SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- JPROFIT /,:fj‘“‘ e, nomfﬁ'gmmw NT (3 STATE
CORPORATION ) E‘.r ?’é}i' Sandra B Martham
ANNUAL REPORT % + N § Seoretary of Stagp -
1996 gt _“ﬁff” DIVISION O CORMORATIONS

DOCUMENT # GO00051 (4)

1. Corporation Name

RICHARD C. WOLFF INSURANCE AGENCY OF FLORIDA, IN

Prmopal Fiacs ol Busiess Mg Addroes ”ll"" ““ Ilmllml I“l”lll “I" ||II| Ill“ llll"'l"lll“ |||‘

108 STARLING LANE P O BOX 182
LONGWOOD FL 32779 SWAMPSCOTT MA 01870
us us _—3,_“[)a:e Incarporated or Qualed 3a. Dale of Last Report
09/15/1982 02/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number |AppledFor
;Tl ~ » 26] ) 59'223%81 Mot Appl-cab'e

Sule. Apl # el ' " $8.75 Additional

Suite, Apt #, etc.
6. Certifical: of Status Dasirecd ["J Fee Required

[22] , - 27]

| Cay & State Gty & State 6. [leclion Campaign Financing 0 $5.00 May Be
23‘ o ) o 2Bl B e Trust Fund Contrittian o _ hdded to Fees
Zp _ Guuntry _Zp | County 8. Tnis corporabian has latiity for inlangia lax under s 199 032,
24 25 R 20| . 30| _ Flor dla Stalutes [ ves [ Mo o
9. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Registered Agent
81| Name
ENTE, RUTH H.
124 LAGO V’STA BLVD 82| Street Address (PO Box Number s Nat Acceplable)
. CASSELBERRY FL 32707 -
B4l Ciy FL IasI 7ip Coda
»

11. Pursoant to the provisions of Seclons 607 D502 and 607 1508, Florida Statules, the above-named corparahon submids this statement for the purpise of changing its reg-stered
otfice ar regsiEed agant, of ol the State of Flunda Such change was authanzed by e corporation’s board of dreclors | hereby accepl the appaintmeant as reoistesed
agent | are farmuliar with, and accept the: oblgatons of, Section 607 0505, Fiarida Statules

SIGNATURE - S S [ J—

I S fg el r Vaiper e 30 3 agegn At @ TIATE By i d AQert? g 1At 1& 4EGEnt wl e o rolan i e
2. G FICE RS AND DIRECTORS ] 13. ADD TIONS/ICHANGE S T0 OFFICERS AND DIRECTORS IN 12 148
TITLE D [] oeceie VUTITLE [T change [ Achion | g5
RAME ENTE, RUTH H 12 NahE 3
steeetanoness | 108 STARLING LANE 1 3 STHEET ADORI 55 8
oy-S1-2 LONGWOOD FL 14 CITY-S1. 2P ] &
THLE P [ ] oeere FITILE T Chage ] Addan |O
HAME WOLFF, RICHARD C 72 NAME
sreceraooness | 108 STARLING LANE 23STHELT ADDRESS
oy 7 2p LONGWOOD FL 2 401y -5T- 2P
L ' R ) IV 3T: | ECY ' ) LT orengs L] Adgtr
NAME N
SIRLET ADDAESS 43 STRELT ADDRESS
CTv-5T-7P o 34 CIV-§7-210 o
TLE [ ] DeLere 41 1I1LE T crange ] agtmon
NAME 4 2NAMF
STREE] ADDRESS 4 3STREET ADORESS
LiTv-ST-20 B 44051 2P o ]
TILE [T oeite 51 IMLE (] crangs [ adition
NAME 5.2 NAMT
SIREET ADDAESS 5§ STHELT AUDRESS
eIy - §1-2p _ o 540IY-ST 2P ]
e T ] CElEiE I cOO00 13> Sgléémfr T o
NAME 62NskE -08/19/96--01013--01%
STREET ALIDAESS 63 STREE! ADDRESS *¥¥225. 00
Gy ST 2 B4CITY-51-21P

furlner cerbily Faat te mformatoe incicaled on ihis annual report or supplemental annual report s true and accurate and at my Aature shal have the same |
made uager oath that T ar e ar dreclor of the corporatian or the racewer or trustee empowered 1o exacule s report as regaven by Crgnter 6PHMC

that riy narme appears 1 Bk, 17 € Bk 13 it (:rif;‘}lerc o on @ atlachiment with an aridra% f CJW p( & F fo—
< . s 5 = ,‘/77“" /
SIGNATURE: _. < < T 75 F

" SiGATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

. 0
14. | di hereby cerlity thal the infarmabon supphed with this filing is voluntan'y furnished and does not qualfy for the exemption stat cinn Seckon 113.07(3)k) Flondg P
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Yty Lr.'d] I T




