FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Caorporation Namg

F94000004418 (9)
ROBERD INSURANCE AGENCY, INC.

Principal Placo of Business

1100 E. CENTRAL AVE
WEST CARROLLTON OH 45449

Mailing Address

1100 E. CENTRAL AVE
WEST CARROLLTON OH 45448-1612

FILED

Jan 21 1997 8:00am

Secretary of State

MRS S

3. Date Incorporated or Cuatified

08/24/1994

3a. Date of Last Repont

02/02/1996

2, Principal P.ace of Business 2a. Maihng Address 4. FEI Number Applied For
Eﬂ"mﬁ E‘ 34"'1 179024 Not Applicable
Suite, Apt #, etc Suite, Apt. #. elc. iti '
wie A o 8. Cerlificate of Status Desired ] $8.75 Addiona!
22 27] Fee Required
Cily & State __ City & State 8. Etaction Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
Zip __Courdry A Country B. This corporation has liabllity fgr intangible tax under s. 189.032,
;] 25] 29] 30 Florida Staiutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
1
BERNUCCA, LOUIS F 81| Name
4302 GANDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
4465 GANDY BOULEVARD
TAMPA FL 33611 83
84| City FL 85| Zip Code

11. Pursuant 1o 110 provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
ofice or regrstered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent | am famiar with, and accept the obligatons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigpnhare 1yl Ao punml Hatiu: o e i1]x v and The ol apile At {NZIE Regslerea Agenl sigralure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

L PD T DeLETE 11 TTLE [ Change T Addition

NAME FLETCHER, KENNETH W +2 NAME

sreeraporess | 1100 E. CENTRAL AVE +3 STREET ADDRESS

iY77 WEST CARROLLTON OH 45449 14 CIFY-ST-2P

L vSTD [T pecete 21 I0LE [T change L] Addition

MAME WILSON, ROBERT M 29 RAME

smeeraporess | 1100 E. CENTRAL AVE 213 STAEET ADDRESS

cre-stze | WEST CARROLLTON OH 45449 2 4LHTY-$T-7F

TLE T DELETE JTTIILE [Tchange ] Addition

HAME 3.2 NAME

STREET ADIRESS 33 STREEY ADDRESS

CIT-ST- 7P i i 34, UTY-ST-2P

TLE [T oeLeTe 41TILE [ change L] Addition

NAME 4.2 NAME

STHEET ALIHESS 43 STREFT ADDRESS

CITY-51 . o 44CITY 572

TILE [CFOELETE 51TITLE [Jchange LT Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDAESS

CITY-51. ¢ 54 CITY-S1-2P

TIILE [T DELETE 6.1 TILE [JChange [} Addition

HAME 5.2 NAME

STREEF ADURESS 5.3 STREET ADDRESS

CITY-S1-77 B4CITY-5T-2P

1 am an officer o direclar of

e
appears in Biock 12 o B?’l

SIGNATURE:

;fc hangegt

an addréss

1Bl

14. t do hereby certify hat ing mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwies. | further certify that the
information ingicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fporcnnon or the receiver of trusteg empowered 1o execulte this report as required by Chapter 807, Flor‘? Stsjgt?-?d that my name
:h

VTR

1
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFOCWW ﬁr?p’ﬂ -] m P2V /)W

Caytime Fnone #

CR2E034 (9/96)



