SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

oy, o

! PROFIT P
CORPORATION &k £ vy
ANNUAL REPORT T

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

596732
CAMPBELL & ROBERTS INSURANCE. INC.

(8)

Principal Piace of Business

3201 N. FEDERAL HWY.
SUITE 200
FORT LAUDERDALE Ft 33306

2. Principal Place of Busiriess

Mating Addres:;“ o

3201 N. FEDERAL HWY.
SUITE 200

00 A

FORT LAUDERDALE FL 33306

. Date Incorporated or Qualihed

35.' Dale of L ast Repart

12/08/1978

Sute, AL & el

GIT e
[20]

Coriiry

25

Zip

ROBERTS, ROBERT, V
3201 N. FEDERAL HWY., STE. 200
FORT LAUDERDALE FL 33306

9 Name and Address of VCgr-rgr_n:tVBeglstered Agemm

" oa. Mailng Address A, FEINumber
i 26/ 59-1873792 icat
Suite, Apt ¥ elo . iti
_l P - 6. Cerlil-cate of Statlus Desired D $8.75 Add_ltlonal
27 Fee Required
City & Srate: 6. Electan Campaign Financng o $5.00 May Be
;I Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation has kabihty for frangible tax under s 199 032,
- f
29} o 30] o Florida Statutes Yes Na
oode o 10. Name and Address of New Registered Agent
81| Nave
82| Strect Address (PO, Box Number is Not Acceptable)
83
84 City

BSI Zip Code

FL

11. Pursuant o the provisions of Sechons 607 0507 and 607.1508, Fionaa Stalules, the ahove-namad corporation submils thus statement for the puarpose of changing its registered
oftice or registered agent, or both in e State of Florida Such changa was autt-orized by e corporation’s board of diectors | hareby accent 1w appointment as rogistornsd
agent | am familiar wilh, and accep! Ine onigatons of, Sechan 607.0505, Fiorida Statutas

SIGNATURE | e e . SR R

e, _.—_ ! LR ITRO IR (AR B S L BT ST T —:—I‘.OT .l-‘- At et gugeatune so guoirs D wten e atng 1 LATL N
12, FHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1 ] DeLete 11TITE [T Thange ™ [_] addilion
NAME ROBERTS, ROBERT V. 1.2 NAME
sreeraooness | 3201 N. FEDERAL HWY. 1.5 STREET AODAESS
CIrY-51-21F FT.LAUDERDALEFL , o Ksomestae o B
TILE P 17 veLere 21TTE T ] chang: [ ] Adduien
HAME CAMPBELL, ARTHUR 27 HME
STREET ADDRESS 5901 NE 218T RD 23 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL o _ 2400y S1-0p e e e e
1ITLE Vv L] oeeere 31T L] cnange [ ] Aoditian
NAME ROBERTS, ROBERT V., JR. 32 NaME
STREET ADDRESS 3201 N FEDERAL HWY 33 STREET ADDAESS
CITY-51- 218 FT. LAUDERDALE FL o RBasorsrae o
TieE D DELETE S1THLE {:[ Changs | | Addion
NAME 4 3 NAME
STREET AJDRESS 43 STHEET ADDRESS
CITY-51-2IF o o 44 CITY-ST-2F e e e e
e [T oecere 51TILE [ "chan Addnion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Oy §T- 2P o __ [ s4onv-si-ae
TIE EEG 51 1ITLE U0 changs T Asdwion
NAME &2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-§1- 20 BACITY-ST-2P

14, 1da hereby cerlify thal the inform.

SIGNATURE:

thal my name appesrs in Block 12 or Blocs 13 f changed, of

SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGHING OFFICER GR DIRECTOR

tachmant wilh an address

i supped with this filing 1s voluntarly furnished anci does not gualty for the exemption stated i Section 119 07 (34w, Flarda Stalutes |
furlner certity Ihat theanformat.an ed cated on taus anoual report or sapplemiental annua! reparl is Irue and accurate and thal my signature shall have the same lega’ effect as ¥
made ungaer oaln, that | am gn oficer or drector of the earparaban or the receiver or rustee empowered Lo excoute this repiort as recpered by Chapter €17, Flonca Steatee, and

in o Fr o

CR2EQ034 (3/96)




