FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomtion LW FLONDA DEPATTMENT O STATE Feb 23 1998 8:00am
ANNUAL REPORT \J‘,

1998 'q;,ﬁ* owlS|§:C:Fta(;g::ot?;:ﬂows Secretary Of State
DOCUMENT # 693164 (6)

1. Corporation Name

ROBERT R. RACE INSURANCE AGENCY, INC.

LD o

; Principal Place of Business Mailing Address
- % ROBERT A AACE P.O. BOX 855 N/A
5 17520 US HWY 441, STE. 1. CENTURY PLAZA 17521 US HWY 441, STE. 1
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number £, ied For
21 m 59-2111643 Nat Applicable
Suite, Apt #, elc Suite, Apt. 4, etc. it
P i 5. Certificate of Status Desired | $8.75 Additona!
E ;I Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| 2_!] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El ;9] ;l Personal Property Tex due June 30. E Yas [:| No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RACE, ROBERT R B| Namo
2104 MORN"GS“E DR B2| Street Address (P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757

B3

B4; City FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s jegistered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

85| Zip Code

SIGNATURE

Signature, lyped or printod narme of rogistenod agant and litle i applicatle ¢NOTE Repisloied Agenl signalure required when reinstaling) DATE p

_ 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
. TITLE PID | HEERE 11T0LE LT change  [J Agdition e
T RACE, ROBERT R 12 NAE §

strectaomezss | 17521 US HWY. 441, STE. 1, CENTURY PLAZA 1.3 STREET ADDRESS g

OITY-$1- 2P MOUNT DORA FL 14C0Y-51-21P &

TILE ) T mecere Z1T0LE [J change ] Agdition | O

NAME RACE, MARY E 22 NAME

stazer apress | 17521 US HWY 441, STE. 1, CENTURY PLAZA 23 STREET ADDRESS

GITY - 51-2P MOUNT DORA FL 2.4 CITY-ST-2IP

TLE [ DELETE 3 TILE [J Change T Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2P 3.4, CITY-ST1-21

TLE [J DELETE 41TITLE I change T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

GITY-$T-2IP 440ITY-ST-2P

YITLE T3 DELETE 5.1 TITLE [Jchange [ Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P

TILE [J DELETE 6.1 TITLE [J change L] addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatéa on this annual reporl ar supplomaental annual report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion gryhe receiver or tnygtee empowered to executetyis peport as requijred by Chapter 607, Florida Statutes; and that my nameé appears in
Block 12 or Block 13 it changed.anachmen ness. &JE/QT /Q /éﬁa_f
- -

4 V- e S IR A e P R Bt 2 S




