FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
Sandra 5. Mortharm Jan 27 1998 &8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 516899 (2)

1. Corporation Name

ROBERT'S INSURANCE CONTRACTORS, INC.

KRR MGG

Principal Plase of Business Mailing Addrass
3001 W WATERSAVE 3001 W WATERSAVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified B
10/21/1976
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
1] 26] 50-1711888 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - iti
P AP 5. Caertificate of Status Desired O $3'75 Adq:tlonal
El ;7—[ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may B
m 2_3| Trust Fund Contribution || Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I El _2;| ) ;I Fersonal Property Tax due June 30. 7] ves O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUCCIOLA, ROBERT 81 Name
3001 W WATERS AVE 82| Street Address (P.O. Box Number is Not Acceptable) __
TAMPA, FL
33614 83
84| City FL 85! Zip Code

11, Pursuarl to the provisions of Sectians 607,0502 and 607, 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familtar with, and accept tha obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

CR2E034 (10/97)

Signature, typed o printad nasrs of registercd agant and Litts K applizable. (NOTE: Registered Agant signature required when ralnstating) - DATE .

12, QFFICERS AND DIRECTORS ] | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMeE FD [T oELeTe | ERRLT LI Change LT Addition
NAME LUCCIOLA, ROBERT 12 NAME
srheet anoaess | 4801 UMBER COURT 1.3 STREET ADORESS
CITY-$T- 2P TAMPA FL 14 CITY-5T-2IP _ o
TILE v LI DELETE 21 TITLE [JChange ] Addition
NAME KENNEDY, WALTER G. 22 NAME
smee anoerss | 1602-F RIVER DRIVE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2, 4 CITY-ST-ZPP -
TITLE Sl [ DELETE 31 TITLE . [J change [ Addition
NAME LUCCIOLA, CYNTHIA 3.2 NAME
sweersooress | 4801 UMBER COURT 3.2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 3.4, CITY-5T-2P
TITLE L[] pELETE IRk T Change 3 Addition
NAME 4,2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-$1-21P
TITLE [T DELETE 51 TIILE LI Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IF 5.4 CiTY-ST-2IP L
TITLE [T DELETE 6.1 TITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 GITY-5T-2IP
14, | hereby cortify that the information supplie it ¢S filing does no ul‘rf ot exemﬁaticn stated in Section 118.07(3)(i), Flarida Statutes. [ further certify thatAthe infarmation

indicated on this anntal repan or supplemset® annual repert Is trys-erfid acturate and that my signature shall have the same legal effect as if made under cath; that | am.an

&d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> EOUIRED f oS Fr373F7H

officer or director of the corpusettoy pet¥e receiver ar trusteg or

SICNATIIRE



