ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o _ e
| corpoRation A b Mot May 05 1997 8:00am
ANNUAL REPORT j

1997 Secretary of State
DOCUMENT # V63364 (6)

1. Corporation Name

KAREN STOCKWELL INSURANCE AGENCY, INC.

. FHER R RRT AR

Principal Place of Business Mailing Address
9666 U.5. HIGHWAY 16 9586 1).5. HIGHWAY 18
PORT RICHEY FL 34656 PORT RICHEY FL 346684642
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
. 09/08/1992 05/01/1996
2. Principal Place of Business 4, FEI Numbor Applied For
21 59"3 149 188 Not Applicable |
Sulle, Apt. #, stc. Suite, Apl. #, ¢1c. i
u P — v f 6. Certilicate of Slalus Desired O 53'75 Adc!monal
E] 2;] ) ! - Fea Required
: City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
) 23| 231 Trust Fund Contribution [ Added to Fees
Zip Counlry | Zip L Country 8. This carporation has liabilily for intangiblg tax under s. 199.032,
24] 2] 20] a0) Florida Statutes [Ives o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STOCKWELL, KAREN 81| Name
9886 US 19 82| Slrool Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668
83
B4} City FL 851 Zin Code

11.* Pursuant to the provisions of Soctions 607 0502 and BO7.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its 1egistered
office or registered agont, or both, in tho State ol Florida Such change was authonzed by the carporabion’s board of direclors. | hereby accept the appeiniment as regislered
agent. t am famifiar with, and accep! the ohligalions of, Seclion 607.0505, Florida Stalutes,

SIGNATURE U
. Signature typod of printed narra af regslered agent and wiie | e dicable (MOTE: Hegistered Agent signature requitad when reinslating) DATE

12. OFFICE RS AND DIRECTORS 1B. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 é‘
TLE D [T occere 1UTILE D change [T Additon | &5
NAME STOCKWELL, KAREN 1.2 NAME 3
staeer aoaess | 6418 GARLAND COURT 1 B STHEET ADDRESS o
orv-st.2e | NEW PORT RICHEY FL ) 14 CTY-51- 7 &
TILE D |GG 21 L [Tchange [ Addition | <D
NAME STOCKWELL. VAN C. 22 NAME
steer aooress | 6416 GARLAND COURT 28 SIREET ADDAESS
orv-sr.ze | NEW PORT RICHEY FL 2 ACTV-5T-7P
TLE T T Deeie 31T [ change [ Adaition
NAME 32 NAML
STREET ADDRESS 33 STREET ADDRESS

R LS O 34.CRY-81-2P

| e [J OELETE aTTmE [ change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-ST-2IF 44 CITY-51-2IP
TITE [CJ oeeTe 51 10LE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 54 GITY- §T-2IP
TMTLE O oreete 61701 [0 Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-51-21P 64 CITY-S1-7iP
14, | do horaby cerlify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furlher certify that the

nformation indicatad on this annual reparl or supplemental annual reporl is true and accuratla and that my signature shall have the same legal effect as i made under oath; that
am an afficer or direcioraf the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Blalutes; and that my namic
appears in Block 42 or BlocR¥3 it changed, or on an allaghment wilh an addrass.

ks R h B --—.‘7 A ) NS o ﬁ- o, /// 4[ LY I~ e Qs e M7




