AFTER MAY 11S $225.00

CORPORATION
ANNUAL REPORT

1996

BRI

P

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROBBINS INSURANCE, INC.

S

Principal Place of Busness

601 BAYSHORE BLVD
SUITE 960

TAMPA FL 33606

us

i 2. Prihcipﬁ\ﬁlace of Business
|21]

DOCUMENT # F89990

(8)

Maiing Address

P.O. BOX 3375

TAMPA FL 33601 3375

T
128l

Suite, APt 4, etc

1%

3. Dats Incorporated or Gualiied |

07/09/1962

. Mailng Address

_SLI_I_[EE Apt. #, efc.

City & State

L T

[3a. Date o Last Report

03/16/1995

4. FEI Number

59-2203655

Apphed For

Mot Appicatlc

5. Certilicate of Status Desired

6. [10&3!\6076;’1'\17&\90 Financing
Trust Fund Condnbution

O

$8.75 Addional

Fea Required

Added to Fees

$5.00 May Be

Country
25

2]

2ip

T Country
ol

8. Thizs corporalion has kahilty
Floricka Statutes

Yes

intangible 1ax vnder s 169.032,

[INo

9. Name and Address of Current Reglstered Agent

HORTON, EARL E. JR.

601 BAYSHORE BOULEVARD
STE 980

TAMPA FL 33606

. Name and Address of New Registered Agent

B1| Name
|82

83|

84| City

Strect Address (P.O. Box Number is Not ACcepiabie)

FL

asl 2p Code

11, Pursuant 1o fhe provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above named Corporabion subnits
or registered agent, ar bath, in the State of Florida, Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farridiar with, and accept the obligations of, Seclan GO7 0505, Florida Statutes

this staterment for the purpose of changing its registered office

SIGNATURE . e ol . e : . . e e
Sgpattare: el v Pritiad - ifered agent and b 1 apy sk INCTE Figpsterod A S i, s veher ronstati gi DATH
12, TOFFICERS AND DIREC1ORS 13 ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 19
e [ DT N {12 LN [ Chawge [ Addtion
NAME ROBBINS 1I, JEROME G. 12 HiME
staetanoness | 3410 VIRGINIA CT. 13 STREET ADDIRESS
Gy <1 1P TAMPA FL 140v-51.7
K R e P [J Chenge [ Additan
hnnd? HALL JR., LAURENCE W. 22 NAME
straouesss | 3003 VILLA ROSA 53 STREET ATDRESS
stz | TAMPARL . leseresiee |
T S [ OELEIE 3 11ILE [ Crengz [ Additon
hANE ROBBINS JR., R. JAMES 32 NAME
szt aponess | 2605 EDGEWOOD RD. 33 SIREEC ADDRESS
| oirv-se-ar TAMPA FL - 340TY-51-2F
B T K -2 i [ R TR PRERIT: Tv oo [ Change X Addition
NANE ROBBINS, CHARLES M. 42N William A. Massaro, Jr.
sweerannress | 2930 HAWTHORNE RD. aasmeetaothcss | 415 Bon Alre Avenue
BTy -St- 2 TAMPA FL aaur-s-ar | Temple Terrace,FL 33617
T2 - o 1 713 [ 5 1T T C] Changs [ Addilion
NAME HORTON, EARL E, JR 52 hAME
s aconess | 30 SPANISH MAIN 53 STREE | ADDRESS
orvsrar | TAMPAFL B o Essovemae
e | T [T DELETE 6 1111 {1 Change [ Addition
RAME ANASTASI, CHERYL A. 67 NAME
srmeer aoomess | 237 LAKESIDE DR £.3 STHEET ALIDRESS
Iy 5 7 LUTZ FL - I PR

SIGNATURE:

14. | do hereby cetify that the indormation supplisd with this fiing is voluntarily furnished and does not gualfy for 1he exermption stated in Sechon 118 0713)k;. Florida Statutes, | further
certify that the infonnation indicated on this annual repod ar supplemental annual report s true and acourale and thal my signature shall have the same legal effect as i made undier
oatty, that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if ghanged, or an an attachment with an address

7 Cheryl A. Anastasis Treasurer 4‘.??%.(313) 251-1099

" ’ i - e o
RE AN%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

" Duew Prone v

CR2E034 (12/35)




