FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

e |

DOCUMENT #

1. Corporation Name

THE RHODES INSURANCE GROUP, INC.

(6)

Principat Place of Business
%LOYD F. RHODES

1219 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

%LLOYD F. RHODES
1219 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

FILED
Jan 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa’ Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 65-0077772 Nat Applicablo
Sulte, Apl. #, elc. Sulte, Apt. #, elc, iti
P P 5. Certificale of Stalus Desired O $8.75 dditionat
22 Eﬂ Fee Required
City & State City & Slale 6. Clection Campaign Financing $5.00 May Be
23 28] Trust Fund Contritition Added to Fees
Zip Counlry i Cauntry 8. This corporalion awes or has paid the current year Intangible
m ;ﬂ m El Persanal Property Tax due June 30, [ ves Nao
. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agant
RHODES, LLOYD F. 81| Name
1219 EAST LAS OMS BLVD 82| Street Address (P.O. Box Numbscr is Nol Acceptable)
FT. LAUDERDALE FL 33301
a3
84| City FL 85| Zip Code

5
“

agont. | am familiar with, and accepl tho cbhigalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuanl to the provisions of Scclions 607 0602 and 6071508, Florida Slalutes, 1he abovenamed corparation subrmits this slatement for the purpose of changing its registered
office or registered agont, of bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointent as registered

L]

Signature, typad of prnted name of lug-:,:-.-rrgr;m:l;‘:;;l’\i tile o &ﬁ:;;ﬁab'u

(NCTE - Registerod Agnnt signature seguired whan tonstatingy

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 3 DELeTE LITIILE [T change [ Addition
NAME RHODES, LLOYD F. 1.2 NAME
smeetanpress | 1218 E. LAS OLAS BLVD. 1.3 STREET ADDAESS
CY-8T-20 FT. LAUDERDALE FL 14 CIY-51. 2P
TILE Vi§ “[J OrLETE 24 TITLE [ thange L Addition
HAME RHODES, KARIN 22 NAME
-smeeraponcss | 1219 E. LAS QLAS BLVD. 23 STHEET ADDRESS
CITY-ST- 2P ¥T. LAUDERDALE FL 2. 4CITY- ST-ZFF
ML U] DELETE 3.1 TITLE [ change [ Additicn
HAME 32 NAML
STREET ADDRESS 33 STREFT ACDRESS
ITY-51- 7P 34.C0TY-5T-21P
TILE [.J DELETE 41LE [ change [T Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STRECT AIDRESS
CITY-§1-2IP 44C0Y-51-2P
TILE T DELeTe 517MMLE [T Change [ Additicn
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
omvest-2e | 54 C1Y-51- 7P
MLE L DELETE 6.1 THILE [T Change ™ ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J £.4 C1TY-ST-2IP

14, | hersby certl

Block 12 or Block 13 if changed, or on an altechmenl with an address,

1 SS1ASk] A DI~ _

.A.'.‘_Dﬁ.._l 127an: 0 Sy 1o (

thal the infermation supplied wilh 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual reporl is truo and eccurale and that my signature shall have the same legal elioc! as if made under oath; thal | am an
officer or director of the corporation or 1he receiver or fruslee empowered o execute this reporl as required hy Chapler 607, Flotida Statutes; and that my name appears in

I\\n\,“,

{aes N =% A ey

CR2E034 (10/97)



