.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # S66907 (4)

1. Corporation Name

KEN KINCAID INSURANCE AGENCY, INC.

~ AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sceretary of State
DIVISION OF CORPORATIONS

ﬁ‘rmcinal ?Jace of Busingss Maifing Address
407 STEWART STREET 407 STEWART STREET
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualiied 3a. Dato of Last Report
L ‘ 07/12/1991 05/01/1995
| 2. Principal Place of Business J‘:.“' Mailing Address 4. FE! Number Applisd Far
21] 26| 59-3084422 Not Applicable
Suite, Apt. 4, etc. |, Sulte. Apt. ¥, ete. 5. Gortiicale of Status Desired [ $8.75 additional
22] 27| Fes Required
| Gity & State | Ciy & Stale 6. Etection Campaign Financing O $5.00 May Bs
23L zﬂ Trust Fund Contribution Added to Fees
B 2in Country | 2Zp Country 8. This corparation has liability for intangible tax under s 199.032,
| 24| |25] 29| [30] Florida Statutes 68 ves [Jha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINCAID, PAUL R., JR. 82 Stroet Address (P.O. Box Numbser is Not Acceptable)
407 STEWART STREET -
MILTON FL 32570 3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for 1he purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointrient as registerag agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ e e
Skyrature. typed or printed nane of regislored agent and tite 1 appl cablg (NOTE Registered Agent signature respuirod when renstatig: DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [+
e PD ] DELETE 11TILE [] Cnange [ Addition :R-"

NAME KINCAID, PAUL R., JR. 1.2 NAME 3

STHEEY ADDRESS 407 STEWART ST. 13 STREET ADDRESS 2

City-$1.21F MILTON FL 140Ty-5T- 2P &
i ST [ DeLET 2 (e [ Change ] Addrion | O

hAME KINCAID, PAUL R., JR. 2.2 NAME

STREFT ADURESS 407 STEWART ST. 23 STREE] ADDRESS

oITY-51-21p MILTON FL 24CTY-ST-2F

THLE ] DELETE 31 TLE [ Change  [] Addition

HNAME 32 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITy-51-2IF JACNY-87-21P

THLE ) DELETE 4 1TILE [} Change [ Addition

NAME 4.2 NAME

STREET AIDRESS 4.3 STREET ADDRESS

CiTY - 5T- ZiF _ 44 CIY-5T-2iF

e [ DELETE 5 1 TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P ) 54 0ITY-51-2iF

TIILE [0 DetkTe 6 1TITLE (] Change [ Adaition

NAME . 82 NAME

STREFT ANDRESS 63 STREET ADDRESS

Cy-ST-7IP 64 CITY-5T- 210

14. 1 do hereby cerlify that the information supplied with this filng is voluntarity furnished ang does not qualify for the: exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
cerily that the information indicated on this annual repart or supplemental annual perBMys true and acclrala and that my signature shall have the same lagal effect as if mads undar
oath; that | am an officer or direc he corporation or the receiver or trustee ¢ 94ed to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block finged, or on an attgrhpant-with an addre .

SIGNATURE: _/ 270/ . %/é -6 GLIFH¥

Cayn'e Phooe #




