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

PROFIT :
CORPORATION
ANNUAL REPORT Secrelary of State

1997 W oo Secretary of State
DOCUMENT # 838185 (7)

1. Corporation Name

BOB DOUGLASS INSURANCE AGENCY, INC.

i,

G R

Principal Piace of Business Mailing Address
#000 TOWERSIDE TERRAGE 4000 TOWERSIOE TERRACE
APT. 1107 APT. 1107
MIAM! FL 33138 MIAMI FL 33138-2238
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
2, Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1708816 Not Applicable
Suite. Apl. #, elc Suite. Apt. #, etc. $8.75 Addiional
— if f :
El 2;l 5, Certificate of Status Desired ‘& Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
EI ;;I Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. This corparation has liability for Intangible tax under &. 199.032,
24 25 29] 30] Florida Statutes [ ves  Bd™o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOUGLAS, ROBERT 81] Name
415NE125 ST 82| Street Address (P.Q. Bax Number is Not Acceptable)
N MIAMI FL. 33181
83
B4| City FL 85| Zip Coge
11, Pursuani to the provisions of Sections B07 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in 1ha State of Florida Suph change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, angascept th bligat)ons of, Se 607.0505, Florida Statutes. Pl

SIGNATURE e/ A }Afé’ 2/~ ")
Signatuie, yped of prrted name of registered agent and lild applicable. # (NOTE: Rapistered Ageni signature raquired when reinsiating) v "TJATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PO T oecere 11 TI1LE [ Change [_J Addition
NAME DOUGLASS, ROBERT B 1.2 NAME
srater aooness | 10828 NLE. B6TH AVE. 1.3 STREET ADDRESS
CTY-5T-21 MIAMI FL 14 LITY-5T-2IP
TITLE Vv [ beceTe 21TIME | [ Change [ Addition
NAME DOUGLASS, ROBERT B. 2.2 NAME
sireet aooress | 10828 N.E. 6TH AVE. 23 STREET ADDRESS
CiTY-5T- 2F MIAMI FiL 2.4 CITY-ST-2IP
TILE 5T T T OEETE 31 TIE : L change ™ [J Addition
NAME DOUGLASS, GLORIA S. 32 WAME
stweer anoress | 10828 N.E. 8TH AVE. 3.3 STREET ADORESS
CITY-87-21p MIAMI FL 34 CITY-ST- 2P
ME 1D [J DELETE 41 TME [ change [ Addition
NatE DOUGLASS, GLORIA S. 4.2 NAME
swreer apokess | 10828 N.E. 8TH AVE. 4.3 STREET ADDRESS
CITY-57-2P MIAMI FL 44CITY-§T-2F
i (] DELETE 5.1 TITLE [Tchange [T Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 54 CITY-ST- 2P
TILE |G 61 TILE [ crange L] Addition
KAME 52 NAME
STREEY ATIDRESS 53 STREET ADDRESS
GTY- 577 84 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report is true and accurate and thg i|i| signature shali have the same legal effect as If made under cath; that
.

| arm an officer or director of the corpogagion or theseceiver gFfirustee empowered to execute this rep pquired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if ché pent an address. .
(T2 I 468

SIGNATURE: _ [/\le N/ [/ A s _
BIGNATURIFAND TYPED OR PAINTED RAME SIGHNING OFFICEA OR DIRECTOR C/ Date Deytime P #

| G R Feb 07 1997 8:00am

CR2E034 {9/96)



