FILED
Feb 14 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o PROMFJI"TI o e FLORIDA DEPARTMENT OF STATE

CORPORATION &y Sandra B. Mortharm

ANNUAL REPORT | i .__ Secretary of State Secretary Of State
1997 g - DIVISION OF CORPORATIONS

DOCUMENT # 4549:;; (1)

1. Corporation Namo

RONLEE INSURANGE CENTER, INC.

s (L T

% JOANN H. MEYERS % JOANN H. MEYERS
SUITE E. 5303 E. COLONIAL DRIVE SUITE E. 5203 E, COLONIAL DRIVE
ORLANDO FL 32607 ORLANDO FL 328071883
3. Dato Incorporated or Qualified | 3a. Date of Last Report
) 06/13/1974 04/15/1996
2. Princippal Placo of Business 2a. Mailing Address 4. FE! Number . Applied For
| [zl 59-1532807 Not Applicable
Suite, Apt ¥, ele Suile, Apt. #, et i
e, A e ) wie: ApL H e 8. Centificate of Status Desirad ] $3.75 Adc!rtlonal
27 i 27 Fea Required
City & State: | City & State 6. Election Campaign Finanging $5.00 Mey Bo
23] 28] Trust Fung Contribution ] Added to Foes
Zip __ Couniry | Zip Couniry 8. This corporation has Iiabilily)%\tangible tax under s. 199.032,
2e) 2] 28] a0} Florida Statutes vos ] No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registerad Agent
MEYERS, JOANN H. 81} Name
SUTEE 82] Sireet Acdrass (P.O. Box Number is Not Acceptabla)
5303 E. COLONIAL DRIVE _
ORLANDO FL 32807 83
B4 City FL 85| Zip Code
11. Pursuan) to the prov.sians of Sections 607 0502 and 607,1508, Floriga Statutes, the above-named corporalion submits this statement for the purpose of changing Hs registered

office ar registored agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registared
agenl. 1 am familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAYURE e
. Slgnature ms(-fi o gennted g OF tegisteved apent and it if appleabls {NOTE- Registerad Agant signature required whan reinslating) DATE _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PC [T DeLETE 13 TIRE [T crange T Addiion | 5.
Nt MEYERS, JOANN H 12 NAME 3
siree aponess | 1951 TURNBERRY DR 13 STREET ADDRESS 2
orv-sioe | OVIEDQ FL 14 CITY-ST-2P &
e | VS {J DELETE 21 TTLE [JCenge  [_J Addition |€2
NME KOBLASZ, LORENE, M J 22nme
siarer anoaess | 332 ALISON DAPHNE CIR 23 STREET ADDRESS
cre-st-ze | ORLANDO FL 2.4 CIY-81-2p
T vT [T DeLeTE 11 TNLE [T Change  [] Addition
hav: KEENE, CATHLENE J 42 NAME ‘ P
stecensoceess | 337 ALISON DAPHNE CIR 33 STREET ADDRESS ‘
onv-si-ze | ORLANDO FL : 34, CITY-ST-ZP
e ] DELETE 41 THLE L] Changa ~ [ Addition
HAME 4,2 NAME
STHEL A0RLSS | 4.3 STREET ADDRESS
LiTY-S1- 7 4.4 CITY -ST-2IP
TILE [T DELETE 5.1 TITLE ‘ [ Change [T Addition
HAMF 5.2 NAME '
STREET ADTIRESS 53 $TREET ADDRESS
LIy -51- 219 54 CITY-5T- 2P
o [T peLeTe 61 TITLE [ Change [T Addition
NAME 2 NAME ‘
STRELT ADORESS 6.3 STREET ADDRESS
CIty-§1-71 o 6.4 (1TY-51-2IP .
14, | do hereby cartily ihat the information supplied wih 1his filing does not qualify far the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this ag eport or supp'emental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that

| am an Gfficer or diraclor 1e copboralion or the receiver oL brustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name
appears in Block 12 oL B if*changed, orkin an atta i ddress. 75 .

. Dt o _.

(P Taptime Prone #

SIGNATURE: \

GFE AND TYPED OR PHINTED NAME GF SIGNING OFFJCER OR OIREGTOR

L aaa



