3§ TILE [ Changs [ Addition

NAME MEIER, COLETTE K. 32 NAME

STHEE| ADDRESS 517 N INDIAN RIVER DR 33 SIAEET ADDRESS

THLE AS {7) DELETE 4.4 7L [ Cnange  [] Addition

HaME MEIER, COLETTE K. 47 NAME

STREFT ADDRESS &17 N INDIAN RIVER DR 43 STREET ADDRESS

emseze | COCOAFL o Resrsae . | )

TLE AT [} DELETE 5 1 1ILF [] Change [ Addition

RAME MEIER, COLETTE K. 57 NaME

SIREET ALDRESS 517 N INDIAN RIVER DR B3 STREE] AUDRISS

ervsze | GOCOAFL o Resemsuee |

1Tk [C1CELEIE 6 1TNLE {] Change  [O] Addition

NaME £ 2 MAME

SIREET ADORESS 63 STHEED ADDR:SS

CITY-51-2P - . EAGlY-S1-2F

14. [ do hereby cedify that the information supplied witl- this filing is voluntarily fumished and does not gualify for the exemplion staled in Section 119.07(3)!K), Flarida Statules. | further
cerly thal the information indicaled on this annual 1€20r O sUp wental annua' repor is Lrue and acclrate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer or director of the corparation o the receiver or tustee enpowered to execule this report as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or Blggk * 3 if changad, o on ar altachment with an address.

SIGNATURE: _ l-\NJ,”.A’.th{-\\J M oine Dean 0 Meixan  H3o Gl 1ged £32 L1

[ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dati Deryririn Prsiis ¥

CR2E034 (12/95)




