 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" aandrn . Moctham Feb 25 1997 8:00am

PROFIT
Secratary of State

CORPORATION

ANNUAL REPORT
1997 # il CIVISION OF CORPORATIONS S@Cl’etal‘y Of State
DQEHMENT # K52828 (6)

ROBERT B. BATTLE INSURANCE AGENCY, INC.

U Principgl Pace of Business "M”"‘M:wmg Address “"llm II’ Imllml ||"l "II”I" I‘llll'llllyln Im‘ ||||I IIlIHII’

7650 N.W. 146TH STREET 7850 N.W. 146TH STREET
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-1564

3, Date Incorporated or Qualiied | 3a. Date of Last Report

12/14/1988 04/02/1836

28, Mailing Addross 4. FEI Number Appliad For
28] 650085646 Not Appiicable
Suite, Apt #, etc. it
3 f B. Certificate of Status Desired ] $8.75 Addtional
-}ﬂ Fee Required
_ City & State 6. Elpction Campsign Financing $5.00 May Be
i e 28 Trust Fund Contribution O Added to Feses
| 7p - Country i Country 8. This corporation has liability for intangible tax under §. 193.032,
E“J,,,,,,,, e 25[ 2ﬂ m Fiorida Statutes Fves [Owo
o ) 9 Name gﬁqgﬁﬁgdress oI Currem Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIELS, NICHOLAS M. B1) Name
1111 LNCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
MIAMI BEACH FL 33138 Y]
84| City FL 85] Zip Code

ns of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this slalement for the purpose of changing its registerad
office or reg wd agent, o botty, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am tarl ar with, and ac cept the ebligatong of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

FEl e d e G e P d R S g o s e dlle i applastie (NMOTE Fagislerad Agent sgrelute equred when renstating) DATE
E " OFFICE RS AND DIRLG rons 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR | 11 THLE [T change [ Aadition
KA BAYTLE, ROBERT B. 1.2 HAME
stre annazes | 7850 NW. 148 STREET 1.3 STREET ADURESS
| onvsrze | MAMILAKESFL - 14 CITY-51-21P
Tng o RETGE 21T [ Change ™ ] Adaition
NAN .7 NAME
STREE T ADORL S 2.3 STREET ADORESS
Y-S N ) R 2 4CITY-$T-2IP
wre T [T DELETE TITMLE ‘ [JChange ] Addition
HAME 32 NAME
STHEL] ADDRESS 33 STREET ADDRESS
| Crvestae R 34.CTy-ST-2P
TInF [ pecete 41 TLE [ Change T Addition
HAKE 4 7 NAME
SIREET ADURESS 47 STAEET ADDRESS
AR 44 LHTY-S1- 2P
[T 7 oELeTe 51TITLE [Ttrange [ Addition
MRS 5 2 NAME
ST ADTHE 56 6.3 STREET ADDRESS
Gy 512 e 5.4 CITY-ST- ZiP
TILE ' o [T DELETE 6.1 TILE [chage [ Addition
AL 6.2 NAME
SIFEITALORESS 6.3 STREET ADDRESS
Cifr- ST 64 CITY-§1-2IP

14, 1 da horaby cortify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further certily that the
information ir }rh;,ﬂln d o Ihis annuil reparl o supplermental annual report 1s trie and accurate and that my signature shall have the seme legal effect as H made under oath; that
Lam an ol o0 doectar of the corporation o the rc\ civer or lrustee smpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appaars i Bock 17 or Block 13 it change hpgnt with an address
/7 77 S$B-ifo)

SIGNATURE: 4 £
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Uim Daylime Prigne #
bbb r: el




