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

- ;goo;g on FLOMIOA DEPARIMELT OF SIATE Feb 16 1998 8:00am
ANNUAL REPORT

Sacralary of State S ecretary Of State

OIVISION OF CORPORATIONS

? 1998
DOCUMENT # P97000034323 (0)

4. Corporation Name

KY MCATEER INSURANCE AGENCY, INC.

RGO

Principal Place of Business Mailing Atdress
650 WEST MONTROSE STREET 650 WEST MONTROSE STREET
CLERMONT FL 34711 CLERMONT FL 3471t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P Pl [ B 2a. M 4 1324{416”997
. Principal Place of Business a. Mailing Address . FEI Number Applied For
1] 26] s - 0807 ¢ 95 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
B v P Hie Ap e §. Coertificate of Status Dosired [:l $8'75 Additional
o E 27 Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;‘ Trusl Fund Contribution ] Added to Feos
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m El ?9] m Personal Proparty Tax due June 30. Yos []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCATEER, KY 81} Neme
. 850 WEST MONTROSE STREET 62| Street Address (P.O. Box Number 15 Nol Acceplabie)
CLERMONT FL 34711 =
] 84| City FL 85| Zip Code

11, Pursuant to the provislons of Soctions 807.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this slalemant for the purpose of changing its registerad
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarica Slatutes.

SIGNATURE

CR2E034 (10/97)

Signaiwe, typed or prinjed nama of registorad agnm Itln # applicable {NOTE Repistared Agenl signalure tequirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmie 1] T3 becere 11T T Change LT Addition
NAME MCATEER, KY 1.2 NAME
street aporess | 850 WEST MONTROSE STREET 1.3 STREET ADDRESS
CITy-$1-2IF CLERMONT FL 34711 14 CITY-5T-2iP
TITE [T DELETE 21TILE [T Change ] Addition
o L 22 NAME
| sTheer aobaess L 23 STREET ADDRESS
T omy-sr.zr 2.4CITY-ST-20P
-] e [J DELETE 3ITIE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-2P 34.CITY-5T-2P
TILE [T DELETE 41 TTLE [ cnange T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
TMMLE [ DELETE 51 TITLE [ Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- Lemv-sr-ze 54 CITY-§1-2P
| e [ Decese 6.1 TITLE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-2IF 64 CITY-S1-2

14. | hereby centify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemanial annual repart is frue and accurate and that my signature shall have the same legal effect as if made under palh; that | am an

officer or director of the corporation or tho geceiver ordrustee empowerad fo execule Lhis report as required by Chapter 607, Fionda Statutes; and that my name appears in
Block 12 or Block 13 if chan r on anyfitachmept it dress.
L ) T U R S P P A N YT A T 7N




