s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION P jéa Sandra B. Mortham
ANNUAL REPORT 1 4 §’ Sacrelary of State
'> 1996 ‘:&_,é_mg_s/ DIVISION OF CORPORATIONS
R ]
DOCUMENT # P94000073236 (9)
1. Corporalion Name
ROBERT NAVA INSURANCE AGENCY, INC.
— i 00 A
o wEsEE F2ON. MW St oy esrerr 920 Ny ST
—KIGSHIKEEFL-OeT4H4t68- L/ - —KIGOMMEEFL Y4108
Fissimmee, 1t Kissimmee 1
474’4 3‘f7ff 3. Dale Incorporated or Qualified | 3a. Date of Last Roport
- 3 10/01/1994 05/01/1995
2. Principal Fiace of Business | 2a. Mailng Addres: 4. FEI Number . Applied For
1] 26| ) L =SRG2 5e 65 o5y1721 Not Applicable
Sty Apt &, elc. | Suite, Apt#, elo 5. Certhoate of Status Desired 0 $8.75 additional
22] e . o B - Fee Required
- Gy & Slate | Gy & Slawe 6. Flaction Campaign Financing $5.00 May Be
E:ﬂ i 25{] B Trust Fund Contribution (o Added to Fees
- 7 Country | yddl Cauntry 8. Tnis corporation has hability Jor intangible tax under s 199.032,
|24 25 28] 30 Fiorida Statutes B/Yes [No
B . Name and Address of Current Registered Agent ~7710. Name and Address of New Registered Agent
81| Name
HCRM CORP. 82| Strest Address (PO Box Numbar is Not Acceplatile)
2200 CORPORATE BLVD., N.W.
SUITE 401 63
BOCA RATON FL 33431 8l oy lssl Fip Gode
FL

117 Por sl 1o b provisions. of Sections 607.0602 and 6071508, Florida Statutes, the above namied carporation submits this stalement Tor the purpose of changing its registared office
or registered agont, or both, in the State of Florida. Such change was authorizad by the corporation's bard of directors. | heroby accept the appoiniment as registered agent | am
fanihar with, and accept thz obligations of, Section 607.0605, Honda Statutes,

SUIGNATILHE . . ! i N . . I - I I I _ -
| swwes et OF resgratert agent @l Bk o apphoati IHOTE Fopstered Agink snrarure roc 1 59 what raiststang) DATE &
2 T T OTFIGERS AND DRECTORS ) 13, - ADOIIONS/CHANGES TO OFFIGERS AND DIRECTORS iN {2 o
10iLE D [JOfLEtt T TE (1 Change [ Addiion |y
NaML NAVA, ROBERT M i 5t 12 NAME )4
sty aopess | —HOFWINE-STREET gzo /V 13 STHEET ADORESS o
Clv-57 ap —KIGOIMMEEF-B474--4160- /ﬁssim»:eg;/éi‘ﬂyﬂ 14CIHY-5T-2IP &
EE TR 0 bebie ] PRI T [] Crange [ Addiion | ©
HAME 22 NAME
STREFS ADIREN Z3SIAEET ADDRFSS
| Gn-SL . . RRACITY-STTR _
T.f [J DELEE 3 1TITLE [ Change  [[] Acdition
haE 32 HAME
STHET § ACTHE S 33 STREHT ADRESS
R o o Nasorestme b
TILE [] DELETE 4 1TE [ Change [} Additon
Mept 42 HAME
SIKE L DGR 1S 4 ASTREE D ADDRESS
| cresere | . 44T 5126
E [ DELETE 5 11LE [ Change [ Addition
e 52 NAME
ST ) AIEAESS 53 STREET ADDRESS
| Cweseae . 540Y-5T-21P _
TiItE DDELEIE L BITNE ) . ) [ Change ] Addition
MM Y BRNANE . g
Sikir | ADDRESS | oo R L 3 SIAEET ABDRESS | - ;
Cilv-St 20 ' : Co B ' £ 4 CAY-ST- 21

14. ! cio hereby certify that the information supphied vt this filing 1s voluntarily Turnished and does not qualy for the exemption statad in Section 119 07{3)(k), Florida Statutes. | further
certly thal the information indicated ep this annual report ar supplemental annual report is tiue and accurate and that my signature shall have the same fegal effect as it macdke unoes
oath; that | am an ofhicer or direc 1he comoration ar the recewver o Trustee empowered 10 exacuts this report a3 required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Binck & g4hanged, or an an attachment with an address.

SIGN ATUR E E ﬁgm%mmm OFFICER OR DIRECTOR i / /7 ?Z' o /ﬂ7fo:;{:fr{fi/f '”"




