¥
1

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT : ]
o Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

DOCUMENT # P96000071141 (1)

GEORGE W. KINNEY INSURANGE, INC.

00O

Mailing Address
B33 N. HIGHLAND AVENUE

Principal Place of Business

0633 N. HIGHLAND AVENUE

810 $1C
ORLANDO FL 32600 ORLANDO FL 32002 DO NOT WHITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
08/22/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI'Numbaer Applied For
4] |28} _NOT_APPLICABLE Not Applicablo
Sulte, Apl. #, slc. Suito, Apl. #, éltc. iti
P P 5. Certificate of Stalus Desired O $8.75 Additional
;;l Fee Requlred
Cily & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Conlribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
EI 29-| m Perscnal Proparty Tax due June 30. Yes 1 no
9. Name snd Atdress of Current Registered Agent 10. Name and Address ol New Registered Agent
1
KINNEY, GEORGE W 81| Name
833 N. Hl@‘".AND AVE 82| Street Address (P.0. Box Number is Not Acceptable)
$1C
ORLANDO FL 32603 83
84| City FL 85] Zip Code

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iLs registered
office o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e o _ . -
Signeture typod or prmied name of 1eg-stered agrm And fle 4 apyrcahie (NOTE: Ragistered Agent signatare raguired when reinstatng) DATE —

12, OFFICEAS AND DIREGTORS Ja ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E

e op T ceLere RN K change [T Aadition | £

NAME KINNEY, GEORGE W 1.2 NAME 3

steeeraooniss | 274 WILSHIRE BLVD., STE. 265 rasTheet aooess | B33 A //{é/ﬁl apAve SicC o

orv-st-zr | CASSELBERRY FL LAY -5T- 2P (OR/Bwpo., F7 32£03 &

THLE D T pesere 21TILE o 7 Change [ Agdtion | O

NAME KINNEY, PATTIE J 2.2 NAWE

streeT nDeess | 274 WILSHIRE BLVD., STE. 265 23SRETADORESS | B2 B }T{/ & éﬁ'ﬂ b Si1¢

CiTY-ST-2P CASSELBERRY FL 2 4DTY-S1-2P Qr/onne. f;/ 5> roj

THLE T veLete 31 TIMLE ’ l ’ T change ™ T Agdition

NAME 12 NAME

STREET ADDRESS 33 STHEET ADDRESS

CIrY-57-2IP 34.CHY-§1. 21

TITLE LI oetete 41 TIE [Tchange T[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-57-2P 4ACITY-S1-7P

TILE T otLede 51 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-57-2P 54 CITY-§1-2P

TITLE [T ortete 6.1 TITiE [T change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | horeby cerll

that the information supplied with this tiing coes not quaiify for the exemption stated in Seclion 119.07(3)(i}), Florida Stalutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that 1 am an

officer ar dirgctor of 1he corporation or the recoiver or trustee
Block 12 or Block 13 if changed, oronﬁallacﬁyn th addreﬁs. / /
. /
L /// /M/Mﬁ/f/ o .Z-//;,a,.f // \/

impowered to execute this report as required by Chapter 607, Florida

Statutgs; and that my name appears in

4

St . e




