FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

e S
£

> :
Leafine

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y FLORIDA DEPARTMENT OF STATE
§ . i Sandra B. Mortham

bl Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # K55349

1. Corporabon Name

TOM KENNEDY INSURANCE AGENCY, INC.

0)

| Princpal Place of Bus.avss Maitng Address

15830 HUTCHINSON RD 15830 HUTCHINSON RD
TAMPA FL 33625 TAMPA FL 336251009
us us

GG R

3. Date Incorporated or Qualified

12/21/1988

3a. Date of Last Report

01/23/1996

7 Brincipal Pace of Businese | 24 Mailing Address 4, FEI Number Applied For
2 26| 50-2036528 Not Applicatic
Suite, Apt # et Susle, Apt. #, eic. i
. o - ! P e e 5. Certificate of Status Desired | $8.75 adationa
R ol Fee Requlred
L Gy & Stete: . Gity & State 6. Eloction Campaign Financing $5.00 May Be
[23 o R 2a| Trust Fund Contribution Addad to Fees
L _ Courlry _Tp Country 8. This corporation has liabitity lo%m't%agible tax under . 189.032,
@1 - 25] 29] ;l Florida Statutas es [ ]No
I . Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KENNEDY, THOMAS R., SR B3 Name
15830 HUTCHINSON RD 82| Sweet Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33825
83
84 City 85| Zip Code

FL

11, Parsuan: 1o the: provisions of Sc

wans 607 050F and B07. 1608, Flonida Stalules, Ihe above-named corporalion submits this staiemant 1of the pur,
allice or registerd agent, or boty in the Slale of Fiorida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agenl | am famelar valh, and accepl the obligalions of, Section 607 0505, Florida Statutes.

e of changing its ragistered

SIGNATURS e, e
St Ypr 3 ar pre ke G stered agent and Ble ¢ &gk catte (NOTE: Regsterad Agent signature reguireds when reinslaling) DATE
kI e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I o [T okiETe 1ATIME [T Change L] Addition
NAKE KENNEDY, THOMAS R. SR 1.2 NAME
s aoness | 15830 HUTCHINSON RD 1.3 SIREET ADDRESS
arv-ste | TAMPAFL 14CITY-§1-21p
T [T GELETE Z1TIE [ change  [_] Addition
MBI 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| Gry-st-2k 240052
I [T DeteTe 3TTIE [T change L] Addition
HAME 32 NAME
STREET ADLRESS 33 STREET ADDRESS
G st ne _ 34 CITY-ST-ZIP
i T bewee 41TMLE [T crange ™ [J Addition
NAML 4 7 NAME
SIHEET ADDHESS 43 STREET ADDRESS
L ory-si7E S 44 Gily-§1-2p
TiF LT peckse 51TLE L] Change ] Asdilion
NAME 52 NAME
SIHEE] ATORESS 53 STHEET ADDRESS
| CITY-51-2F 54 CITY-ST1- 2P
1L [Toiere 61 TITLE [T change L] Addilion
HaME 6.2 NAME
STHEET ADDR] S5 63 STREET ADDRESS
pre-si-ne | _ 64 CITY-51- 2
14, | do herchy certify that ihe informalion suppstied with this iling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ind catad on ths annual reporl or supplen
Iam g uflicer or director of the corparation or
appears in Blogk 12 or Block 13 il changes

SIGNATURE:

o

ntal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oalh; that
juey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
zChment with an address,

Mar 03 1997 8:00am

CR2E034 (9/96)



