FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # F39129 @

1. Corporation Name

RICHMOND INSURANCE AGENCY INCORPORATED

O

[t

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

F’rincipa\.}"’.‘ﬁ'c‘;’of Busingss Mailing Address
8600 CARROLL QAKS DR. P.Q. BOX 371
12503 GLENNA AVENUE 20116 SENTINEL ST.
3614
LgMPA AL :J?BLHON FL 346610071 3. Date Incarparatad or Qualified 3a. Date of Last Report
06/02/1981 04/28/1995
2. Principat Place of Business 2a. Maiing Address 4. FE! Number Apphed For
21 |26] 59-2108252 Not Applcable
_ Suite. At #, etc. Suite, Apt. #. alc 6. Gertificate of Status Desired  [] $8.75 Addgiional
F‘?J : - ?__T_l Feo Required
| Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
3@1 5[ Trust Fund Gontribution Added to Fees
_p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24—’ El m ﬂ Florida Statutes [ ves XINo
Ll 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
H|CHMOND. JACK W 82| Street Address (P.C. Box Number is Not Asceplatle)
8603 CARROLL QAKS DR.
TAMPA FL 33614 83
B4 Ciy F L 85| Zip Code

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its rogistered office
or registored agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
famifiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE B
B Bigniatare ot of prirled name of regputorad ageat and bite it apgd cabks NOTE" Registened Agent signature required when reinstating' DATE "Lr‘,-

12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFF/CERS AND DIREGTORS IN 12 =
T oP [T DELETE 1.1 TITLE [T Change [ Addition g

hAME RICHMOND, JACK W 1.2 NAME p: |

seeraooress | 8603 CARROLL OAKS DR. 1.5 STREET ADDRESS 8
| ciry-si-ze TAMPA FL 1L4CIY-51-2P &

e D [ DELETE 7 1TILE O Change [ Addiion |

BAME RICHMOND, WILLIAM 22 NAME

sikeet aooress | 8603 CARROLL OAKS DR. 23 STREET ADDRESS

crvsi-ze | TAMPA FL 2401Y-81-20

1L D ] OFLETE 3 1TILE [ Change [ Additon

NAME RICHMOND, GLORIA A 32 NeMe

STREFT ADDRESS 8603 CARROLL OAKS DR. 33 STREET ADDRESS

Clv ST 2P TAMPA FL 34CITY-S1. 2P

THLE [_] DELETE 41T0LE [ Change [ Addition

HANE 42 NamE

SIREL] ADDRESS 43 STREET ADDAESS

CTv-S1 2@ 44 CITY-SI- 7P

TN [C) DELETE 5 17MLE [ Change ] Addition

hAM: 52 NAME

STHEF] ADDAESS 53 STREET ADDRESS

eiv-stme | 5 4CI1Y-ST- 2P

T [0 DELETE 6 1TITLE [ Change [ Addilion

NAME 6.2 NAME

§7HEF1 ADIRESS 5.3 STREET AUDRESS
| omi-siz B4 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualily for the exermption stated in Section 119.07(3)lk), Fiorida Statutes. | furlher
certify that the information indicaled on this annual report or supplemental annual repord is true and accurale and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacule this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ & Mz Jack W. Richmond ___ April 24, 1996  813-932-0159

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cpa T Daglee Pione ¥



