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FILE NOW: FILING FEE

PROFIT E 30,
CORPORATION . ,
ANNUAL REPORT Vi

1998 e

AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Nama

KENNY YOUMANS INSURANCE AGENCY, INC.

P97000102879 (8)

Principal Place of Business

"1548 6. SEMORAN BOULEVARD

Mailing Address

1548 §. SEMORAN BOULEVARD

FILED
Apr 20 1998 8:00am
Secretary of State

RO R

7]

ORLANDO FL 32007 ORLANDO FL 32607
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 12/03/1987
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] ,ﬁ N (/J? /sSo7 Not Applicabie
Sulte, Apt. #, atc. Suite, Apl. ¥, efc. L4 i
P wie- ApL R e §. Cerlilicate of Status Desired O $8.75 addiional

Fee Required

City & State

BRI e . LI

HEHRHRE

C T T e e

| City & State 6. Election Campaign Financing $5.00 May Bo
zs_l Trust Fund Contribution Added ‘o Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Inlangible
—l'_s-l e 2_9] o 51 Personal Property Tax due June 30. Yes QN
p. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Regilstered Agent
YOUMANS, KENNETH D 81) Name
1548 s SEMORAN BOULEVARD 82| Sireel Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32807
B3
B4| Cily 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 647.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
oftice or regigtered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

# B ety

SIGNATURE e e
Slgnature, Typod or prntad nasg of regpedeed agent and Wle it applicatle (NCTE Regislered Agenl signalure required when reinstaling) DATE F::
12. CRFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TInE 7 /de T ] GeLeTe LTLE [ Change L] Addilion | 2
NAME éajﬂ » P WAL l 1.2 NAME g
STHEET ADDRESS | /K" S0 S ,0/'J 1.3 STREET ADDRESS 2
olTy-5T- 2P S/ 2 FAFe? 1A CHTY-$1-2P &
TILE v T[] DELeTe 21 TMLE T change LI Addttion | O
 NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|LoiTy-sT-2p 2.4CITY-S1-2P
TITLE [T peLeTe 31TILE [T Change ] Addition
NAME 32 NAME
* STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P o 34, CY-51- 2P
TITLE [J DELETE 4.1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STAEET ADDRESS
CATY-§T- 29 440ITY-5T- 2P
TMLE [T pEeeTe 51T0LE T change T Addition
NAME 5.2 NAME
- BTREET ADDAESS §3 STREET ADDRESS
CTY-ST-2¢ . 5.4 0I1Y-51-ZiP
TITLE ] DELETE 6.1 THLE T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 5T-2IP

" inglicated on

Block 12 or Block 13 if chany or on an atlachmenl with an address,

/ iy

14, | hereby cerify that the information supplicd with this filing doos nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | {uriher cartify that the informalion
i Is annual reparl or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under aath; that 1 am an
officer or diragtor of the carporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L m Y O



