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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

‘}1 iF ;E'o

g g -

DOCUMENT #

1. Corporalion Namo

F83187

(7)

ROBEY-BARBER INSURANCE SERVICES CORPORATION

FLORINA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
QOIVISION OF CORPORATIONS

Principal Place of Businoss Mailng Address
3985 HENDERSON BLVD.
PO BOX 10100

TAMPA FL 33678

PO BOX 10100
TAMPA FL 33679

2. Principal Place of Businoss

1]

Jesl

Suita, Apt # atc

| ‘za. Maiing Addicss

Sue, Apt 8. 0lc.

3965 HENDERSON BLVD.

FILED
Apr 20 1998 8:00am
Secretary of State

EMRACH NS BEAARB

DO NOT WRITE IN THIS SPACE

4. FEtNumber Appiod For
--—-59'-2-193675 Not Applicable
$8.75 Additional

3. Date Incorparaled or Qualified

a

5. Certificate of Status Desired

T A

22 27] Fee Required
* City & Slale _ CGily & Staie 6. Flection Campaign Financing $5.00 May Be
23 les) oo Trust Fund Contribution Added 1o Fees
Zip | Ceunlry & Country B. This corporation owes or has paid the current year Inlangible
m 25] o _291___ o o 3_9]_ e Personal Preperly Tax due June 30 [ ves MD_E?
9. Name and Address of Current Hoglstq{tzd Apgent 10. Name and Address of New Reglstered Agent
81} Name
BARBER, TIMOTHY R
522‘ ORESCENT DR 821 Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811
83
84] City FL 85| Zip Code

11. Pursuant 10 1ho provisions of Sections 607 0407 and GO7 1908, Flondla Statules, the above-named corporation submits [his stalement jor the purpose of
office or registered agont, or beth, in the State of Florida, Such change was authorized by tho corporalion’s board of diroctors. | hereby accept ihe appoiniment as registered
agent. | am famitiar with, and accept thi: obligations of, Section BO? 0505, Florida Slalules

changing its registered

5
¥
r
E
H
i
i

indicated on this annual reporl or g

ot his pegenvet oF ustoeo

SIGNATURE e . [ . e o e I
Sighalure Iy Ut § o g et g s e gty (T Regadirod Agent signature roquited whon einstatingy DATE -

12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | D

TLE VPM T3 otiei 11T cnange T Aadiion |2

NAME BARBER-MCNULTY, KAREN 12 NAME é

smeeranoress | B221 CRESCENT DR 1.3 STREET ADOHESS o

evest-ze | TAMPA, FL 00000 o 14 CITY-5T-21P o | %

TILE PCEO ottt FRRILT: [T cnange ~ TJ Aadition |

NAME BARBER, TIMOTHY R 22 NAME

streeTaporess | §221 CRESCENT DR 2.3 STREET ADDRESS

CAY-§1- 2P TAMPA. FLOOOODOD D EXI AN ) L

TILE ap (e PLESIDENT 7 DELETE 31TILE [T Change ,Wmdninn

NAME Bt il 32 KAWL

STREET ADDRESS Dove Reyéraok SE 3.3 STREET ADDRESS

or-stae | Grenod Ropids |, M 45546 34 ony-51.7° .

e VP LI ot PREnT Crage L a¥asiion

NAME ,4,,,,¢7{/é Kok 4.2 NAME

SREETADDRESS | Rove Reysrook ST 4.3 STREET ADDRESS

i - -

CIY-§T-2p _Bron  Repike | Af  VISYE 44CITY-51. 2P ]

Tike .82 VILE PRESIDONT [ vELETE BYILE [ Change LA Addition

NAME ‘:J’o,. Pt 5.2 NAMT %

STRECTADDRESS | B 06 S Moalrsna B/ 5.3 STREET ADDAESS O

CITY-ST-2IP Tewmper  F/ B39 54 CITY-§1-2P ’ & |

TTE %cqmvfﬁzmg)ec [ [ DELETE 61TITCE L Addition

NAME Mork Braversmon 6.2 NAME Ty s

STREET ADDRESS IPss AHeASesmn Arp s 6.3 STREET ADDRESS

CITY-§T-2P Teopn Fy 33639 64 CITY-51-2F

14. | hereby certify that ihe inlonmiaton suppt ed with this filing docs net quatify for the exemplion stated n Section 119.07(3)(i), Flonda Statutos . | furlher certify that the information

plemental annwal roport is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
ed 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

an an aliaciemo ith o agldregy
——
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