- FILENOW FILINEFEE A_FTER MAY 1 1S $550.00 FILED
o ' Apr 28 1997 8:00am

CORPORATION
Secrelary of State

ANNL;%S;PORT DIVISION OF CORPORATIONS S eCI'Ctal'y Of State

'DOCUMENT # P93000041101 (5)

1. Corporation Namie

KEENAN INSURANCE AGENCY, INC.

’_Pf_lLi[! APlace of Business - Maiing Addross ' |||ﬂ||l "I m‘l ml Ilm W“ Ilm ““' |ll|| |||I| "l“ Ilm “Il I“‘

233 N CAUSEWAY P O 80X 1967
STEB SUTE D
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170-1967
us us 3, Date Incorporatad of Qualified | 3a. Date of Last Report
(72 Briepal Place of Busnoss 28, Mailing Address & FE[Number Appiied For
X - 2] 13-8729530 Not Appl cablo
Suite:, Apt #, ¢l Suite, Apt. #, etc. iti
L E " P §. Certificate of Stalus Desired (| $8'75 Addiional
zzj o - zﬂ Fes Requirad
B (:lly & State | Cny & Stale 6. Election campaign Flnancing $5-00 May Be
273J L e 28“1 Trust Fund ContribLtion 0 Added to Fees
LA ., Counury — Country 8. This corparation has liability for Intargible tax undsr s, 199.032,
_2_411_ o 25 3 20| 30 Florida Statutes (] ves No
o g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KEENAN, DANIEL P 81| Name
4150 S. ATLANTIC AVE. 82| Street Address {P.O. Box Number is Not Accepiabie)
BLDG. #1188
NEW SMYRNA BEACH FL 32060 8
84! City FL 85| Zip Code
[ 11, Purstial 1o he provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of girectors, | hereby accept the appointment as registered
agent Lam famibar vath, and aceept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL _ e I
Sl e, typed o parted earme of pegedeved agent and BE 0 applicable (HOTE Regislered Agenl signature requited when renstating) DATE
(12 e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p T [T oL eTe 11 TITLE L Change L] Addtion
NaR KEENAN, PATRICK SR 1.2 NAME
s e | 28 DOUGLAS CT. 1.3 STREET ADDRESS
wiv s or | PEARL RIVER NY 10985 14 CITY-ST-21P : ‘
e W ] DELETE 24 THLE ' T [ thange [ Additon
NaH: KEENAN, DANIEL P 29 NAME * o
st aneess | 4150 S, ATLANTIC BLDG. #1188 23 STREET ADDRESS
“wiesoe | NEW SMYRNA BCH. FL 32169 2. ACITY-ST- 7P
e | T T veLeTe 31TMLE "l Change L] Addilion
Mt 32 HAME
STHECT ADDRCES 3.3 STREET ADDRESS
oy sione a4 CIFY-§T-2Ip
IHT} o o ’ o D DELETE A1 TITLE D Cha”ga D Addition
HAMi 4 ZNAME
SERES | ANDRESS 43 STREET ADDRESS
YR g . 44 CiTY-8T-21P
AT [ToéLee 51 TILE [Jcnange [ Addition
Mkt 5.2 NAME
SITLAITHLYS &3 STRELT ADDRESS
QY-8 2w 5.4 CITY-5T- 2P
Ty LT [T becee B0 TITLE [T Changs 1] Audition
Nkt ‘ _ 62 NAME
STREE T ADDAE -4 £.3 STREET AGDRESS
[1-81 7 6ACITY-§7-2IP

. y corily hat the inforrration supplied wilh this filng daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the
inforration inchicaten on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
|arn an officer o drector of the corpgrahion or the receivel or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢h Kﬁi@y chment with an address.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANWE OF SIGNING OFFICER OR DIRECTOR Datn Laytimg Friang ¥

g

L .
o Prroen by
B




