FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION g7, Sandra B. Mortham Apr 02 1998 &:00am
ANNUAL REPORT L& Sacretary of Stale
1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L416:l6 (2)

1. Corporation Name

ASSOCIATES & SHEEKEY INSURANCE. INC.

ARSI

Principal Place of Business Mailing Address
89101 OVERSEAS HIGHWAY 9901 QVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGD FL 30037
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
01/08/1990
2. Principal Place of Business 28, Malling Address 4. FE} Number Applied For
—2—1] E;l 65‘0176707 Not Applicable
Suite, Apt #, ic Suite, Apt. #, elc. i
P P §. Certificate of Status Desired O $8.75 Additional
§| m Fes Required
City & Stato City & Siale 8. Elaction Campaign Financing $5.00 May Be
a ;&ﬂ Trust Fund Contribution Ol Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Inlangibie
;‘ 2_5| —2—9-| m Parsonal Property Tax due June 30.  [Jyes [ nNo
9. Name and Address of Current Regislered Agent 1. Name and Address of New Reglstered Agent
GREGG, MARK H 81] Name
99101 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
85| Zip Code

84| City FL

11, Pursuant to Ihe provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {(10/97)

SIGNATURE e
Signatwre, typed o printed namie of regestered agont and Wtlo if applicable (NOTE: Regisiorad Agenl signalure requited when Ieinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE V5D |NERE 11 T0LE [Jchange [T Adilon

NAME SHEEKEY, AUDREY 1.2 NAME

staeer appaess | BOX 1203 N/A 1.3 STREET ADDRESS

DITY-S1- 29 TAVERNIER FL 33070 14 CITY-ST- 7P

NLE PO [T oaEre 21TNLE [JChange ] Addition

NAME SHEEKEY, BRUCE 22 NAME

steet aopress | BOX 1203 NfA 23 STREET ADDRESS

CTY-§1-2P TAVERNIER FL 33070 2 4CHTY-S1-2P

TILE T DELETE 31TI0LE [J change [ ] Adcition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDAFSS

CITY-ST-2IP 34.CiTY-81-2P

TITLE ] DELETE 41TILE [ change [ Addgition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-S1-2P 44 CINY-5T-71P

TITLE TG 5.1 TITLE [dcnange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T- 27 5.4 CIFY-§1-21P

TITLE T oECETE 61TITE [ I cnange [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CINV-§T-2P 6.4 CITV-§1-2IP

14. | hereby cerlify that the informalion supplied with this fiing doos not qualify for the exemﬁlion stated in Section 119.07(3)(}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver of Irusieo empowared 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachﬁwi with 658,
T e {3ocNPci. 1277

P T Y g P



