_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A FLORICE DEPARTMETT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 &
DOCUMENT # 299644 (5)

1. Corporaton Name

ROBINSON INSURANCE AGENCY INC

| e —

Sandra B #artham
Sacretary of State
DVISION OF CORPORATIONS

F IR IRY Flu € 0[ [-v 5055 FAaing Address
2430 W OAKLAND PARK BLVD 2430 W OAKLAND PARK BLVD
P O BOX 5648 P O BOX 5649
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Froopa Plece of Business C 7 [ 2a. Maing Address o T el e Nueber T Apphed For
21 (28] Akl 157 Not Appicabie
St Apt d el - St ApL# et 5. Certificale of Status Desired | $875 AdQliional
2ﬂ 27] Fee Required .
City & Stat | Gy & Sate 6. Flestion Campaign Financing 0O $5.00 May Be
2aJ Trust Fund Contribut.on Added to Fees
‘ (»fillﬂ ry _ i | Caountry B. This corporabion has liability for intangtle tax under 5 199,032,
24} 25—1 29[ 30] Flonda Statutes ﬂ Yes [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Name
RONNSON' TERRY K 82| Sueet Address (.0, Box Number is Not Acceptabla) B
270NETTHAL
FT LAUDERDALE 33304 83
64| City T FL Iasl Zip Code

11, Puarsaant to the D}Efmons Of Seclans GO/ 0507 and B07 1508, Fiorida Statutes, the above: named Cor;}ordlwon subimits tm'% staterment for the purpase of changng its registered office
or regstered agent. or both, N the State of Florda Such change was athonzed by the carparation’s board of drectors. | hereby accept the appaintment as registered agent. | am
tamiiar with, andd acceot the oulgahons of. Soctior 637.0505, F laida Statutes.

SIGNATURE

CR2E034 (12/95)

o v,i'xn St e i DA B At " A il Pt W T st \zj:‘ ’ CAE

2. T OF NCERS AND DIFECGTONS R ADDITICNSACHANGE S TO OFFICERS AND DIRECTORS IN 12

T PST O oeeete [] Crangz= [ Aadition

et ROBINSON, TERRY K. 2N

SIRER] ATDRESS 2430 w~ OAKLAND PARK BI-V 13STREET ADDRESS

I FORT LAUDERDALE FL TR

no [ okLere 7T 7] Change [ Adlion

22 NaME
24 STACET ADDRESS

e e e e BRI SO I

.t [ DECELE KRNI [ Changz [ Addition

RSN 32 NAME

Doiarre aee 39 STACCT ADDRESS
LA S ; _— oo
o [ Cnange  [] Addtan
iah 47 NAME

Coerel ATOREY 43 STHEET ADDRESS

Colv SF 2f i 44 CITY-5-2P I

T [JCiLEle STIHE {7 Cnangz  [] Addtior

hAN 52 HAME

STRIFD A0 53 8THEL ] ADDRESS

L e . R . gsacuvesear Lo -
{1 otLete & 1TILE (] Cnangs  [] Addiion

[JEPRH 62 NAME

STRIED AEFfiah 63 STREE | ADTRESS

oy S s 64 CITy-S1-2IF —

14. 1 do hereby cerify that the infurmation supplodl vaith tins filng s voiuntary furished and does not qualify for Ihe exemption stated in Section 119.07(3)(k), Florida Statutes | further
Carlty that the informatan indcaled on Inis anquad report or supplersenta’ annual report is true and accurate and that my signature shat have the same legal effect as f made under
aatn, 1nat lam an oficer on dreclor of the corporation o the recewer or trustes eripavered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appadrs N Hlock 12 or Block 13 it changec or gn grvattashment with an delszb

f - ) - L’z \) ) o

SIGNATURE: e L2 [ ases 1 /25/9¢  305-775 3800

sucrummz AND IYPED ORWRINTED NAME OF SIGNING OFFICER on m ECTOR - Ciigt s B e 1




