FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPCRATIONS

ANNUAL REPORT ; 4%
1998 il

DOCUMENT # KB52828 (6)

. Corporation Name

ROBERT B. BATTLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
7650 NW. 146TH STREET 7850 NW. 146TH STREET
MIAMI LAKES FL 33016 MIAMI LAXES FL 33016
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E‘ mws Not Applicable
Suite, Apl. #, sic. Suite, Apl. #, etc. i
P AP 8. Cortificate of Status Desirad O $8.75 Additonal
E ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23 28 Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 g] ;] ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DAMELS, NICHOLAS M. 81| Name

1111 LINCOLN ROAD 160 ress (B0, or |
SUNE 500 >MUD) q ‘ I'Q'SS __,» 82 Stget ig E§ ggﬁb ?Ngwné ok
MIAMI BEACH FL 3313 Pl Soite 2400

L Midmi FL | %3,

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flonida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE e e
Slgnature, lyped of prnled name of registerad agenl and litle i applicable {NOTE Registered Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] LJ DELETE 1ITILE change [ Addilion
NAME BATTLE, ROBERT B. 1.2 NAME
sweerapoaess | 7650 N.W. 146 STREET 1.3 STREET ADDRESS
ooTY- §T-21P MIAMI LAKES FL 14 CITY-5T- 2P
TITLE T vecete 21 TILE L) Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 24P 2.4 CITY-ST- 2P
TILE [ oeLere 31 TILE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34.CRY-ST-2P
e T DELETE 41 TLE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
cry-S1-2p 440TY-5T-2IP
TITLE T oeeve 51TITLE ' [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1- 2P 5.4 CITY-51-2IP
e (7 OELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14, ! hereby certily thal the informatian supplied with this filing does not qualify for the exemglion statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Dylec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 an address. 4 ‘Q L, — /,, /g.g L2 1 R)

officer or diregtor of the corporalion or (e
Block 12 or Block 13 il changoaegrt®

Y TE LY e

coromon | AR ommemmaess | Mar 27 1998 8:00am

CRZE034 (10/97)



