: FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ¥ S 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION : Pap- T

ANNUAL REPORT
1996

DOCUMENT # P83000058028 (0)

1. Corporation Name

Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

KEYSTONE HEIGHTS INSURANCE, INC.

Principal Place of Business Mailing Adcirreéér
179 SOUTH LAWRENCE BLVD. P. 0. BOX 216
KEYSTONE HEIGHTS FL 32656 KEYSTOME HEWGHTS FL 32656
us

_”3-. [)éi-t_(_z'-\n-cgcir;‘{c;r'it'é'd or Oualihed ‘33. 'bafeﬁorlmLﬁéérF'igpod
08/11/1993

2. Principal Place of Business “2a. Mailng Address 4. FEUNumber
I

Not Applicable

20176 SooTH LAVRPNFRIW | 591206515 sk
. Additional

Suite, Apt. #. ete. Suite, Anr#. eto.

- 6. Certihcate of Status Desired
E 27-l ' ‘ O Fee Required
Cy & State Crty & State B. Election Campaign Financing 0 $5.00 May Be
BYE yeTONE PEIGHTS [L  |=| o o Trust Fund Contribution - Added to Fees
2o Country Zip Country 8. Ttus corporation has habilty for nlangibic tax under s 199.032,

;‘-\ 3 L{ff@ EI CM‘% ;5] 36] L o Florida Statutes B ves [ONo

9. Name and Address of Current Repislered Agent ) "~ 10. Name and Address of New Registerad Agent

N Eilrlrr \0 g ”

DUGUID, JAMES F JR et Address (0. Box Nomber & NO AGCeptaba
178 SOUTH LAWRENCE BLVD. 196" S ovrs LW RENCE BLVD.,
KEYSTONE HEIGHTS FL 32656 83

84 o

%W o FL |85 ﬁmCode

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florda Stalutes, the above -named Gorparahion subrmits this statement for 1he porpose of changing its registered afice
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE __ e L
Sigratwe, typen o printed name of reg-sored agael asud Tl it apspicarn: (NOTE Hesgiabeseacl Agend sl recpiioes | wow oo s rsdabng DRTE 6

12. OFFIGERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12— | %
THLE D C) GRETE 1 1TILF Satva o 'QSChanga 7 faditon | ¥
e DUGUID, JAMES F JR 2o A e 3
smeeranoiess | 479 SOUTH LAWRENCE BLVD. st aorss | )Y {, S o LT H ARWRENC € BuLvp o
GTY-S1-2P KEYSTONE HEIGHTS Fi 32656 L Reesen | Boaneae &
TITLE [] DELETE 2 1TINE [ Change  [] Addition |
NAME ? 2 NAME
STREET ADDRESS 2ASTREEY AZDRESS
CIly-§1-2IF 24C1%Y-51- 21 o i
TITLE (I DELETE 3 1TIE [ Change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ATDGRESS
CITy-81-2IP 34QITY-51-2F 7 ]
TITLE ) DELEIE 41T [ Change [ Addition
HAME 4.2 NAME
STREET ADDHESS 4 3 STREET ADDRESS
CTY-S1-7P Ay S e s s
MILE [J DELETE 5 1TINE [] Change [T Additior
NAME 62 Nt
STREET ADDRESS §3 STREET ADDRESS
CITY-SI-7IP o R RACIY S
TITLE [] DELETE 6 1TITLF [] Chznge  [] Addition
RAME B2 NAME
STREET ADDHESS 63 STREET ADDRESS
LITY_S1-710 e e mEACHY-STZP ] e .
14. | do hereby cerlify that the information supplied with this filng is voluntanly furnished and does nat guahfy for the exeniption stated in Section 119.07{3)(k), Florica Statutes. | further

certify that the information indicated on this annual repor Gr supplemental annual repord is true and accurdle and thal niy sgnature shall have Ihe same legal effecl as if made undier

path; that | am an officer or dgirector of the corporation or the tecever or trustee empowered 10 execule his report as requaired by Chapter €07, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an acddress
siGNATURE: 0T~ b L9 3R IS HER

"SIGNATURE AND TYA) OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Trat . T Dgtew Prere k
s g o e |




