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

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARIMENT OF STATE

Sandra B Mortham

Secretary of Sta:
DIVISION OF CORPORBATIONS

DébUMENT #

1. Corporation Name

454934
RONLEE INSURANCE CENTER, INC.

***** )

Principicd Plane of Busness
% JOANN H. MEYERS
ORLANDO FL 32807

SUITE E. 5309 E. COLONIAL DRIVE

Maiing Address

% JOANN H. MEYERS
SUITE E. 5303 E. COLONIAL DRIVE
ORLANDOC FL 32807

2. Princpal Place of Business

2t L

S.aite, Apt #I (_eIC_
22|

U MRAOAAR AR

06/13/1974

20, Maig Admess
26|

Suute': Ahl. A, etc. N

City & State.

23] R

2 28]

, I 1 _
) ~ Country z

City & State

3. Dale incorporated or Qualihed J;EET Dale of Last Reporl.

05/01/1995

4. FEI Number Ami;e& For
| . 591532807 Not Appicable
5. Cordticate of Status Desired 1| $8'75 Add.itional
Fee Required
6. Eloction Campaign Financing $5.00 May Be

Trust Fund Gontribetion

_Added to Fees

s} Caintry

29| 30

" 9. Name and Address of Current Registered Agent

MEYERS, JOANN H.
SUITE E

ORLANDD FL 32807

5303 E. COLONIAL DRIVE

T4, Fursiiant 1o the provisions of Sections 607,055 and 607, 1508, Florica S

81| Name

§

8. This corporation has lizhibty for intangbile tax under s 199.032,
Flarick Statutes [1 ¥es [INe

of New Repistered Agenl

82| Srool Addross (F-0). Box Number is Noi Acceptabic)

84| City

Ll

Zwr»‘Codc

Alulos, tha above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | herety accent the appointment as registered aganl. 1 am
far iliar with, and accept the obligations of, Scction BO7.0505, Florda Statutes.

CR2E034 (12/95}

SIGNATUIE _ _ . . ) . ]
Gyt typood s ritid D at regeturad agint s Wi it a) g bl INOTE Fogator ] Agone sigra’ i et wher o sl LAt
[ 12, 7"‘ ) OFF ICERS AND DIHEC ORS B K ) ADDITIONS/CHANGES TG OFFICERS AND DIREGTONS IN 12
TTLE PC [C] DELETE 11T [ Crange [ Addition
hAME MEYERS, JOANN H 12 NAME
SIREE | ADDRESS 1951 TURNBERRY DR 1 3 STREET ADDRESS
lgvsie | OMEDOFL . ucmssw N ]
Tt VS (Rl 2 1TILE ) Change [T} Addion
RN KOBLASZ, LORENE, M £ 7 HAME
SIHES 1 ADDRESS 332 ALISON DAPHNE CIR 3% STREF T ADDRESS
REIRL  ORLANDO FL 7 o CHY §1-2P
AT . S o | TOTE FEITA T o [ Chage [ Additan
Hardl KEENE, CATHLENE J 37 hAME
Siketi ADIRESS 337 ALISON DAPHNE CiR 33 SIREE) ADDRESS
owsior | ORLANDOFL e fsaurrsae e
LR [ DELETE 4 1TITE [ Change  [J Addit-on
HAME 4.2 NAME
STHELT ALDRTSS A3 STREEL ADDRESS
| cny s 7E P aacivsiae ) L _ N
@ I [ DELETE 5 LILr [} Change  [J Addition
e 5 7 NAME
© SIHIE T ATDRESS § 3 STHEFT AUDRESS
Penesiae L o Beoweseee L e
A [] DELETE € 1THILE [] Chang=  [[] Addiion
N £ 9 et
STHEL | ADDRESS B3 STREH) ACDRESS
Ty-s -z 64 CITY- 51-2 -

oalh; that | am an officer or

SIGNATURE™

14. | do hereby cerify that the informatian supplied witn this filing is volunlaily

certify that the information indica
FEctonpf the corporation o ihe receiver ar
appoars in Block 12 lock 13 if Fhanged, of on an alg

shment yth an address.
/)&; Lo

IGNATURE AND TYPED OR PRINTEC N’AME OFfﬁi OFFICER OR DIRECTOR
P I

furnished and does not qually 1o- The excrption stated
on this annual repott or supplementat anaual repart is true and acourate and that
trustee empowered to execule this repor as

my signature shall have the s

n Secton 119.07(3k), Flonda Statutes. |Hurther
ame legal effect as 1 made under
required by Cnapter 607, Fiorida Statutes: and that iy name

e 7
A B 1756 RT3 «9‘;23;{;

#

Dad w Phone B




