FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

i PROFIT 3L FLORIDA DEPARTMENT OF STATE .
; CORPORATION 1% sandra B. Mortham A‘pr 15 1998 8:00am
g ANNUAL REPORT Secrelary of State
H 1998 DIVISION OF CORPORATIONS S eCI'etaI S’ Of State
i | POCUMENT # J72073 (6)
KEYSTONE INSURANCE & FINANCIAL SERVICES, INC.
RN ARARTRRI
Principal Placa of Business Mailing Address
' 3615 PALM BEAGH BLVD 16317 $ TAMIAME TRAIL
# w WYERS FL 33916 GgRT WYERS FL 35900 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 05/08/1987
1 & Principal Place of Business 2a, Mailing Addres . 4. FEI Number Applisd For
;? 71 6] TSSO é@ wmia Ge 50-0811881 Not Applicable
g = Sule. Apt. #. efc. ;l Suite, Apt. 4, ete. 5. Certificate of Status Desired (| $8I=;15R::;:flznal
3 Ciry & State City 8 Stale 6. Election Campaign Financing $5.00 ma
- . B y Be
28] #{,‘. Myers . FL Trust Fund Contribution Addod to Fees
Country Zip Y ~ Cougrr 8. This corporation owes or has paid the currgnl year Intangible
;;l _"’_9] 36q Og m LEA’ Parsanal Property Tax dus Juna 30, Yes (I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
WAMBACH, DONALD R. 81| Mame
7150 GOLUMBM CiR 82| Street Address {P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33908 =
84| City 85| Zip Code
FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing s regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar wilh, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE ____
Signature, typod or printed name of ragrslerad agont and Litle f sppleablc {NOTE. Registered Agent signature required when fainstating) DATE
T [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TINE D T DeLETE 11TILE J change ] Addition
vo| e WAMBACH, DONALOD R. 12 NAME
¥ | smeevaooress | 7150 COLUMBIA CIRCLE 1.3 STREET ADDRESS
t | crvest-ae FT MYERS FL 14 CHTY-5T-2IP
ol ime w T oeCere 21 TNLE [ change [ Addition
B[ e WAMBACH, SHIRLEY 22 NAME
¢ | sweetaporess | 7150 COLUMBIA CIRCLE 2.3 STREET ADDRESS
o | _ory-stzp FORT MYERS FL 2. 4 CITY-ST-2IP
T e L] oEtete 31 TITLE [Jchange [ Addition
ol e 2.2 NAME
¢ | swevADDResS 3.3 STREET ADDRESS
v | CAY-8T-2F 34.LY-ST-2P
boJome [T DELETE 41TILE [T Change T Addition
; NAME 4 2 NAME
* | STREET ADDRESS 4.3 STREET ADDRESS
o 44 0¥ -5T-ZiP
< TmeE [J DELEFE 1THLE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABORESS
CITY-5F- 2P 5.4 GITY-§1-2IP
TTLE 7 DELETE 6.1 TITLE [Jchange [ Addtion
NAME 6.2 NAME
_ STREET ADORESS 6.3 STREET ADDRESS
;o fcmvstze 64 CITY-§1-2P

14. | hareby certﬂ_g that the information suppited with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. [ further certify that the information
t

indicaled on
Block 12 or Block 13 if

nﬁd;),.

i, of on an allachment wﬂh an address,

10 1

] n this annual repor of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that t am an
officer or director ofﬁﬁahon of the recelver or kuslee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appsars In

'“- oA P 0 ,“A.“Adrl| J/-.llﬂf) A d SR s

CR2E034 (10/97)



