FILE NOW: FILING F
PROFIT

FILED

EE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATICN
ANNUAL REPOR

1997

\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

o .
LA A

DOCUMENT #

1. Corporation Name

596732 (8)

CAMPBELL & ROBERTS INSURANGE, INC.

Principal Flace of Business

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

Mailing Addrass
3201 N. FEDERAL HWY.

SUITE 200
FORT LAUDERDALE FL 333061032

Mar 03 1997 8:00am
Secretary of State

A0 O

3. Date Incorporaled or Qualified

12/06/1978

3a. Date of Last Report

06/13/1996

2, Principal Place of Busness 2a. Malling Address 4. FEI Number Applied For
e |
21| 26 59-1873792 Not Applicable
Suite, Apt ¥ ol Suile, Apt. #, olc, fs 75 Additional
. l_ : i . .
27] B. Certificate of Status Desired O Fee Required
_ Ciy & State 8. Elaction Campalgn Financing $5.00 May pe
o o 2;[ Trust Fund Contribution Added to Fees
Zp .. Lourtry ap Country 8. This corporation has liability for intangible tax under s. 189,032,
2 25] Z!ﬂ a0 Florida Statutes ves 1Mo
___9, Name snd Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, ROBERT, V B1| Name
3201 N. FEDERAL HWY-» STE. 200 82| Street Address (P.0O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33306
83
B4| Cily 85| Zip Code

FL

AT Pursuant to the prowisions of Seclons 607.0502 and 667 1508, Flofida Siatdtes, the above-named corporation submits this siatement for the purpose of changing s registered
office or registered agent. or tth, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am familiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e,
Sigpatune typwd o prnted nigen of eegeeiened agent and e it apphoable INGTE: Registered Agent sipnature required when reinstating} DATE

12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g\
e 8T [ DELETE 11TILE [T Change™ T Adaiion | g5
NAME ROBERTS, ROBERT V. 1.2 NAME §
sweeranoness | 3201 N. FEDERAL HWY. 13 STREET ADDRESS 2
Gy 51210 FT. LAUDERDALE FL 14CITY-ST-2IP &
i P [T oeLETE 21 TITLE I thange T Adaon |
NAME CAMPBELL, ARTHUR 2.2 NAME
staeer anorcss | 590F NE 21ST RD 2.3 STREEF ADDRESS

| Cy-st-ze FOF!T LAUDERDN.E FL 2.4CITY-81-2IF
Tk Yy TToecen 31TILE {Tchange [ Addition
NAME ROBERTS, ROBERT V., JR. 32 NAME
steer aponess | 3201 N FEDERAL HWY 33 STREEF ADDRESS
anv-sr-7¢ | FT. LAUDERDALE FL 34, CTY-ST-2P
T [T DEETE 41TIE [T Change™ ~ TJ Addition
NAkE 4.2 NAME
STHEET ADDHESS 4.3 STREET AODRESS
Gy - 8T-7iF 44 CY-§T-2IP
THTLE ] DELETE 51TITE L] Change ] Addibon
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS

| crostae | 5.4 GHTV-ST- 2P
! | IEE 6.3 TILE [J Change™ LI Addition
NANE £.2 NAME
SIREET ALEWESS 6.3 STREET ADDRESS
LTY-S1- 2P B4 CITY-5T- 2P

14. ldo hezrcti¥:‘(.6z'fiif;' that the informalion supplied with this iling does not qualify

T2

’L/f7 ST
TED NAME OF SiGHING DFFICER OF DIREGTOR

SIGMATURE AND TYPED OR

ment with an address.

or 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforpiation inchcated on this annual report or supplermental annual repor is true and accurats and that my signature shall have the same legal efiect as if made under oath; that
Lam an officer or doreclan of the corporalion or the receivar or truslee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 2 or Block 13 if changed, or on an 3

SIGNATURE:

zéjﬁ‘? /?C/fi}s”d?/d 2220

Daytime Prane #




