CORPORATION:
ANNUAL: REPORT

. ' DIVISION OF CORPORATIONS

DOCUMENT # F93506 (6)

SECREIARY OF STATE

RONLEE INSURANCE WEST, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
0 £ GOLOWAL OB 3T € 530 £ COLOMAL DF STE €
FL 32807 FL 22007 DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Quakfied | 3a. Date of Last Rapornt

06/03/1982 05/01/1934

2. Principal Place of Business 2a. Malling Address 4. Fel Numnbar Appliad For
[21] 26 §9-2207338 Not Appiicaple
ite, Apt, 4, . ite, . H, . " . i

Suite, Apt. 4, elc Suile, Apt. #, otc 5. Cortificals of Sletus Degired D ﬁ 75 Additional
E] ﬂ Fea Required

City & State City 8 State 8. Elaction Campalgn Financirg $5.00 may Be
= 28] Trust Fund Contribution ] Addad to Feas

p Cuunlry op Country 8. This corporetion hay liabiiily for inlangilie ta undar 8. 193,032,
124] 25] 29] 30] Florida Statutes Clws [INo

9. Name and Address of Currant Reglistered Agent 10. Name and Address of Mow Reglstered Agent
81] Name

m- JOANN H. 82| Stree! Addross (P.0, Box Number is Not Accoplable)

5303 E. COLONAL DR., SUITEE

BELLOWS PLAZA 63

ORLANDO FL 32807 84| City FL IBS Zip Code

11. Pursuant 1o the prowsions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
lamitior with, and accept the obligations of, Section 607.05085, Florida Statutas.

SIGNATURE Signatuse, typed or onatedt name of rogesiored agont and [t # oopbcatio. NOTE: Rogatesnd Agon tgnalfuns segqurod when roinctateg) DATE

12. OFFICERS AND DIRECTORS 13. ADDIHONS/CHANGES TO GFFIGEAS AND DIRECTORS IN 12

TITLE PO 11HIE D B Change ] Addilion
HAME MEYERS, JOANN H 12 RAME MEYERS, JOANN H

steet aconess | 3200 MISTY MORN CT. rasmeetaooress | 1951 TURNBERRY DRIVE

cavs-ze | ST. CLOUD FL 14 CV-ST-2P OVIEDO, FL 32765

TITE V5D 21TINE [TChange ] Addition
HAME KOBLASZ, LORENE M 22NAME

steer aooress | 332 ALISON DAPHNE CIR. 23 SIREET ADDRESS

arv-sr-ze | ORLANDO FL 24 CHY- ST 2P

te viD X [ JChangs L ddition
NAME KEENE, CATHLENE J 32 HAME

streer aooness | 337 ALISON DAPHNE CIR. 33, STNEET ADDRESS

cnv.si.e ) ORLANDQ FL 34 CNY-ST- 7P

TITtE 41 TINLE [JChange ] Addition
HAME A2NAME

STRECT ADORESS 43 STAEET ADDAESS

QST 2P A4CHY-ST-2P

HI 51TILE [JCnange [ Additlon
HAME 52 A

STRELT ADDALSS 53 STREET ADDAESS

CITY S 2P ALY ST- 2P

TRE A1ULE [TChange  T_] Addition
HAMC 521

STREEY ADCAYE 55 B 35IRED ADDNESS

LAY -51- BACITY-51- 20

14, [ do haroby certity that tho information suppliod with this Iiing is voluntanly furnishod and doos not qunli.ﬁr Tor tho oxomption atatnd in Soction 110.07{3)k), Florkin Statules. | furthor
ceslify 1hat (w lnlonnation indicated on thia annual report or supplomantal annual ropor! 15 truo and accurslo and that my signaturg shal have e some leal allect 0g if mado undar

oath; that | pm an olficer ar.d of tho corpuration of Ihn recolvar or trualoo ompowared lo axocuto this report as required by Chapter €102, Flarda Statutos; und thal my namo
nppomy in Block 12 o B8lock 134 changod, or on chimont with an address. 7
SIGNATURE : >y vt A Lpera—  Joann_H._ Meyers "5‘% Y ‘ﬁggﬁﬁ@
IGHATUIE AHD F HGHING OFFICER OR DIRECTON T 7 Tartvta ot ¥

s cP




