FILE NOW: FILING FEE

FILED

PROFIT 7
CORPORATION
ANNUAL REPORT

1998

&
- A Gandra B. Mortham
W Secrelaty of State

AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R&M INSURANCE ASSOCIATES, INC.

Principal Place of Business " Mailing Addross

0 O A

45 12TH AVE S 745 12TH AVE §
S§TEH STEH )
NAPLES FL 34102 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualified
e , (1/24/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e ﬂ 650546172 Not Applicable
Suite. Apt. #, ot Sune, Apl #, elc. it
wie- e ¢ e, ap el B. Cerlificate of Status Desired M $B'75 Additional
@ ;ﬂ Fes Required
City & Stato _. Cily 8 State 8. Election Campaign Financing $5.00 MayBe
23 e ggf — Trusl Fund Contribution Added to Fees
ap Country 7ip Country 8. This corparation owes or has paid the current year Intangible

m ?5] e E] ?01 Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KAZMER, MELINDA 81| Neme
745 12TH AVE S STEH 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
a3
B4l City FL 85| Zip Code

office or rogisterod agent, or both, i the Slale of Florida Such chan
agent 1 am familar with, and accepl the ohligations of, Soction 607.0505, Florida Stafutes.

SIGNATURE

11. Pursuant to the provisions of Sochions 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submils this statement for the purﬂose of changing its registered
o was authorired by the corporation’s board of directors. | hereby accept 1

o appointment as regislered

officer or director of tho corporation or the recaiver o {ruste

Block 12 or Block 13 4 c%:i’ or on att atllachmenl wilh
CINMNATIIDE: v 2. 1]

 address.

Sig'la'wo‘m;\d o prioted narr of tegpetered Azt andt D if apphontlo ““‘(NO]E Ropistered Agent signature roquired when reinstating) DATE
12, TTOFNICE RS AND IR 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P B B(Duns 1TLE [T change [ Addition
NAME KAZMER, ROBERT $ 1.2 NAME
streer aooress | 305 5TH AVE SOUTH 1.3 STREET ADDRESS
CIrY-SI-2iF NAPLES FL 33940 1.4 CITY-ST- 1P N et
TLE (3 [ M ZATIE PTS [ Change T8 Aadition
NAME KJAZMER!, MELINDA 22 NAME KazmeE € ) MecrNpA
sweeet aoveess | 305 STH AVE SOUTH SUITE 202 2astrert aoness [THE” [ +h Bue S, ote H
CITY-51-2iF NAPLES FL ) zaon-sizr | NAPLES ¢ BYID D -
e I oewere 31TINE . [Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STAEET ADDRESS
CITY-§1-2IP _ _ 34, CITY-51-2P
TIRE CJ DILeTE PRRTI; T change ™ [T Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-§T-21P 44 CITY-5T- 2P
TILE e [T oeLeve S1TI0LE [T Change = LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-SK-2P N o 54 GIVY-51-2IP
TITLE | BEGE 61TIMLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-S1-2IP L o o 64 LITY-ST-2P
14, | hereby cerlify thal the informaton supplied with this filing docs not gualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the informatic

indicatad on this annuat roporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath;, that | am an
empowered 10 execute this report as regquired by Chaplsr 607, Florida Statutes; and that my name appears in

Mefta 0&

Ao of ufyig p Gui ALy cuvP j

CR2E034 (10/97)



