.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

\i 13

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sy
Qe—.

S

Sandra B. Martharn
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # F1793

1. Corporation Name

(1)

BOB WHITE INSURANCE AGENCY, INC.

O R O

Principal Place of Business

201 N UNIVERSITY DR
PLANTATION FL 33324

Mailing Addross

201 N UNIVERSITY DR
PLANTATION FL 33324

3. De&ez Iln1c§7?|ograet91d or Qualified

3a. D%Bz?é?ﬁ&%on

| 2. roodival Place of Busness " | 2a. Maing Address 4, FET Number Appliad For
[21] o e ~ 26| ] Not Applicabie
Suite, Apl. # ; i i . iti
e Anl. 4, ele | Sdte At # et 5. Certificate of Status Desired O $8.75 Additionat
22] 27] . Fee Required
Cily & State City & State 6. Elsction Campaign Financing O $5.00 May e
[23‘7””" e m Trust Fund Contribution Added to Fess
A _ Country | 4p Country 8. This corporation has liabiijy for intangible tax under s 199.032,
[24] 25] 29} 30 Fiorida Statites 'iYas [ Na
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
w}'"TE’ ROBERT L B2| Street Address (P.O. Box Number is Not Acceptabie)
201 N UNIVERSITY DR
PLANTATION FL 33324 83
84| City FL 85| 2p Code
[ 11, Frsiant 1o the provisions of Soclions 607.0607 and B07. 1608, Flarda Statues. 1he above. anied corporation submits this statement for the purpose of changing fis registered ofiice
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. t am
famisar with, and accepl the chlgztions of, Secton B07.0505, Ficrida Statutes.
SIGNATURE . . I . e e e —_— —— e .
Slgrat e tyoend or et N ne o rey S ages 1and Pl if ag o INOTE Hegeslrad Agent signabur: required when reinslatngt DATE
12, o OFFIGE RS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
T PST [} DELETE 11 TILE [ Change  [] Addition
o WHITE, ROBERT L 12 NAME
STREET ADTAESS 201 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
ory-51-28 I U ll lr 'AT!QN’ FL 0000_0‘777 - 3 1.4 CITY - 5T-2IP
lILE [} DELETE 2 1TITLE [ Change O] Addition
kAL 2 2 NAME
SIREET ANERESS 23 STREET ADDRESS
| Gl s1-7p o o L . 24007Y-81-2p
10t [C) DELETE 3 1URE [ Change  [7] Aadilion
hARE 32 HAME
STRLET ATICRERS, 33 SIRZET ADDRESS
| Cirv-soa . I 34CITY-SI- P
N ] DELETE 4ATITLE [ Change 3 Addition
RN 4.2 NAME
STHIET ATDRESS 4. 3SIREET ADDRESS
| ery-s-pe [ B o 44 CNY-ST-21P
TUF [ BELETE 5 1TILE [3 Change [ Addition
KA 52 NAME
SIHAFLADGRRSS 53 STHEET ADDRESS
| chv-s1-ae o . _ 54 LiTY-ST-21p
Tiltt [] DELETE 6 1THLE 3 Change  [] Additicn
KAME 62 MAME
STHEF T ANORESS 63 STREET ADGRESS
| Clv-a-ne R 6.4 CITY - 8T-2IP

appears in Block 12 or Block 13 if char

SIGNATURE: .

SIGNATURE AND

14, tdo horeby cerfy that the informat an supplied with this filin
cortify that the information indicated on this annua' report or
oath, that | am an afficer or director of the corporation or the receiver or trustd

W, Or on an attachmé 1

h an add

B sy
P

g is voluntanly furmished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under

Nripowersd 1o execule 1his report as required by Chapter 607, Florida Statutas; and that my name

So5-413-2577

Daytme Phona #

Y @j e

CR2E034 (12/95)




