SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i By
CORPORATION

ANNUAL REPORT

1996

‘ﬂ\é\ FLORIDA DEPARTMENT OF STATE

h Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |:331h“87 (7)

. Corporahion Name

ROBEY-BARBER INSURANCE SERVICES CORPORATION

OO A

Principal Place of Business

3965 HENDERSON BLVD. 3965 HENDERSON BLVD.
PO BOX 10100 PO BOX 100
TAMPA FL 39679 TAMPA FL 33679 3. Date Incorparated or Quahitied 3a. Date of Las! Heport
05/28/1682 01/18/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applied For
[21] 26 59-2193675 ] Mot Applicatic
Suite, Apt #, elc Suite, Apt. #, etc. i
u P P 5. Certificate of Status Desired D $8'75 Adqmoneﬂ
—2;1 ;ﬂ Fee Required
Cry & Slale | ity & State 6. Election Campaign Financing ] $5.00 May e
23 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
24 a ;;I a Florida Statutes Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BARBER, TIMOTHY R
¢ 5221 CRESCENT DR B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811 5
. 84| Cuy FL le Zip Caoe

1. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Slalules, the above-named corporation submils this statement o7 [he purpase of changing its reqistered
afftice or registered agent, or both 1n the State of Florida Such change was authorized by the corporation's board of direclors | hareb y accept the appointment as regstared
agent. | amfamihar with, and accep! the obligations of, Sechon 607 D505, Florida Statutes

SIGNATURE — . o e e,

Signatre typed or prined nare of regdlered agent atd ta | apple able {MOTE Augislerad Agant signalare requaded ahec reinstal rg) CATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFJCERS AND DIRECTORS IN 12 g\
e VPM ERGE 11HILE [ Change [ ] Ada’ian &
NAME BARBER-MCNULTY, KAREN 12 NAME 3
sraeeTaporess | 5221 CRESCENT DR 1.3 STREET ADORESS S
CTY- 7.2 TAMPA, FL 00000 1401Ty-ST- 2 &
TITLE PCEQ [T oeere 21 TIILE [T change ] Adtton [O
HANE BARBER, TIMOTHY R 22NAME
steeeranoress | 5221 CRESCENT DR 23 SIREET ADDRESS
CiTY-5T-7IP TAMPA, FL 00000 24007y 5129 )
TITLE ST 129 DeLete 31TILE L] Crange [T Adden
NAME KOUBEK, RANDALL 32 NAME
sreeeraooaess | 4504 FERNEROFT CIR 3ISTREET ADDRESS
CITY-ST- 2P TAMPA FL 34.00v-51. 20 )
TILE [T ogere L1 TILE L7 Change [] “addition
NAME 4 2INAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44071 5T 2P
TILE L] ofLere 51TILE [J Crarge [ ] Addan
NAME S 2NAME
STREET ADORESS § 3STREET ADDRESS
COIY-5T-2P §4CHY ST 21
e [ ] DELere 6 1TILE L] Crang: [T additen
NAME 52 BAME
STREET ADDRESS 6 3 STREET ADDAESS
O -S1- 1P P 64CIY ST 7P

14. 1do hereby cedtily that thag
further certify that the infor
made under oath, that { am
that my name appears in Blo

SIGNATURE:

4 ith this Tiling 15 voluntarily furnished and does not quality for the exemplion stated in Section 119 Q7(3)(k). Florida Statules |

og/inis anrwal report or supp'emental annual raport is true and accurate and that my signature shall have the same legal effect as if
y#titor of the corporation or the reggiver or trustee empowered to exacule this report as requred by Chapter 617, £londa Stabstes. anc
k134t cr;;.a_nged‘ chry an address

Do T Dagtice Pucnd ¥




