FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DiVISION OF CORPORATIONS

ANNUAL REFPORT

DOCUMENT # KB4066 (5)

1. Carperaton Narme

R & B INSURANCE SERVICES, INC.

T

1471 NW 112TH WAY 141 NW 112TH WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330262652
3. Data Incorporated or Qualified 3a. Date of Last Roport
e 04/27/1989 06/25/1996
2. Principal Plzce of Businoss 28. Mailing Addrass 4. FEIl Number Applied For
2l 26] - 650116238 Not Appiioatie
Suibe:, A # o Suito, Apt. #, at iti
I ke At A I uike, Apt. #, el B. Certificale of Sfatlus Degired O $8.75 Aaditonal
22J - E] Fee Required
__ Gy & State | Gy & Sute 6. Eloction Campaign Financing $5.00 May Bo
[gﬂ L 28] Trust Fund Contribution Addad to Fees
...... o ___ Gounly Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] ~ J2s] 29 30 Fiorida Statutes Cdves [INo
| " a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WOLFF, BARBARA 81| Name
]
1471 NW 112 WAY 82! Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84} City FL asI Zip Code

| 11, Pursuant 1o the: provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
aflcer or regustered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am farmihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL

[

o it nanre OF reguierad agant a-d il I apwlicatle INOTE: Registered AGONt Rignatu® requirad whan reinslating) DATE

) B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TV PS ’ - T°T DELETE 14 TITEE [JChange [ Addilion
ot WOLFF, BARBARA L 12 WAME
swielanszss | 1471 NW 112TH WAY 1.3 STAEET ADDRESS
Cily S 2 PEMBROKE PINES FL 14 GHTY ST- 2P
T B T oELETE 29T [Jcrange LT Additior
MAME 2.2 WAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cry-sl ne o - 2 4CITY-51-21
M o e [T eeere 31TME [ onange [ Addition
Nas 32 NAME
SYREE L ADDRESS 3.3 STREET ADDRESS
Ciy-51-20 ] 34 CITY-ST-21P
IR T (7 DELETE 41T L] Changa L) Addition
NARS 4§ F NAME
STRYT Y ALIHESS 4.3 STREET ADDRESS
Cily- ST 76 44 0ITY-ST-21
_'HHT R e D DELETE 51TITLE [j Change D Addition
NAM: 5.2 NAME
STRLED BLICRF S 53 STREET ADDRESS
CHy-51-4iF 5.4 CITY - 51-2IP
B o [J oruere 6.1 TITLE [T crange T Addition
AN 6.2 NAME
SIHEEL ATDATSS £3 STREEY ADDRESS
| oov-st ze | 64 CITY- ST-2IP

14. | do herchy cerlify that the mfarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certity that the
intormation ind cated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Lam an oflicer o theeclor of the gorparalon of the raceiver ar tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or en an altachment with an address.

SIGNATURE: /W ' opgarn e 4997 (959)%36 04 7¢

" - . . .
SIGHATUKRE AND TYPED DR PRINTED NAME OF S OFFICER OR DIRECTQR D Daytime Phane #

" COHF??(?FE!I&ION - . & | FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

CR2E034 (9/96)




