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FILE NOW: FILING FEE

AF

TER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION f

ANNUAL REPORT $is

1998 AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 20 199
Secretary

DOCUMENT #

1. Corporation Neme

454934

RONLEE INSURANCE CENTER, INC.

(1)

Principal Piace of Business

% JOANN H. MEYERS
ORLANDO FL 32807

SUITE E. 5303 E, COLONIAL DRIVE

Mailing Address
% JOANN H. MEYERS

SUITE £. 5303 E. COLONIAL DRIVE
ORLANDO FL 32807

AR

8 8:00am
of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 06/13/1974
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] e 26| 58-1532807 Not Applicable
Suite, Apt. #, alc Sulle, Apl. #, elc. it
P P §. Cerlificate of Status Desired O $8.75 aqditional

22 5;[ Fee Roquired
City & Stale |__ City&Stale 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the ¢

25]

24]

Persona! Proporty Tax due June 30,

rrént year Intangible
IEI Yes D No

10. Name and Address of New Regisiered Agent

ader R R R R

MEYERS, JOANN
SUITE €

§. Name and Address of Current Reglstered Agent

H.

5303 E. COLONIAL DRIVE
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceplable)

29| [30]
81| Name
82
B3
a4 City

FL

85| Zip Code

11, Pursuani to the provisions of Sechans 607 05G2 and 6071508, Fionda Slalules, the a

’ bove-namod corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accept the ohligatans of, Section 607.0505, Florida Statutes.

e TR

e g e it R

SIGNATURE . .
Slgnaiure. tyrwd or priniod pame u‘rrn;anlur--u agert and Wie f appkcatilo (NOTE. Repgistered Agenl mgralure required whar reinstaling) DATE ﬁ

12. OFFICE AS I\N"D'DIH&C'IORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME PC T necire 11 7MLE [T Ghange L Addtion |2
NAME MEYERS, JOANN H 1.2 NAME 3
sneeraporess | 1951 TURNBERRY OR 13 STREET ADDRESS i
£ITY-51-2P OVIEDO FL 14 GITY-§T- 2 L o
TIE "3 [T oeLe e 21 1E \VAE B cnange [ Adsition ]G
NAME ~KOBLASZLORENE-M . 22 WAME oy ms , /\M_a/ng/ M
stheer aponess | —B92-AUSON-DAPHNE-CIR 2sswetTioonss | 2 /ey S Dpps O . %
OITY-ST-2¢ ORLANDO FL 2aom-size  {Z2+~ Jandg, F‘SL yi
TLE w i TUIME " T Crange ] Addion
HAME KEENE, CATHLENE J 32 NAME
seeraooness | 337 ALISON DAPHNE CIR 33 STAEET ADDRESS
CTY-ST-2P ORLANDO FL 34§12
TiLE [ brvete 41 TILE T change ™[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CiTY-ST- 7P
TITLE [T DELETE 51 TILE O change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

{_oimy-s1-2IP . 54 CIIY-51-ZiP
TITE [T CrLETE 61 11LE [ Change ] Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-ZP 6.4 CITY-81-2IP

shrment with an address,

i A . R ,(r'—‘:nu. u ﬁ){n‘l}ll—r‘\ Aﬁ//[/ﬂﬂp ‘LLM’) N e P e e

14, [ hereby certify that the informalion supplicd wilh tiis fiing doos not gualily for ihe exemplion stated in Section 119,.07(3)i). Fionida Staiutes. | further certify that the information
indicatad on this annual repart or supplemeotsl annual report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blocl JBTf’c?anged‘ orpnoan a
rFr Y. sSSP L TR} - Y




