SECOND NOTICE: CORPO
AMOUNT DUE ON

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

R & B INSURANCE

Principal Place at Business

1471 NW {12TH WAY
PEMBROKE PNES FL 33026

- e —
2. Principal Place of Business
21

DOCUMENT #

RATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secrelary of Stater
DIVISION OF CORPORATIONS

(5)

K84066

SERVICES, INC.

_-ﬁaihng Address

1471 NW 112TH WAY
PEMBROKE FINES FL 33026

T —--‘3; Mailing Address
26|

Suite, Apt. #, elc

I ————

OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

|"a. FEY Number

650116238

Suite, Apt #, etc

§. Certfca of Slatus Desired

3. “Date Incarparated of Ouﬁfﬁedﬁm

271989

DA A

aa. Dale of Last Report

07/31/1995

o TAppiedFor |
[ norapicatic |

D $8,75 Additional

22 [ L S B _ FeoRequied |
Cry & State | Gy Sae 6. Election Campaign Financing 1) $5.00 wmay Be
R | B | TwstrunoConwbuion Lo Addediofees

& __ Country Zp Country & This corporation nas kataty fointang oie tax under s 193 032
24] , I I ) B W55 S -oh e
o Naree and Address of Current Registored Agent | " 10, Name and Address of New Re
81| Name
WOLFF, BARBARA . i o
1471 NW 112 WAY 82| Sueel Address (PO Box Number is Naot Acceptable)
PEMBROKE PINES FL 33026 & e
84| Ciy __“——ﬁgu—m-_'w—-—FL ]Bs ZpCode

AU e .
11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Fionda Statutes, ihe abova-namesd carporation: subrmits this
office or regislered agont, or bath, in 1he State of Florda. Such changé was authorized by the corporalion’s boar
agent. | am familar with, and accept thi obligations ol Section B07 0505, Florida Sratules

statemenl for the pUr}ncTso of changing its registercd
4 of directars | harcby accepi Ine appointmient as rogisterd 7l

SIGNATURE:

qand b i

orrctrsaNpDecrors — e "~ ADDITIONSICHANGES T OFF IGERS AND ORECIORS 1N 12 __ | @
TME PS - | DeLETE TUHTLE ) - Crange || Adancn %/
NAME WOLFF, BARBARA L 12 NANE 3
aneeraoress | 1471 NW 112TH WAY 13 STREET ADDAESS o
are.s1 2 PEMBROKE PINESFL _ Qi sraw , I &
e T DELETE 2 1 THLE T T T Thange |] Adagien 1O
NAME 2 2HAME
STREE] ADORESS 23 STREFT ADDRESS
CITY-S1-2IF 2 4CITY-51-2IP
TITLE — T T |___| DELETE 31TIMLE T T T T —[j Change “addnon |
NAME 37 NAME
STREET ADDRESS 32 SIRCET ADDRESS
Cily-SI-2F 34 CHY-ST-2IP
1 T T T TTowe fe T T T Thnge [ Addinan |
NAME 4 7 NAME
STREET ADDRESS 4 35TRFET ADORESS
Cily-§T- 7P 44CHY-ST-2IP
T R — T [omere | Sane | T T T T T g [ Addiar |
NAME 52 NAME
STREET ADDRESS 5 3 STHIET ADDRESS
Ty -ST-2P §4C11Y-61-71#
TITE S W I T e T T T Trenge ] Addtan
NAME 62 NAME
STREET ADDACSS 3 STREET ADDRESS
_M}Ll_, L OISR | e e T
$4. | do hereby certly that the information supplied with this filing is voluntarity furnishea and doss not quaitty for the exemption statod in Seoton 119.07(3)(k), Flonda Statutes |
further cerlify 1hat the information indicated on this annual repart of supplemental annuai reporlis e and accurale and that my s:gnature sha't have the: samio legal effect asat
made under oath, that | am an officer of director of the corparation or the recawver of trustee empowered 10 execute this repart as required by Chaptes 617, Florida Staties, and
thal my name appears in Bljk 12 or Block 13 if changed, or on an altachment with an address
1 P ™
SIGNATURE: I%W% _Pagpars b uphTE Ldode \As3y)u3L o494
I URE ANDTYPE INTED NAME NING OFFICER OR DIRECTOR e Toa e o 13 i K

S,

-



