FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFT
CORPORATION
ANNUAL BREPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
May 14 1997 8:00am

DIVISION OF CORPORATIONS

as]
Saite Apt

SIGNATURE

1997
DOCUMENT # H74200

1. Corporation Rama

KERSHAW INSURANCE AGENCY, INC.

.P.rirlc-pal Place ol BL)‘,;"'I(!SI‘.EH .

B0 FLORIDA AVE.
GOCOA FL 32822

8 il

office or registered agent, or both, in the State of Florida Such chan
agent Lam lamilian with, and accept the obligations of, Section 607.0505, Florida Statutes.

(7)

Maiting Address

P.O. BOX 1624
&?OOA LF 32023954

Secretary of State

A

3. Date Incorporated or Quelified | 38, Date of Last Repon

2a, Mailing Address
20}

lace of Busingss

A

FE! Number |Applied For

56-2870312

Not Applicable

Hoele "'Suile, Apt. ¥, elc.

|27]

O $8.75 additionat

6. Cerlificate of Stalus Qesired_ Fee Required

22
Gy &t Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
@]v,,,,,,,, ;ﬂ Trust Fund Contribution _ Added to Fees
AL _ Country Zp Country 8. This carporation has liabitly for intangible tax under.s, 183032,
4 » ZEl 20] [30] ~_ Florida Statutes Clves [l No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Raglsiered Agent
MEADOWS, DANIEL N. B1[ Name '
653 mm Aﬁ 82 Street Address (P.O. Box Number is Nol Acceptabile)
COCOA FL 32022
83
84/ City FL 85| Zip Code
T11, Pursuant 10 o provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the abave-named cor.poration submits this statament for the purpose of changing lts registered

was authorized by the corporation’s board of direciors. | hereby accept the appainiment as repistered

{NOTE" Regislared Agent $Ignatufe renuired when feinslaling) .

R T R VYT RE &
/3 “L‘)‘!M RN VR
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o P 1 gt S ey e e W ¥ Speea DATE
2 OFFICE RS AND DIRECTORS 13, ADDITIONB/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TLE TP T DELETE R T change [ Addition
NN KERSHAW, RUTH C. ' 1.2 NAME
sintr sk | 1198 N. INDIAN RIVER DR 1.3 STREET ADDRESS
ores v | COCOAFL 1.4 DITY-§T-2
T ' 11 DEeETe 21 TILE [T Change 11 Adaition
e MEIER, DEAN W. 22 NAME
s annigss | BIT N. INDIAN RIVER DR. 25 STREET ADDRESS
an s | COCOA FL 2.4 CITY-ST-2ZP
e VD [T OFLETE A1TILE T Change ] Additen
NAME MEIER, COLETTE K. 32 NAME
s enness | S17 N INDIAN RIVER DR 3.3 STREET ADDRESS
o s o | COGOAFL 34051 7P
e AT [T oeCETe S1TMLE T change L] Addition
Hel MEIER, COLETTE K. 1 2NAME
s anass | 517 N INDIAN RIVER DR 43 STREET ABDRESS
o s COCOA FL 44CTY-§1-27
i [AY T [ OLETE 5 11ILE [dChange [ ] Addition
Kot MEIER, COLETTE K. 5.2 NAME
swerratees | 517 N INDIAN RIVER DR 5.3 STREET ADDRESS
eres o | COCOAFL 5.4 DITY-51-2P
T | EEGE 8.1 TILE [ change ] Addilion
hawt: 5.2 NAME
SIKEE AL - 63 STREET ADDRESS
ST e G4 CITy-ST-21P
14, | do Boreby cenity that the information supplied with this filing does not gualify for the exemption statad in Section 118.07(3)i). Florida Siatutes. 1 further centify that the

infunmaton mchestcd on tis annual report or supplemental annual repon is true and accurate and that my signature shall have the same Yegal effact as if made under oath; that
Lan an olicer or director of the corporation or 1he receiver or rustee empowered lo execute this repor as required by Chapter 807, Fiorida Statutes; and that my namo
appears i Block 12 or Block 13 11 changed, or on an attachment with an address.

SIGNATURE: !

H. 207y Ho)- L)L exN

Date Dayime Frong ¥

. e e

CR2€E034 (9/96)



