PROEIT
CORPCRATION

ANNUAL REFORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000041101 (5)

1. Corporation Name

KEENAN INSURANCE AGENCY, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Moslham
Scoretary of State

I BT

Principal Place of Busness

116 CANAL STREET 116 CANAL STREET
SUITE D SUITE D
Ew SMYRNA BEAGH FL 32069 :(ESW SMYRNA BEACH FL 32069 3. Date ncorporated or Qualfios | 3a. Date of Last Report

106/10/1993 03/23/1995

2. Principal Place of Bysiness T 28 Maiing T T 4. FEINumber Applied For
2l 293 N. CAusEwA \ o] Box{a) 138729539 Not Applcable
Qe APL E EIG [ Sute Apl b e 5. Gestiicate of Staus Desired [ $8.75 Aadtional
T Su e 6 27—| Fee Reguired
| Cily & State 6. Eection Campaign Financing $5 00 MayBe
23 wa g}h \ffNA’ BEA CH F I 23| New _S/"\“WA nMH - Trust Fund Gontribution tl Addad to Fees
} Country | i B Country 8. Tnis corporation has liatiity far imangitn\gi-ax unders 199.032,
24] 53' bq 25 20! Lo Lan 30| Flonirla Statutes [ ves [CINo
9. Name and Address of Current Registered Agent ~ 7 16.Mame and Address of New Registered Agent o
81| Name
KEENAN, DANIEL P B2| Streel Address (PO Box Nurrber is Nol Azceptable)
4150 S. ATLANTIC AVE. .
BLDG. #1188 8
NEW SMYRNA BEACH FL 32069 84| City T FL |as Zp: Gode

11, Pursuant ta the provisions of Sections 607.05 207 and 07,1508, Fiorida Statules, the above named corporalion subrils this statement far the punpose of changing its registered office |
or registered agent, or both, in tne State of Flonda. Such change was authonzed by the corporation’s board of diceclors. | hereby accept the appointment as registered agent. 1 am
farmilar with, and accept the oblgalions of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e . _
Signature typed Or Briddard nan v 0F Mg ilead agee i 8 DL B pinti ST T it o Ren st GRTE
12. QFFICERS AND DIRECTIORS . ADDITIONS/ CHANCF‘% TO QFFICERS AND DIRECTORS IN 12
TILe p [} DELETE 1TITF T [ Change T Addilion
HAME KEENAN, PATRICK SR 12 NaMe
SIREET ARTAESS 26 DOUGLAS CT. | TSIREL ATDRESS
CIry - §1- e PEARL RIVER NY 10965 vacny-si-ae [
NTLF VP [ DELBIE 2 1TILE [ Charge ] Addilion
NAME KEENAN, DAMNIEL P 22 HAME
STREET ADORESS 4150 S. ATLANTIC BLDG. #118B 2 3STREET ALDRESS
| ory-st-2 NEW SMYRNA 8CH. FL 32169 L Jeonmesioe
THLE [] DELERE 3UNNE [7) Change ] Acddition
NANE 3T RAM;
STREET ADDRISS 33 BTAEET ADDRESS
CI"y . §T- 717 J400Y-5T- 20
IT.E e [:_] DECETE 4 1]\'LE' [ [ Crange  [[] Addition
NAME 47 KeME
STHEET ADIRESS £3STHEEE ADDRFSS
CY-ST 7P . 44CNY-5T- 2P
THILE {1 0tLETE 5 1TIE [ tharge  [] Addition
NaME 57 NAME
STRFET AZDRESS 53 SIRCFT ATDRFSS
Ty .51 2P B R sacmyostae e
TITLE (] DELETE 6 1TIE [ Change [ Addition
KAME 6.2 NAME
STRFS! ADDRESS 6.3 STREFT ALDRESS
CTy-S1.2P N 64 CITY-51- 210

ity furnished and does not qualty for the exemption stated in Section 119.07(3){<), Florida Statutes. | further
fntal annual report is true and accurate and that my signatyre shall have the same legal effect as if made under
Fror trustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
~ith an address.

/Y

BIGNATURE AND TYPED DH PRINTED NAME OF SIGNING GFFICER DR DIRECTOR D T Tyt e Priane &

14, | da hereby certify that the infofination supplad with this filng is volun
certify thal 1he information indidated on this annual repart or suppiler
path; that | am an officer or dir ‘tor of e oorpo 0 e reces
appears in Block 12 or Block g

SIGNATURE:




