FILE NOW: Fi

PROFIT
CORPORATION

1998

ANNUAL REPORT

LING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATICNS

DOCUMENT #

1. Corparaton Name

F94000004418 (9)

ROBERD INSURANCE AGENCY, INC.

Principal Place of Business

1100 E. CENTRAL AVE
WEST CARROLLTON OH 45443

Mailing Address

1100 E. CENTRAL AVE
WEST CARROLLTON OH 45449

FILED
Jan 21 1998 8:00am
Secretary of State

AR A

DO NOTWRITE INTHISSPACE

3. Date Incorporated or Qualified

08/24/1994
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
1] 26 34-1178024 Not Applicable
Suite, Apt ¥, elc. Suite, Apl. #, etc. iti
r——-] o Wi AP 5. Certificate of Status Desired O $8.75 Adc%monal
22 27] Feo Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 E‘ ;‘ Personal Property Tax due June 30, [ ves Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPARKMAN, STEVEN L 81| Name '
CARLTUN, FIELDS ETAL 82| Street Address {P.O. Box Number is Not Acceptable) _________
ONE HARBOUR PL.,777 S.HARBOUR ISLAND BLVD. R
TAMPA FL 33602-5799 83
84l City FL '35’ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation sukmits this statement for the purpose of changing #s registered
office or ragisteredt agent, or both, in the State of Florida, Such change wasg autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florica Statutes.

SIGNATURE

Signature, lyped e prinlad name of registerad agent and tile if applicable. [NOTE; Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DELETE 1.1 TITLE [T change I Addition
NAME FLETCHER, KENNETH W 1.2 NAME
sreer aonaess | 1100 E. CENTRAL AVE 1.3 STREET ADDAESS
CITY-S$T-2P WEST CARROLLTON OH 45449 1.4 CITY-ST-2IP -
TLE VSTD [T DELETE 2.1 TILE T T chenge [T Addition
NAME WILSON, ROBERT M 22 NAME
smeerapoeess | 1100 E. CENTRAL AVE 23 STREET ADDRESS
CITY- ST-ZiP WEST CARROLLTON OH 45449 2,4 CITY-§T-ZIP
TILE [T DELETE 31 TITLE [T cCrange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7-21 34, CITY-5T-2P
TWE [T DELETE 41 TILE [T change [T Addition
RAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
BITY-ST-2IP 44 GATY-S7- 7P
THLE [T DELETE 51 THTLE [T ohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP i 54 CITY-ST-21P ]
e [T beeeTe 6.1 TITLE [J Charge L] Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDAESS
CiTY-57-21p 64 CITY-ST- 2P

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemﬁtiom stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental armual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an
cration or the receiver of trustee empowearad fo execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp
Block 12 or Block 13 if CWOH aﬁ%c%wit?addre /
IR AT TR E- /ﬂ/ T4 U V7 A ‘;',,‘!RM . 7 & /9’(

CR2E034 (10/97)



