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

PROFIT & : R FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000041101 (5)

. Corporation Neme

KEENAN INSURANCE AGENCY, INC.

M MAR WA

Principal Piace of Businass Mailing Address
233 N CAUSEWAY P O BOX 1967
8TEB SUITE D
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 3170 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
06/10/1993
2, Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] |25] 13-3720539 Not Appicable
Sulte, Apl. ¥, efc. Suite, Apt. #, elc. i
: -—l P P 5. Certificate of Status Desired [l $B'75 Additional
22 2__71 Fee Requlred
City & Stata Cily & Stale §. Election Campaign Financing - $5.00 May Be
23 m Trust Fund Contribution O Added to Fass
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
-2—4| E‘ —E] ;\ Parsonal Property Tax due June 30. D Yes O Ne
9, Name and Address of Cutrent Reglsterad Agent 1p. Name and Address of New Registered Agent
KEENAN, DANIEL P 81/ Name
4150 s' Amc AVE‘ B2| Sireet Address {P.CG. Box Number is Nat Acceptable)
BLDG. #118B
NEW SMYRNA BEACH FL 32069 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed or printed name of rogistered agent and e ¢ if apphcabke (HOTE Rapisterad Agsn! signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE LA M T TME Ef Change L] Addition
NAME KEENAN, PATRICK SR 1.2 NAME
STREET ADDRESS 26 DOUGMS CT- 1.3 STREET ADDRESS 0 OX m]
CITV-5T-2P PEARL RIVER NY 10985 14 QY -S7-2F AR SIAVA i B
e VP 7 OELETE 21TME ' [ change ] Addition
NAME KEENAN, DANIEL P 22 NAWE
smeerappress | 4150 5. ATLANTIC BLDG. #1188 23 STREET ADDRESS
oTY-5T-29 NEW SMYRNA BCH. FL 32169 2.4 CITY-57-2P
e 7 pELETE FEROIT (I Change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
TILE T DELETE $11LE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P 44 CITY-$T-2P
TITLE [J oreete 51 TIILE LI cnange 7 madition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-ST- 2P 54 GHTY-5T- 7P
TLE L] DeLETE 61T0LE L.J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-51-2IP

14. | hersby cerlify that the informalion suppliod with this filing does not gualify for the exemlllation stated in Seclion 119.07(3)(i), Florida Siatutes. | furlther certify that the information
indicated on this annual réyort or supplemenlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the cdehoratio the receiver or Jrustee empowerad 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayged. 0’@ alta mwywith an addross.
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