FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A “?';\,? FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H74§60 (7)

. Corporation Namo

KERSHAW INSURANCE AGENCY, INC.

T

Principal Place of Business Mailing Address
00 FLORIDA AVE. P.O. BOX 1924
COCOA FL 32422 COCOA LF 32023-1924
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelitied
2, Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
2 2 59-2670312 Rot Appliable
Suite, Apl ¥. Blc. Suile, Apt. #, elc. i
ulte. Ap < vie Ap el 6. Certificate of Status Desired O 38.75 Additional
Fs’_Z—l _2;1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 e 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 rz?[ 20 ?EI Parsonal Praoperly Tax due JJne 30. [ ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MEADOWS, DANIEL N 81 Name
. .
353 BREVARD AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
COCOA FL 32022
a3
84| City FL Jasl Zip Code

11, Pursuant 1p the provisions of Sections 6070502 and 6071508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
affice or repistered agent, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | heveby accept the appointment as registered
agent 1 am lamiliar with, and accop! the otihgations of, Soction 607.0505, florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of prntod nanme of tegpstered agent and bile « appiicabie {NOTE: Regusterad Agant signalura required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD T oeLete L1TIE [ crange [T Aadition
NANE KERSHAW, RUTH C. 1.2 NAME
smeeraooress | 1198 N. INDIAN RIVER DR. 1.3 STREET ADDRESS
Citv-ST-2IP COCOA FL 14 LHTY-ST-2P
TILE STD [T DELETE 2ATITLE F Crange [ Audifion
NAME MEER. DEAN W. 2.2 NAME
sweeranoress 1 517 N. INDIAN RIVER DR, 2.3 STREET ADDRESS
CITY-5T-2P COCOA FL 2. 4CITY-51-2P
TILE VD [T oELETE 3TTLE [ Change [ _J Addtion
NAME MEIER, COLETTE K. 2.2 NAME
smeetaopiess [ 517 N INDIAN RIVER DR 3.3 STREET ADRESS
CITY-57- 2P COCOA FL 34.01Y-ST. 2P
e AS T briete 41TLE CJChange T3 Addition
HAME MEIER, COLETTE K. 4.2 KAME
sweeraooness | 517 N INDIAN RIVER DR 4.3 STREET ADDRESS
Y- ST-2¢ COCOA FL R4CITY-ST-ZP
L AT ] DecETE 51TILE T change [T Addition
HAME MEIER, COLETTE K. 5.2 NAME
smeeraporess | 517 N INDIAN RIVER DR 5.3 STREET ADDRESS
CITY-51-2P COCOA FL 540HTY-5T-2P
TMLE [J DELETE 61 TITLE O change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-51-21P

14, | hereby cerlify thal the information supphad with this Hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual repor or supplomental annual roport s true and accurate and that my signature shall have the samae legal effect as if made under cath; that { am an
officer or director of the corporation or the recoiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chan, Bﬁn an allachmenl with an address

SIGNATURE: @ . Je—dia _ "4)

Har ve2ddl-Lany



