FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF |T /4‘:““ 571, ; FLORIDA DEPARTRENT OF S1ATE
CORPORATION & St B Mot o
ANNUAL REPORT i

Secretary of Stite

DIEION OF CORPORATIONS

- 1996 | DIVSION OF C
'DOCUMENT # K55349 (0)

1. Corporahon o

TOM KENNEDY INSURANCE AGENCY, INC.

N 111111 (L

BS e Lrws Aiedres

15830 HUTCHINSON RD 15830 HUTGHINSCN RD
TAMPA FL 33625 TAMPA FL 33625
us us

12/21/1968 01/25/1985
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9 Name and Address o! Currenl Hegastered Agent o _. 10, Name and Address of New Registered Agent
Bi| Nure
KENNEDY, THOMAS R.. SH 82| Stract Adc teens (2.0, Boax MU 15 Not Acceptabtile;
15830 HUTCHINSON RD L]
TAMPA FL 33625 83
(84 City T FL las Zip Gode
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Cf o cla Statites

SIGNATURE
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14. and dong not gualify for the exereption states in Section 119070k Florida Statates. | further

wial repor 15 o
» i Lastes
. wI vt an athdress

Tomgs K /ﬁ?ymépﬁ,. /frefse 315740 3354

TURE ANC TYPED OA PRINTED NAME G G OFFICER OR DIRECTOR O tavez Froee ¥

and ascurate and that iy s:gnature shall have the same lega! eftect as if made under
povered Uy exacule Inis report as regared by Chapter 807, Flonda Statutes; and that my name

SIGNATURE:




