FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # K35010 (3)

1. Corporation Name

ROD K. MABE INSURANCE AGENCY, INCORPORATED

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A R

Principal Place of Business Mailing Address
214 N. 8TATE ROAD 7 214 N. STATE ROAD 7
MARGATE FL 3X063-5726 MARGATE FL 330635726
3. Date Incorporated or Qualifiec 3a. Date of Last Report
09/28/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El_ EI 65‘0096798 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certitcate of Status Desirod 0 $8.75 Add_itional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’2—3] _2_8.] Trust Fund Contribution 0 Added to Fees
2ip Courtry Zip Country 8. This corporation has hakilty for intangible tax under s 199.032,
24] 25 TQI E] Florida Statutes O Yes [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
BARB'ER'. FRANK A JR. ES 82| Street Address [P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD
STE 409 83
BOCA RAOTN FL 33433 TYNGTY FL 5| 7o

d 607.1608, Florida Statutes, the above-named corporation submits this stalemant for the purpase o changing itg registered office
'Sugh change was gulhorized by the corporation’s board of directors. | hereby accept the appoiptmg#t as regisi#fed agent. | am
05 gy Statutes.

tho provisions_ pf-Feg
or registeredhgaent, o ‘W:
farnilizr with, s @‘u ‘\ﬁh %
A\

SIGNATURE _ r - &

CR2E034 (12/95)

Sgnature, typed grfeimad name of registered agenl and tiie § Aphicable ¥ NG Rogistored Agent signatirs 1o oired woan renslatng: T o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE 1.1 TILE ‘ [ Change [ Addilion
HAME MABE, ROD K. 1.2 NAME
STRELT ADDRESS 214 N. STATE ROAD 7 1.3 STREET ADDRESS
CITY-§1-21P MARGATE FL 14CTY-51- 2P
MLE D ] DELETE 21T [ Change [ Addition
HAME MABE, SHARLENE 22 NAME
STREET ADDRESS 2714 N. STATE ROAD 7 2.3 STREET ADDRESS
CITY-ST. 2 MARGATE FL 24CITY-S1-2F
TILE 7 DELETE 3ATILE [ Changs [ Addition
KAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-S1-7P J4CITY-§T- 2
TTLE [J DELETE 4 TTLE [ Change [ Addition
NANE £2 NAME
STREET ADDRESS 43 STRELT ADDRESS
OITY-81- 21 44 0TY-ST-2P
g [ DELETE 5 1TITLE {3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-21p 54 CITY-51-21F
TITLE [ DeLETE 6 1THLE [J Crange [ Addition
NAME 6.2 NAME
SIHEEY AQDRESS 6.3 STREET ADDRESS
LIy -§1-2Ip 6.4 CITY-ST- 2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntanly furnished and daes not qualily for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director gf the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statiutes: and that my name
appears in Block 12 or Block 134 ‘ged, or an an attaghmepe with an address.

SIGNATURE:

OF - S22~ P G5 975745

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T " Date Daytme Prane ¥




