FILE NOW: FILI ER MAY 1ST IS $550.00 FILED

PROFIT )
CORPORATION

*omamerasn | Feb 24 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 649744 (0)

1. Corporation Name

ROBERT M. JOHNSON INSURANCE AGENCY, INC.

TR AR

Principal Place ol Business T Mawling' Adgrass
325 € OCEAN BLVD 325 E OCEAN BLVD
P.O. BOX 376 P.O. BOX 376
STUART FL 349934-2220 STUART FL 349542220 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o o 01/01/1980
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2_1| — N 2ﬂ_ R 59-1997347 Not Applicable
Suite, Apt #, ol¢ B Suite, Apl. #, elc. » . 33‘75 Additional
o2 L N 27] 6. Certificate of Status Desired a Foo Required
City & Stale . Cily & State €. Eloction Campaign Financing $5.00 May Pe
m e _ B gﬂ L Trust Fund Contribution Added to Fees
Zip Country w Country 8. This corporation owes or has paid the current year Intangible
24 |28 ) 291 m Personal Property Tax due June 30. Rres DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, ROBERT M 81( Name
325 E OCEAN BLVD B2| Streot Address (P.Q. Box Numnber is Not Acceptable)
STUART FL 34994
83
84| City FL ss] Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 6071506, Fiorida Stalules, ihe above-named corporation submits this stalement for the purpose of changing Its registered
office of registered agent, of both, in 1hoe State ot lorida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutos.

SIGNATURE _____ _ .. . .. ... . e o
Stgrartre bped of preted nu'w-:' nvu-'.trriEuﬂ}tﬂm‘ukm‘lll‘r _-! aJ:;-'xc abile {NOTE - Rugintered Agenl signature required whaen reinslating) DATE
12, _ . OIICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD betee 11TILE [ TThange [T Addition
NAME JOHNSON, ROBERT M 12 NAME
STREET ADDRESS 325 E OCEAN BLVD £.3 STAEET ADDRESS
Ciry-SI- 2P STUART FL 34994 e 1.4 CITY-51- 7P
T T oreETe 21TILE [JCnange T Addition
NAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS 5
CITY-ST-21P e 2.4CITY-ST-2P ‘
TME 7 oeLeTe 31TIRE [T Change L1 Addition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-7ip L o 34 CITY-5T-21P
THLE TIoiceTE A1TMLE I Change L Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-57-2IP e 44 CITY-§T-2IP
ME [T oeaete 51TME [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Y. S1-21F o o 5.4CIY-61-2P
MLE T DELETE 6.1 TITLE [T cnange LT Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP e 64 CITY-5T-2IP
14. | hereby corlify thal the information supphod with this liing does nol qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemienlal annual leporl s true and accurate and that my signature shall hava the same legal effect as if made undar oath; thal | am an
officar or director of the corparation or the receivir or trustcee empawered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il changd: r on an allachrent with an address
Mrﬂ__— A e SGtAZT- 4T

QIGNATLIRE: ™

CR2E034 (10/97)



