FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT1

1998

Ft ORIDA DEPARTM

Secretary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 24 1998 8:00am
Secretary of State

f Stata

PQCUMENT # 299644

ROBINSON INSURANGE AGENCY INC

(5)

KRV VAR EVRR T

Principal Place of Business Maﬁir.ng Address

2430 W OAKLAND PARK BLVD
P O BOX 5648
FT LAUDERDALE FL 33310

P O BOX 564
FT LAUDERDALE FL 33310

2430 W OAKLBAND PARK BLVD

DO NOT WRITE IN THIS SPACE

office or registered agent, o both, inthe Stte of Flarida Such change was ault
agent. | am familiar with, and accepl the ohhigations of, Section 807 0505, Florid

SIGNATURE

3. Date Incorporated or Qualified
e 12410/1965
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] — 2] 59-1111157 Not Applicable
Suite, Apt. ¥, ptc Suile, Apt. #, olc -
~] . o — He- A B. Certificate of Stalus Desired ] $0'75 Additional
22 2_7J Fee Required
City & Stalo _ City & State 6. Election Campaign Financing $5.00 MayBs
;ﬂ e @] . Truet Fund Coniribution Added to Fees
Zip __ Country s & Country 8. This corporation owes or has paid the currént year Intangible
m 25] 2;[ R 5] Personal Praperly Tax due June 30. Cyes One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROBINSON, TERRY K 81| Nama
2370 NE 7TH PL 82| Streel Address (P.O, Box Numbier is Mot Acceplable)
FT LAUDERDALE 33304
B3
84| City FL Jssl Zip Code
1%, Pursuant 1o the provisions of Soctions 607 0502 and GO7 1508 F londa Slalutes, 1he above-named corporation submits this statement for the purpose of changing Its registered

.orsizedtby the corparation's board of directors. | hereby accept the appointment as registered
a Statutes

DATE

Signature, Typadt o pnnted harne of tge ;a—:!_égl.»‘.t andd vic appiesbke T INGIE Regiatared Agent signature required when reinstating)
12, OF f ICL S AND DIRE CTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PST - 1 prLETe TATmE T Change L Addition
NAME ROBINSON, TERRY K. 12 NAME
streer anoress | 2430 W. OAKLAND PARK BLY 1.3 STREET ADIRESS
Cy-51-2IF FORT LAUDERDALE FL“ o . 1.4 CiTY-ST-2iP
T ' O orete 21T0LE [T thange ] Addition
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IF 2 4CITY-ST-2IP
me R B T3 T a1 e TJChange ] Addition
NAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CIY-ST-2P . 34.C0Y-ST-7P .
TME [T orcete A THLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P _ L _ 44CiTY-5T-2P
e T ™ok 5.1 THLE [Jchange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P o o 54CY-51-2IP
TE [ oELere 61TILE [dcrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1- 7P 64 CHTY-5T-71P

14. | horeby cerlify thal the information supplicd with This Tling docs not qualify Tor {

ofticer or diractor of the corparalan or

Block 12 or Block 13 if changed, or thyan allaghgonl with an address
o

he exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicatod on this annuat reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
s recoiver or fruslec enmipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: - /('{\K ).—:--._ C-[:rw K_&,Lu‘e_m_-_\)ﬁ,, _..___L/L?/_%‘ G5 Y- 117 SSO

CR2E034 (10/97)



