FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 516899

. Corparation Name

ROBERT’S INSURANCE CONTRACTORS, INC.

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

(2)

0 G RO

Principal Place ol Husincss Mailing Address

3001 W WATERSAVE 3001 W WATERSAVE
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1976 01/30/1896
2 Principal Piace of Business __23. Mailing Address 4. FE{ Number Appliad For
[@.‘.l 25_[ 59"171 1888 Nol Applicable

Suiter, APl #, o1¢ Suite, Apt. #, etc. O $8_75 Additionat

§. Cenficate of Status Desired

@ﬁ ;ﬂ Fee Required
. Gily 8 Siale | City & State 6. Election Campaign Financing $5.00 May Be
231 2;] Trust Fund Contribution Addad to Fees
Zip __ Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Oves [ODne

2] 0]

Florida Statutes

24] 25]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LUCCIOLA, ROBERT 81| Name
3001 W WATERS AVE 82| Sreot Address (P.O. Box Nurnbar is Not Acceptable)
TAMPA, FL
33614 83
84( City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Siatuies, ihe above-named corporation submits this statement for the pur;ﬁose of changing its ragistered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __

S ..;;n:-ri LD NN pﬂaV;;éHH-g\ﬁre ol reg stered agent and Ikle f applcablg

(NOTE: Regsterad Apent sifnature requirsd when reinslaling) DATE .
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. | do hereby certify thal the information
in‘ormation inchcaled an this annual [
I arm an ofticer or diraclor of thg.e
appears in Block 12 or Blyy

SIGNATURE:

oty

2. N _ OFFICERS AND DIRECTORS 13, g
TITLE PD [.J ceETE 1A TITLE ] change [ Addtion &
NeMe LUCCIOLA, ROBERT 12 NANEE g
sineer anoness | 4801 UMBER COURT 13 STREET ADDRESS i
orv-size | TAMPAFL 14 CITY-51-21P &
1L v [T DRETE 21 TITLE [ chenge L] Addition | ©
NAME KENNEDY, WALTER G. 22 NAME .

simeet anoress | 1802-F RIVER DRIVE 23 STREET ADDAESS

arv-si2e | TAMPAFL 2 4 CTY-ST-2P

ML ST REEGES 3VTLE [ Change [ Asdition
KAME LUCCIOLA, CYNTHIA 32 NAME

szt aness | 480 UMBER COURT 39 STREET ADDRESS

arv-sae | TAMPAFL 34.011v-51-2

n: [T oFLere 4TLE [T Cnange ] Addition
NEME 4 2 NAME

STREET ATORE 54 43 STREET ADDRESS

Y- 57 76 A4 CITY-5T- 2P

T 1 DELETE S1TITLE T Change 1) Adation
NAS 5.2 NAME

STREET ALRDRESS 5.3 STREET ADDRESS

LY 5. 7P 54 CITY-ST- 2P

L ' WG 81TITLE [Tchange L] Addition
Nat 52 NAME

STREF ADDRESS & 3 STREET ADORESS

Cv-ST- 20 ¥-§T- 2P

{3

he"exemption stated in Section 110.07(3)(i), Florida Stalutes. | furdher cerlify that the

and accurate and that my signature shall have the same legal effect as i made under oath; that
. %véered to execute this report as required by Chapter 807, Florigla Stafutes; and that my name

ARG OCress.

Ak BEQLNR

" SIGNATURE AN TYPED OF PRINTED NAME OF SGNING OFFIGER OR DIRECTOR

Y25.9_ 88)9129v)

ylihe Prone #




