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

PROFIT STy
CORPORATION 7]
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000041 101

1. Corporation Name

KEENAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

! FILED
- Apr 23,1999 8:00 am
ecretary of State

L 04-23-1999 90011 049 ***150.00

AR T

233 N-GAUIEWAY P O BOX 1967
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualifed
06/10/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For i
w1009 Staceeeeusy Pl P.0. Box (967 13-3729539 Not Applicable
- Suite, Apt. #, efc. — Suite, Apt. #, etc. 5. Certifcate of Status Desied ] $8Fe:5R :‘:!L:.‘Ii:t::’nal
E . R T S e e e | 2 TR ISE red | |
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] INEW SM\{RN A BB%’CJ—J FL|z NQA)SM\{KNA EACH, FL Trust Fund Contribution - Added to Fees
Zip - Country 4 Zip —-J Country 8. This corporation owes the current year intangible .
m '3&! b 8 ‘E‘ {/LS “2;[ Sal 70 30 L{S Personal Property Tax. [ Yes OONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Nam :
KEENAN, DANIEL P L EKEENFVBI\/& Ppml;epm )P
_M50-S-ATLANFG-AVE. treat Add (P. ox Number is Not Acceplable
— RO TR réé?’?& %TF\' GCEERDUSKH _ Pr .
. 83
NEW SMYRNA BEACH FL 32069 e =
i 85 ip .
New Smuenn Peacs  FL" 3808 |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation :
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | h

sidbomits this statement for the purpose of changing its registered
eraby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nama of ragistered agant and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 @
THE P J DELETE 11TIMLE CJChange  []Addition E
NAME KEENAN, PATRICK SR 12 NAE p:
sweeTaopress| BOX 1967 1.3 STREET ADBRESS ]
CITY-ST-ZF NEW SMYRNA BEACH FL 10965 14 CITY-ST-ZP ) .,
TMLE VP {] DELETE 21TME Pchange  [JAddition| O
NAME KEENAN, DANIEL P 22 NAME .
streeTanoress| 4150 S. ATLANTIC BLDG. #118B 2asmeeraooeess | | 0O STAGGERR USH PL - '
CITY-5T-2ZIP NEW SMYRNA BCH. FL 32169 2.4 CITY-ST- 2P NEW Smyéna REH, FL 32168

Tme i CIDELETE  ~ fatmme i ! i} ) CChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TMLE [ DELETE 41TIME {JChange  [] Addition
NAME 4. 2NAME
STREE? ADDRESS 4.3 STREET AODRESS
CITY-ST-ZIP 44 CTY-5T-ZP '
TIE ] BELETE 51TILE [Change  [] Addifion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE [ClChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| %7 ! idey o, 00" 0 4 1874 63 STREETAODRESS
CTY-5T-ZPy [ teuned B4 LITY-5T-2P

14. | hereby certify that the information supplied with this
indicated'of this annual report or supplemental annu

L =QUIRED

35 /44

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stea empowerad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

| other like empowered.

G0 -thas-0%"

officer ar director of the corporation or receqver or
Block 12 or Block 13 if changed,pr on clyner Mith an address, wit

a0 W

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #



