PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortbam
ANNUAL REPORT : Secretary of Srate
1996 Rt DIWISION Of CORPORATIONS

DOCUMENT # K40538 (6)

1. Corporation Name

THE RHODES INSURANCE GROUP, INC.

|
|

R

3. Date Incorporatesd or Qualiied 3a. Dale of Last Report

10/24/1988 05/01/1995

Principal Place of Business . l\i« i) Address
®LLOYD F. RHODES ¥LLOYD F. RHODES
119 EAST LAS OLAS BLVD. 1219 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 o

2. Principal Place of Business Wi:ééfﬁr;?aritﬁé;' Address T &) FEUNumiber Applied For
21 L e oo 650077172 Not Applicable
;. LB L 3 . , etc. i
Sute, Aat. b, ele | Sute Ant & eto 5. Certificate of Status Desired 0O $8.75 Additional
22 27 7 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
r;f B 28-[ B ) B Trust Fund Contribution - Added to Fees
2 Country 2 | Counlry 8. This corporation has liabiity for intangible tax under s 199,032,
m 2_5] ;l Florkia Statutes O ves ﬁNo
8. Name and Address of Current Registered Agent _ 77777 1o, Name and Address of New Reglstered Agent
B1( MName
RHODES, LLOYD F. [TH Street Address (PO Box Number is Not Accaptabia)
1219 EAST LAS OLAS BLVD. ..
FT. LAUDERDALE FL 33301 83
84| City F L |85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the atove named corporation sUBnils hs statament for the puarpose of changing 15 reqistered office
or regstered agent, or bath, i the Stere of Flonda Sich change was acthonzed by the corparabion’s Hoand o directors. | eroby asoept the appointment as registered agent. | am
farnihar with, and accept the obhigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o : o o R N

SIa et e R O T e 80 b xl dpd e LU g TETE Fegeders g T st oo v el g DAl
12, T OIFCERS AND DIRFCTORS ) 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
e P [ DECETE 1T [ crange  [] Additon
NAME RHODES, LLOYD F. 12 Nahte
STREET ADDRESS 1219 E. LAS OLAS BLVD. 13 STRFET ADDRESS
CiTY-§1-21 FT. LAUDERDALE FL o 4y -size | ~ ) |
THLF VIS [ DELEIE PRI [] Chargz  [] Addilion
NAME RHODES, KARIN 22 HAME
staeer aookess | 1219 E. LAS OLAS BLVD. 29 STHES T AODRZSS
£TY-§7-7¢ FT. LAUDERDALE FL e Z40TY-S1- 2P o
TITLE [] DELETE TATILE [] Changz [ Addition
NAME 1% NAME
STREFT ADDRESS 33 STRIED ADGRESS
CiTY-8T-7P o R aLily-S-nF .
THLE [] DELETE 41T [ Cnange  [[] Addition
KA 42 haNE
STREET AD(RSSS 435/REFT ADORESS
CITY-51- 2P ] AeCily-S1P 4
T I DELETE £ 1TILE [] Cnange  [] Addition
NAME 5 2 NAME
STREE | ADORESS 53§7HELT ADDRESS
CITY-ST-21P o _ Msaomvsiar ) )
TILE [ GELFIE 6 1TIE [ Change ] Addution:
NAME 62 NAME
STREE] ADDRESS £ STREFT AZDRESS
CITY -ST- 2P 64 CITY-51. 21

14. | do hereby certify that tne informatian supphed wili this ilng is voluntarily furnished and does not qualiy for the exeaipton stated in Section 119.07(3)k), | lorida Stalutes. | further
certify that the in‘ormation indicated on this annua! repor or supplernental annual repor 15 true and accurate and that my signature shall have the sane leqa effecl as if made under
oath; that I am an officer or directon f e Gorporation o the recever or trustee e powarad 10 execate 1is ropor as requred by Chapler 607, Florda Statutes, and that miy name
appears in Block 12 or Block 13 7 changod, o anan altachment with an address

SIGNATURE: ¢

ﬂu S (4s4)Sa4-so1y

Do trew: “haone £

CR2E034 (12/95)




