FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
} IDA DEPA
corormon AR "TILINCIT™™ | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P93000058028 (0)

1. Corporation Name

KEYSTONE HEIGHTS INSURANCE, INC.

AR AR

Principal Place of Business Mailing Addrass
{76 S. LAWAENGE BLVD. P. Q. BOX 216
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified -
08/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—‘;'I—l E‘ 59-1206515 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, etc. b it
P hp 5. Certificate of Status Desired il $8.75 Add_monal
_EI ;;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 2_8] Trust Fund Confribution ] _Added 1o Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
NZ.;-I _2;| El E‘ Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Ragisterad Agent
DUGUID, JAMES F JR B Name
176 S LAWRENCE BLVD 82| Stree! Address (P.O. Box Number is Mot Acceptable) . N
KEYSTONE HEIGHTS FL 32656 . .
B33
84] City FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directers. ! hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

SIGNATURE

Slgnaiure, typad or panted name of regrstered agent and lite if applicable. (NOTE: Reglstered Agent signature requirad when relnstating) DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D 1 DELETE 1.3 TiLE [J change LT Addition
NAME DUGUID, JAMES F JR 1.2 NAME
srreeraonaess | 176 $ LAWRENCE BLVD 13 STREET ADDRESS
CITY-5T1- 2iF KEYSTUNE HEIGHTS FL 1.4 GITY=ST-2ZIP
THLE £ § DELETE 21 TIME ) [T cChange ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 OITY-§T- 2IP
TITE L] DELETE 31TMLE - [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-57- 2P 3.4, CITY-$1-2P
TILE L1 DELETE 41 TMLE [Tchenge [ Addition
HAME 4,2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
GITY - §1-2IP 4.4 CITY -ST-2IP
TITLE {_| DELETE §1TITE [ {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIR 5.4 CITY -5T-2IP
TITLE [T DELETE 6,1 TITLE I Chenge [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY-ST-2P

14. | hereby cerbfﬁ that the Information supplied with s Tiling does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost Is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or diractar of the corporation or the receiver of trustee empoweraed 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Btock 12 or Block 13 it changed, or on an attachme'nt with g7 address.
SIENATI IRE- Wﬁhwc&"‘};%ﬂ/r EREED £ Dot 1t YL |~ o7 BTRY¥IIY6V

CR2E034 (10/97)



