SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Scerelary of State

DIVISION OF CORPORATIONS
PQSUMENT #  P95000084699 (4)

A AABLE INSURANCE AGENCY, INC. OF THE KEYS

100 A

Principal Place of Busmess Manng Address

1008 WHITE STREET 1006 WHITE STREET
KEY WEST FL 33040 KEY WEST FL 33040
—3_ Date Incorparaled ar Quallied 3a. Date o Last Report
11/03/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FE!'Number rApphed fFor

21 26
Suite, Apt ¥, elc Suite, Apt. #, etc

22| 27 5.

City & State City & Stale &

23] 28]
24

Mot Appi\cab\g
$8.75 Additional

Fee Required

$5.00 May Be

Added 1o Fees

S5-0639/0 A

]

Cerbficale of Status Dosred

. Election Campaign Financing
Trust Fund Contribution

Zip ... Country L Zp Country 8. This corporahon has hatil:ty for intangible tax under s 199 037
r—l 25] 2& :;(ﬂ Florida Statutes - [eee No
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81| Name
MCGOWAN, VIKKi
1008 WHITE STREET 82! Sireel Address (PO Box Number is Nal Acceptable)
KEY WEST FL 33040 5
84| Ciy FL -[85 Zip Cade

11. Pursuant In the provisions of Sechons GO7 0502 and 6071508, Floriga Statutes, the above -named corporalion SUbrits s Skaleniot for e Drpases Of changling e regisea:
aftice or registered agent, or both in kae State of Flofda Such change was autharized by e corporation's poard of direalors | hereby acce: lne appoiniment as regstared
agent. | amtamihar witn, and accept the obligations of, Section BO7 0505, Flarida Statutes

SIGNATURE -

Sigeature L on o

rgpstere T el amd e @ spplcatie TINOTE HE g aren Agant Coa T

NAte e ired when et gl

CR2E034 (3/96)

| 12, OF HICERS AND DIRECTORS 13. ADDIYMONS/CHANGES TO OFFICERS AND DIREGTORS I 2
Tine PD [T peeete TUTIILE ] Change [T agatan
NAME MCGOWAN, VIKK) 12 NAME
STREET ADDRESS 5300 MCDONALD AVE., SUITE #17 13 SIREET ATORE5S
CiTY-S1-2IP KEY WEST FL 33040 T4CHY- 81 P N
TiTiE D [ 1 oecere 21TILE [ ] Cnange T T Aadtion
NAME LAFFERTY, NANCY 22 RAME
STREET ADDAESS 1008 WHITE STREET 2 STRECT ADDRESS
CITY-S1- 2P KEY WEST FL 33040 2 4G9 -SI-2p
TTE [T oeere 3ITILE [] cnange [ ] cdinan
NAME 32 NAME
STREET ADORESS 33 STREET ABDRESS
CIrY-51.2Ip 34 CITY-57-210
TITLE [T oecee 41TILE [T Crange T ] hodition |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44Ty ST- 2
TTE I 1 pecere 51 HTLE [T crange [ ] Adiaon
NAME 52 NAMF
STREET ADDRESS 57 SIREET ADDAESS
CITy-ST-2IP 54(GIYY S1-2IF _ X
e [T oecere B1TIILE [ ] Crage T ] agdtion
MAME 62 NAME
STRELT ADDRESS €3 STHEFT ADORESS
CiTy-S1-Zip €aCily-ST-7Ip

14. | do hereby certity that the information suppliod with th s firg is voluntardy furnish

ed and does net gualily for the exomption statad in Secten 119 07{3)k). Flonda SiAb

turther certify thal the information indicaled on this annual repart or supplemental annual reparl is true and accurate and that my signatare shall have o same loga ef
made under oath, that <ir Or dirgetOr OF the corporatiopeor Ine receaiver or trustee empowefad to exncule this report as rocpered by Craprer 617, Flonda Statules
that my name appaats in Block 18 or Dhock k3 f changed. or on gl altachmont with an addres

SIGNATURE: ¢

i

asf
and

Bo5a740772

fasm P |




