FILE NOW: FILING FE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sacretary of Siate

PROFIT AN
CORPORATION BT £ Sandra B. Mortham
ANNUAL REPORT g iy

1997 St

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROBERT NAVA INSURANCE AGENCY, INC.

P94000073236 (9)

Principal Place of Business Mailing Address

-809-N-MAI STREEY 00 NORTH-MAIN-GTREET-
~ISSMMER-PL-JT0 AIOBMMEE-PL-34T 0308
" 45—

WRRRERBNR

3a. Date of Last Report

04/24/1996

3. Date Incorporated or Qbaliﬁed

10/01/1994

"8, Prncipal Place of Busnoss

2a. Mailm%hddress 4. FEI Number Applied For
| & N L .
21 /3730 Biscaywe Bld. = 13730 Biscawe Blvo | 850541821 b s
Suile, ApL#, etc - Suite, Apt. W, etc. - . 8.75 Additional
,El - m — 6. Cerliticate of Status Desired (| Fee Regulred
| Ciys State ) Uiy 8 Stalg o . 8. Election Campaign Financing $5.00 wayBe
EI}A/_/% Ami '/ LA 28] /Y. /%ﬂma ./ LA Trust Fund Contrlbution Added to Fees
| Zp [ Tountry Zip " Country 8. This corparation has liability for Inlpngible tax under 5. 199.032,
E‘déa Ml 25 [VAY A BRY-Yidl 30 Us A Florida Statutes Yes [ o
i 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerss Agent
HCRM CORP. 81| Name
2200 CORPORATE BLVDv NW. 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 401 o
BOCA RATON FL i 1 a3
e
b 84| Cay 85| Zip Code
it FL

1.
office or registered agent,
agent. | am lamihar with, ar?{d agcept the obligations of, Section 607 .

SIGNATURE e

Pursuant 10 the provisons ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reglistered

05, Florida Statutes.

Sigaa pe yped o pontgetd REpe of regestoneg agecl ane title I applcakile

(NOTE: Regstered Agent signatura requied whon reinstaling)

DATE

infdrmation inchcated on this g

chment with an

1B

changed, or on an

-

12. . OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TNE D | RS [\ CELETE 11 11E MThange [ Addilion | &
- NAVA, ROBERT 12N Nava, RoBER+ 3
sieetaomnese | 920 N. MAIN STREET 1357REET ADDRESS | /BT 3O 5I$CﬂY/VC Blvo g
onv-srar | KISSIMMEE FL . 1 4CHTY-ST- 2P N.7nm: LA 8318/ &
TITLE e T DeLETE 21T1LE v [T Change™ TJ Addition | QO
NAME ) 72 HAME
STHEL| ACURESS e 23 STREET ADDRESS
CTY-ST- 70 o 2 4CITY-ST-2P
TS ) 1 oELETE 31TLE O change  [] Addition
HAME i ’ 32 NAME
SHEE | ALORESS . 4,3 STREET ADDRESS
CIN-S1- 2P b 34, CITY-51-2¢
TILE HH (T DELETE A1TNLE [JChange ] Addition
NAME v 4. 0 NAME
STREET ADUIRESS ' "'_, 43 STHEET ADDRESS
ervstae | 3 440TY-S1-20
Tine i [T peLETE 54 111LE [T change LI Addition
Nk ' 5.2 NAME
SIREE? AR5 8 5.3 STREET ADORESS
iy 517 " 5.4 LITY-ST-21P

B [T DELETE BATITCE [Tchenge [ Adation
NAwE o £.2 NAME )
SIHEF1 A§IRESS I, 63 STREEY ADORESS
cnv.sriw B 6.4 LITY-51-2P
T4 1 df horchy cedily thai ihe inkrmation supplied vt Inis fiing does not qualify for the exemption stated in Section 118.07{3)), Forida Statules. | further certily that the

it report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made urider cath; that
urporation or the receiver or liusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

address.

B05 G455 - Goa

Of PRINTED NAME O

B /v

F SIGNING OFFICER OR DIRECT

Y -2 ~F
Date Lraysma Phone #



