.

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT )
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT CF STATE

DOCUMENT #

. Corporalion Namao

ROBERT ROTH INSURANCE, INC.

Fes121

(5)

Principat Place of Business ' Mrénﬂhg‘ Address

FILED
Apr 21 1998 8:00am
Secretary of State

00 RO R

] |

8769 SAN JOSE BLVD PO BOX 24005
STE 209 JACKSONVILLE FL 32241-1005
JACKSONVILLE FL 32217 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e __02/16/1982
2, Principat Place of Busingss 2 ailing Address 4. FEI Number Applied For
T O ) NOT APPLICABLE Not Agplicable
ite, Apt. #, X Suite, Apl. #, . i
Sulte. Ap. #, etc - e Apl ¥, ele 5. Cerlificate of Status Desired O $B'75 Add_monal
22| 2 (O Foo Roquired
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip | County A Gouniry

This corporation owes or has paid the current year Intangible
Parsongl Property Tax due June 30. {7 ves [} he

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent [
ROTH, ROBERT | 81| Name
8769 SAN JOSE BLVD., #209 &
JACKSONVILLE FL 32217 i

8
84 City

Zip Code

FL 85

agenl. | am familiar with, and accept the obligations of, Section 607 0605, Fiorida Slatutes.

SIGNATURE _

1. Pursuant lo the provisions of Sections G07 (502 and 6071508, T lorida Slalules, The above-namod corporation subrmits this staloment for the purpose of changing s registored
office or registered agent, or hioth, inihe State of Florida_ Such change was autharized by the corparation’s board of diroctors. | hereby accept the appoiniment as registered

5|gna|u|¢-:{y3'(-:[ o0 gl ot o gl agpend s Wk it Apphcabic ﬁ :_@'mr Rogisrered Aganl sighature roquired when renstating) DATE =
12, OF FICHRS AN DIRE-CTORS ia. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 o
TITLE STD o T T ) D D’V[,L}ﬁ_“u ] “171"{"1“["4 - D Change D Addilion g
NAME ROTH, SANDRA G 12 NAME §
sreeTaporess | 8989 SAN JOSE BLVD. #209 12 STREET ADDRESS 5
oITY-S1-2P JACKSONWILLEFL 32217 R yacmvstze &
TITLE D Tt 211ILF T change [ Andition |©
HAME ROTH, ROBERT 22 NAME
stceranpnrss | 8989 SAN JOSE BLVD., #209 23 STREET ADDRESS
CATY-S1- 2P JACKSONVILLE FL 32217 2 4LTY-ST-TP
e o N W N 13T 311008 T Change L] Adddion |
NAME - 37 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34 0TY-51-21P
TITLE TIoeere ™ Ramme | T Ghange 7 Addfition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LATY-ST- 2P 44CITY-ST-7IP
TMLE T B I BT3TA 5.1TIMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P , ) 5.4 CITY-51-2IP
THLE T T T T T e BITIIE Tl Change L Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDALSS
LATY-5T-7IP 4 GNY-ST1-21P

Biock 12 or Block 13 if changed, or on an atlzchment with an address.

Sy N Lpdeee -

BT s 2w &1

14, Thereby certify that the infarmalion supplicd with this flng does not quaiify for the exemplion stated in Section 118 07(3)), Forida Statales, | furlher certily thal 1ho information
indicatad on this annual reporl o supplomenlal annual repartis tnie and accurate and thal my signature shall have the sarme legal effect as if made under oalh: that [ arm an
officer or diractor of tha corporalion or the receiver or trustee cmpowered to exocule this report as required by Chapter 607, Florida Slatutes, and that my name appears in

Q’n‘[‘ﬂi/ CArvul e



