__FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT  _gires RTINS S
CORPORATION
ANNUAL REPORT

1996 FmeT | hvisonorcon
DOCUMENT # S75298 (7)

1. Corporation Name

F & R INSURANCE AGENCIES, INC.

FLORIDA DEPARTM
SandraB M
Secretary offate

MIVISION OF COREERATIONS

T OF S1ATE

ham

A

| 8. Date Incorporated or Cuaited 3a. Date of Last Report

08/23/1991 06/27/1995

Principal Place of Business M:nhng Ad;:s;
3900 N MAIN ST 3500 N MAN ST
SUITE 1 SUITE 1
GAINESVILLE FL 32600-1400 GAINESYILLE FL 32609-1400

2, Principa! Place of Business T mfﬁTai._mﬁmg Address 4. FEI Number Applied For |
gﬂ R B 533081188 Not Appiicable
LApl #, et Sui . iti
Sute, Ap el - e, Apt. #. el 5. Certificate of Status Dosined ] $8'75 Adc?ntlonal
;_21 27] Fee Required
City & State Gty & State 6. Elsction Gampaign Financing 0 $5.00 May Bo
E o e 28_]!7 - o Trust Fund Conltribution - Added to Fees
2 Country | 8. Thes corporakan has kabity for inlangible tax under s 159.032,
24 25 *‘EI Floricia Stahtes 1 ves [INo
8. Name and Address of Current Registered Ag 10. Name and Address of New Registered Agent
Name
RUBIERA, NIRIO J. 82| Street Address (P.C. Box Number is Not Acceptablel
3900 N. MAIN ST. #1 o

GANESVILLE FL 32609 83
gy, T FL

11, Pursuant 1o the provisions of Sechons, B07.0502 and 607.1505, Fiorida Statnes, 11 ahove-nanied carporation submits T slatement Tor the purpose of changing s registered offoa
or registered agent, or both, in the State of Florda Such change was authorized By lhe caparation’s board of drectors | nereby accept the appontment as registered agant. | am
familar with. and aceepl the ebhgations of, Sechion £07.0505, Florda Statutes.

85| Zip Code

SIGNATURE _ . . e . R,
Sigruatane, bped or proded ror e of Pl Tl & a1 b a_l]kl‘ﬂt‘l:._k L ERESE TR R g o OATE &
12. _O_FFQEFEAB;U_DWLLUQREL g1, e ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ] %
ILE D [J DELETE TTINE T L) Change [T Adaton | &
e RUBIERA, NIRO J. 17 3
STREET ADDRESS 3900 N. MAIN ST. #1 T3STREET ADDRESS Lcu’
ovstze | GANESMIMERL —Javeste | &
TiTLE [ DELEME 2 1TLE [] Change [ Addition | ©
NAME 27 NaME
STREET ADDRESS 2 35TREET ADORESS
L e ST N1 A R
THLE [T oeLeTE KIRAIT: O Crange [ Addution
NAME 32NAME
STAEET ADORESS 33 STREET ADTHESS
Cry-S1-21P —— e o Q34TOYV-SIAE —_————— e S
TIILE ) DELETE ¢ 1DNE [ Charg: [ Addition
NAME 47 Nams
STREET ADIDRESS 43 STREET ADURESS
ciTy-sT-2P S L2 G o N
‘ TITLE [J DELETE 5 1TITLE (O Change [ Addition
NAME 52 NAME
STHEET ATDRE 55 53SIREET ADDRESS
Y-St 2p —— o Rsetivsiae -
TITLE [ GELETE b 1TITLE [ Change  [] Additan
NAME 62 NaME
STREET ADDRESS 6 5 STRZEN AGDHISS
CITY-51-2IF | 640Gy -ST- 2

rishiend avid does ot Gually o 116 exen i stated 1 Sesiom 11 9073k, Florda Gratutes. Thorher ]
#'annual report 1s teue and accurale anc that My sgnatuce shall have the sane legal effest as if made unger
O Ttusted: empovsared 10 axecute this repart as requ red by Chapter 607, Florida Statules: and that My name

dci\}nen[ with an adirass. « .
G o lastn Mo J Kean A0 e
R Phoe #

rgfuz OF BIGNING OFFICER OR DIRECTOR Tl

14, 1 do hereby certy that the inh
certify that the inforrnation
oath; that | am an officey
appears i ;

et
:  the corpogdl.on or
31 changed, opfn an

.




