~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

| Principal Placo of frs
2714 N STATE ROAD 7
WARGATE FL 330635726

K35010
ROD K. MABE INSURANCE AGENCY, INCORPORATED

(3)

‘ ”Ma\hng Addiress

2714 N. STATE ROAD

MARGATE FL 330635726

7

FILED
Jan 22 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

(09/26/1988

3a. Dale of Last Report

04/16/1996

2, Principal Mace of business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650096798 Not Applicable
Suite, Apl #6100 Suile, Apt. #, elc. ji
[ o - ' - §. Certificate of Status Desired 'l 53.75 Adqnlona!
22-| 27] ] Fee Required
City & Stata | Gy & State 6. Elaction Campaign Financing $5.00 May Be
2 o 28] o Trust Fund Contribution Added to Fees
Zip Caunlry e Country 8. This corporalion has liability far intangible tax under s. 199.032,
24 20 a0] Flarida Statutes Cves [Ino
g, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARBIERI, FRANK A JA. ES 81| Name
7000 W PALMETTO PARK RD 82| Stesl Address (P.0. Box Number is NOt Accepiable)
STE 409
BOCA RAOTN FL 33433 83
84| City FL 85] Zip Code
11, Pursuart £ the provisions of Sectors 607 0603 and GO7. 16508 Flanda Statules, the above-named corporation submits this slatemant for the purpose of changing its registered
office o registeried agect, o balh, inthe Stele of Dorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | ar karahar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . I
N T {HOTE Rroistered Agenl signature required wrien re.nstatingy DATE
12, ] 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I D [T perete 11TLE [Tchange ] Additian
NAME MABE, ROD K. 12 NAME
swerr aooeess | 2714 N, STATE ROAD 7 113 STALET ADDRESS
orv st e | MARGATE FL 14 CY-ST-2
e D [Jneuete 2UTILE CJChange L] Aadilion
HAME | MABE, SHARLENE | ER
stres aoorrss | 2714 N. STATE ROAD 7 23 STHEET ADDRESS
_ | MARGATEFL . 2.40TY-51-2P
L] DELETE 31 TILE [T cnange L] Addition
HAME 12 NAME
STREE T ADDARESS 3.3 STREET ADDRESS
TITY-§7- 1P ) o 34 CITY-5T- 2P
i CIBiLETe ATIRE [JChange ] Addition
HAME 4 2 NAME
STREET ADRFSS 43 STREET ADORESS
L orv-sT e 1 ) ) A4 CITY-51- 7P
e [ oeiete 51TILE [J Change  [J Addition
HAME 57 NAME
STRZF| ADYIRLSS 53 STREFT ADDRESS
L Cry-ST-ap o . 54 CITY-S1-21P '
TILE [T cecere B.1TIILE T change ] Addition
NAME 6.2 NAME
SIRELT ALOHESS 63 STREET ADDRESS
CITy-ST. 20 6.4 CITY -5T-2IP

informator indicatea ar this &
arn an efficer o dranior o
appears 1 Block 120 Block 13

SIGNATURE:

SIGNATURE AME TYPED OR PRINTED NAME OF SIGANG OFFICEA OR DIRECTOR

with an address.,

VIRV SR~ 4

14, 1 do hereby certily Inat the miormalion sopplied witk this 1ing does not quality for the exernption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the
wnnual report oF suaplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 St Jmlmn or llm rccuw ror trustes: empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

G5 IS5 £ 7797

Date

Day:me Prong ¥

CR2E034 (9/96)



