~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
, TN Mar 07 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT pcretary of State
1997 v onSEm OF COmPORATIONS Secretary of State
POCUMENT # 2099644 (5)

ROBINSON INSURANCE AGENCY INC

AR AW

58 Mailing Address
2430 W OAKLAND PARK BLVD 2430 W OAKLAND PARK BLVD

P O BOX 5648 P O BOX 5648
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310-5648
3 Da}e Bcorpora!ed or Qualified Sa.oij,aaleo ;)i | ast Repon
2. Parcipal Place: of Husiness 2. Mailing Address 4. FEi Number Applied For
21 2] 58-1111157 Nol Applicable
Suite, Apt #, ¢l Suite, Apt. #, etc. B ) $u‘75 Additional
‘22 27‘] 8. Certificate of Status Desired d Fee Required
Gy & State | Uity & Stato 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution O Added 1o Feos
L ae . Country . Country 8. This corporation has liability for intanglble tax under s. 199,032,
El o 251 vvvvvvv 291 ;6[ Florida Statutes (Clves [INo
] 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, TERRY K 81| Nameo
237ONE 7TTHPL 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE 33304
83
B4 City Zip Codo

FL “

1, Pursaant 1o the provienns of Seclions 6070507 and 607 1608, Flonda Statules, the above-named cofporation sUbMILs this Stetement for tha purpose of changing s registered
ot or regustorect agent, or bothin the State ol Flovida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
agent | am Lanular wath, and accept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE R S
Slanatee teaed o pnntead narao ol i ageat and 1o it apphaatly {NOIE Registered Agent signature tequired when faingtatng) DATE

(2. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P5T CJ DECETE 1T [(Mchange T Addition | G5
SN ROBINSON, TERRY K. 1.2 NANE 3
st o | 2430 W, OAXLAND PARK BLV 13 STREET ADURESS e
CITY-ST- 4 FORT LAUDERDALE FL 1.4 TTY-S1- 2P E
BT o [T oeete 24 TILE [Tchange [ Addition [
HAME . 22 NAME
SIHEE T ASHRESS 23 STREET ADDRESS
chy- st | o 2 AGITY-ST-2IP : . ..
HLE [T DELETE L1TILE © 1 Change [ Agdition
NAME 32 NAME
SYREE T ADDHESS 1.3 STREET ADORESS
st ae | ‘ 3.4.CITY- ST+ 2IP

R ) T okcere 41TLE 3 changs  [] Addition
RAME 4.2 NAME
SRELT ADDAE 5 4.3 STREET ADDRESS
oiesae | 440TY-$T- 1P
Lt T ToeLere 51TITLE L) Change [ Addition
NiiE 52 NAME
SIFEE T ADURESS 5.3 SFREET ADURESS

| em-sem | 5.4 CITY  §T-2IP
L [ DELETE B1TITE [ Change [ Addition
KMt 5.2 NAME
STAEET ATURLSS 6.3 STREET ADDRESS
coy-stops | e 64 5ITY-ST- 2P
14, | do herety corfy thar the informiation supphed wiln this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingcated on s annual repart of supplemental annuat report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
tam an officer o dirccror ol Ihe corporatton or the eceiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Boack 12 o Block 134fThanged, or gArEn atlachment with an address.

/
SIGNATURE:’/,/,,M M:m‘wgb; AL ﬁ[%ﬂ@é%&mtfms___a/é/v} PRI §.975)




