FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i fi,
CORPORATION AL
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgorelary of Slale
DIVISION O CORPORATIONS

DOCUMENT # 693164  (6)

. Corporation Name

ROBERT R. RACE INSURANCE AGENCY, INC.

Principal Place of Business T _I\-A_éa_hr_@_;\_él‘cimgsg

% ROBERT R RACE P.O. BOX 855. N/A
17521 US HWY 441, STE. 1, CENTURY PLAZA 17521 US HWY 481, STE. 1
MOUNT DORA FL 82757 MOUNT DORA FL 327576737
us us

2. Principa! Place of Businoss I_éé. Mailing Addross

FILED
Mar 14 1997 8:00am
Secretary of State

AR RM

3. Date Incorparaled or Qualified

06/30/1981

4. FEI Number

692111648

3a. Date of Last Reporl

04/08/1996

Applied For
Not Applicable

Buite, ApL #, eic. SRR

22] -

“Buite, Apt i ete.

$8.75 Additional

5. Ceriificate of Status Dosired D .
Fee Reguired

City & State Gty & State
29 o el
Zip Country

24] 5] 29]

Gy
30]

6. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

B. This corporation has liability !o%angible tax under 5. 199.032,

Florida Statutes Yes [ Ho

9. Name and Address of Current Registered Agent [ 7 10. Name and Address of New Registered Agent )l
RACE, ROBERT 8] Nars
)
2104 MORMNGNDE DR 82| Slreel Address (P.O. Box Number is Not Acceplable)
MOUNT DORA FL 32757 N
83
8] City FL 85| Zip Codc

agent, t am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE _____

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statules, the above-named carporation submits 1his slalcrient 1or (he pUrpose of changing Iits registered
office or registerad agent. or both, inthe State of Florida. Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as regsterad

oAy

S\Wluw.‘-l;'r;c-\(l o bfiﬁ|t‘k‘ e 7 £eg--1enes agest ang fil il gl cably (ROTE" Beginterod Ayt szgf];\lu'c-ireadw’u:;i wh
12, .. OFficERSANDDIRLCTORS 8. ] 3
TILE PTD 1 peLese 1110LE T crange T Addition &
NAME RACE, ROBERT R 12 NAML 3
sireeraooress | 17621 US HWY, 441, STE. 4, CENTURY PLAZA 13 SIRIFT ANDALSS o
CITY-§T-2IF MOUNT DORA FL _ 140Y-§1 af I
TNLE V8D T ' ARG PRt [Jcthange T Additan [O
NAME RACE, MARY E 27 NaMt
stReet anoress | 17521 US HWY 441, STE. 1, CENTURY PLAZA 23 SIREET ADDRESS
orv-stze | MOUNTOORAFL  Rescovsiae
ILE T i 3170 [J change ] Addition
NAME ' 32 HAMI
STREET ADDRESS A3STHEE | ANDRESS
iTY- S1- 2P o 34.C0Y-81-21p . o o B i
THLE 4114 Change 1] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHTY -5T- 2P o 44 C0Y 5121
TMLE OJarwete 5ATILE [ Change ] Adaition
NAME 5.2 NAWI
STREET ADDRESS 5.3 STREE | ALDHESS
CITY-51-21P 5.4 CITY- §T- 7
e o o N I I I Change ] Addition
NME 6.2 HAME
STREET ADDRESS 5.3 STREFI AJORESS
CITY-51-2F 40NY-51.2p o

vith an address

appears in Block 12 or Blockﬂﬁdggod. or (%mchm
> s [ oy © o Y
AIAMMATIIDE. P % w2

14,71 do hereby cerlify Lhat the informalion supplied willt this filng does not qualify for the exemplion staled in Scction 119.07(3)(). f lorida Stalutes. [ furlher certify that the
information indicated on this annual reporl ar supplementat anneal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or direclor of tho ggrporabion or 1o receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

BER-BE3~/2//

R L



