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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 22, 1999 8:00 am
ANNUAL REPORT
Secrtary o e Secretary of State
1999 DIVISION OF CORPORATIONS
03-22-1999 90010 028 ***150.00
DOCUMENT # o
1. Corporation Name 2‘79234
ROE INSURANCE, INC.
B REER TR AR AR AR R
“S006-206-TROUBLE CREERRD
L-NE-PORT-RICHEY-FL—34652 NE-PORT-RICHET FL 34552
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1964
2. Principal Place of Business 2a. Mailing Address 4, FEi{ Number Applied For
[21] 1S isTaT foan SH 2] TES 1 STpie Lead TY 59-1039177 Not Applicable
E Site, Apt. #: etc. ;i Suite, Apt. #, atc. 5. Corfcats of Status Desied [ $8Fe'f;5R :;ﬂirt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Neao PotT drry o do ZBP\,U-J PorT ﬁ-Ld\'-?r .1({ Trust Fund Contribution O Added to Fees
Zip Country Zip _ Copntry 8. This corporation owes the current year Intangible
;I EX "1 |2—5| P‘HQ m 3“ L3y m A o Personal Property Tax. ClYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
ROE, GREGORY G. _
BD B2 cs:;reggg'drei'sj (IP.O.?X Numbt;r is ;3 Acceptable)
-NEW-PORT-RICHEY-FL3%652 % ’
84| City 85] Zip Coge
Ntaw Pt Vit oy FL | [2vess”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this stafgment for the purpose of changing its registered
office or registered agent, or both, in the State 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 607.0505, Florida Statutes.

SIGNATURE

Slignatura, typed or printed na‘mo of registered agenl and lite if applicabls. {NOTE: Registerad Agent signature required when reinstating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ] [ DELETE 11 TITLE [COChange [ Addition
NAME ROE, GREGORY G 12 NAME
swreeTsooress| 5006 208 TROUBLE CREEK 13 STREET ADDRESS
CITY-ST. ZIP NEW PT RICHEY FL 14 CITY-ST-2IP
TME Y CJ BELETE ZtTME ClChange L] Addition
NAME PERSICHILLI-MANSUR , JOSEPHINE 22NAME
sweeTaporess| 13408 CATTAIL. COURT 23 STREET ADORESS
CITY-ST-ZP HUDSON FL 34867 2.4 CITY-5T-29
TITLE [J DELETE 317ME (Change  [_] Addilien
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE : [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44CMTY-ST-2P
e [ DELETE 54TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57- 2P
TITLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME e il 6.2 NAME
STREETADDRESS] 1 - ) e 6.3 STREET ADDRESS
CTY-ST-ZP T 4CAY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tm.ﬁee spraqwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

begt with an add brih

CR2E034 (11/98)

Block 12 or Block 13 if changed, of on an atia 5 all other like empowered.
a LTl P -
SIGNATURE: CAIEE I N [0 3/n/99 727-37(~0030
SIGHATURE AND TYPED OR PItere {EQSRF SIGNING QFFICER QR DIRECTCR hd #oate Daytime Phone #

——

e e



