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

CORPORATION _ lm‘q\ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REFORT

1997 ' r-g;‘!\ DersrsscéeFta(r:&(‘)gpsc::@:zT|0Ns S ecretary Of State

PQCUMENT # V32050 (0)
KUYKENDALL-TRAMMELL INSURANCE, INC.

— A O

2702 E ROBINSON STREET 2702 £ ROBINSON STREET
ORLANDO FL 3243 ORLANDO FL 32803-5800
3. Date Incorporated o Qualitied 3a. Date of Last Report
: - .| 05/06/1992 03728/
2. Princ:pal Place of Busness _2a. Mailng Address 4. FEt Number Applisd For
X1 el . 50-3113277 Not Applicable
Suite, Apt #, elc Sulle, Apt. #, etc. i
" F— v §. Certificate of Status Desirad ] $8'75 Adqmonal
EJ 27| Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may B2
Eﬂ,__ —— _ 281 Trust Fund Contribution a Added to Fees
Ip L__ Country Zip Country B. This corparation has liability for intangible tax under s 198.032,
l2a] 29 29 30] Florida Statutes Oves Cno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
TRAMMELL, ALLEN R JR Name
2702 E ROBINSON STREET 82| Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City . FL 85 Zip Code

11, Pursuan! to the provisions of Sectons 8070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
alice or req stered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s boeard of directors, | hereby accept tha appointment as registered
agent | am faminar with, and accepl the ohhigahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . A —
Slpuatee L 0 prate £ OF g st donend aro il i appheabiy (NOTE: Ragustarad Agent signature requirad whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 'PD [T CeLee 11 TMLE LT Change [T Addition
NAME TRAMMELL, ALLEN R., JR. 12 NAME -
steeer sooress | 2702 E ROBINSON ST 13 STAEET ADDRESS
ov-sr-v | ORLANDO FL B L4CITY-5T-21P
M:E VD DELETE 21 TILE L] Change L] Adddtion
NAME KUYKENDALL, JACK 2.2 NAME
sireer aooecss | 2702 € ROBINSON ST 2.2 STREET ADDRESS
orv-st-ze | ORLANDO FL 2 40TY-SI-2P
L STD T perere 31TMLE [T change T Addition
NAME KUYKENDALL, BOBBY 32 NAME
sireeTapoRess | 2702 € ROBINSON ST 3.3 STAEET ADDRESS
Iy §T- 2 ORLANDO FL . 34 CITY-5T-7P
TLE [Joeceie 41TMLE [JChange L] Addition
HAME 4. 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty -gI- 2P 44 CITY-51-2P
e [T DECETE 51TLE L Change L] Addition
HAME 52 RAME
STREET AUDRESS 5.3 STREET ADDRESS
oy -s1-21° ) ) 5.4 CITY-ST- 2P
T (_J DELETE 6.1 10ILE [J Change L1 Aadition
NAME £.2 NAME
SIREET ADIKESS 6.3 STREET ADDRESS
LAY -ST-2IF B4 CITY-51- 2P
14. ) do hereby cerlfy that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicated an this annwal report or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under vath; that
I am an ofhicer o drector of the corporalion or the receiver or rustee empowsred to execute this feljort as requirgd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

SIGNATURE: _ SRR A ) Rel (111!41

B L R N | [ H T
SKINATURE AND TYPED UR PRINTED WAME DF SIGNING OFFICER OR DIREGTOR \ Caie %y, Deytrne Prons §
OORARTD




