FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # 273705

GEORGE ROBERTS INSURANCE, INC.

(4)

[ Princoal Place of Business
966 N. TEMPLE AVENUE
STARKE FL 32081211

Mailing Address

906 N. TEMPLE AVENUE
STARKE FL 32081-2111

100

3a. Date of Last Report

04/15/1

3. Date Incorporated or Qualified

09/13/1963

2. Prnoipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ) 59-1031249 Nol Applicae
g0, Apt #, ote Suite, Apt. #, elc, : $8.75 Addiional

“;7] §. Certificate of Status Dasired O Fee Required
.. City&State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Coniribution Added 1o Fees
. Couniey Zip Country 8, This corporation has kability for intangible tax under s. 193.032,
251 2—91 —3—0-] Florida Statutes CIves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a
ROBERTS, C. SCOTT Name
888 N. TEMPLE AVE. 82| Strest Address {P.O. Box Number is Nl Accaptatie)
STARKE FL 32001
a3
84| City 85| Zip Code

FL

11, Parsuart [a the provisions
aoffice or regislered ag
agent. | am taruliar witt

SIGNATURE

‘ “tions 607 0502 and 6071508, Flonda Slatules, the above-named corporalion submits this statemant lor the purpase of changing its registered
jent. or bath, in the Slale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
1, and acceplt 1he obligations of, Section 807.0505, Florida Statutes.

Se ez on gt ot i Title ¥ gt Cable

(NOTE: Ragstered

Agent signature 1equirar whan reinstating) DATE

12. n QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PD [T DELETE 1A TITLE L change L] Addtion | G5
HANS ROBERTS, C. SCOTT 1.2 NAME 3
stheet sooncss | OB8 N TEMPLE AVE 1 3STREET ADORESS &
oy si-ae . STARKE, FL 00000 14 CITY-S1-2P &
T Ty [T OELETE 21 TMMLE [T thange [ ] Addition [O
Naw ROBERTS, GEORGE 2.2 NAME
sreetanoress | 988 N TEMPLE AVE 2 3 STREET ADDRESS
on-si-ze | STARKE FL 2.4 CITY-51-2P
T ] [T OELETE 11 TLE TTChange 1] Addition
HAME ROBERTS, CYNTHIA N 12 NAME
sineer acoress | 988 N TEMPLE AVE 1.3 STREET ADORESS
orv-si-m | STARKE FL 34 CITY-51-2IP
£ [JOFLETE 41TITLE T JChange ] Addition
hawe 4.2 NAME
SHet] A0 43 STREET ADORESS
oy s i 44 CITY-5T-21P

e [T DELETE 5.1 TITLE T crangs T addition
HAME ! 5.2 NAME
STHEFT ALDILS: 5.3 STREET ADORESS
o sl | 54 CITY-5T-21
WLE [T DELETE 6.1 TITLE L change 1| Addition
HAME 62 NAME
SUIELD ATDRESS 53 STREET ADDRESS
G stpe 40TV ST-7P

inlormation indcated on his annual repart or supplemensai annual report is true and g
Lam an ofiicer of director of the corporabion or the recever o frushee empowerfidaee
appeass in Biock 12 or Block 13 §f changed, or on g /ih ag

SIGNATURE:

<

|14, T do horeby certdy that the nfermation sipplied with this fing does not quanly lor Ihe exerppition stated in Section 118 07(3)(1), Florda Statdies. T furiher cartity ihat tha

pelrate and that my signature shall have the same legal effect as if made under oath; that
xecute this report as required by Chapter 607, Florida Statutes; and that my name

SHINA TUAE AMO |

sl 2/14/47_Fod-6(. 224

Daylies Fhone ¥



