FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3T 5,2\ FLORIDA DEPARTMENT OF STATE
A%ONE;?;?E(SET . %3 Sandra B. Mortham

Secretary of State

1996 W

X% DIVISION OF CORPORATIONS
DOCUMENT # L13375 (5)
1. Corporation Name

ROBERT A. CUMMING INSURANCE AGENCY, INC.

A O A

Mailing Address

C/0 ROBERT A. CUMMING
427 TAURUS LANE
ORANGE PARK FL 32073

Principal Place of Busingss

C/0 ROBERT A. CUMMING
427 TAURUS LANE
ORANGE PARK FL 32073

3. Date Incorporated or Qualified 3a. Dats of Last Report

21]

i 08/31/1989 05/01/1995
_2 Principa! Flace of Business 2a. Mailing Address 4. FEI Number Apolied For
26] £3-2073684 Not Applicabie

Suite, Apt. 4, eta. Suite, Apt. #, etc.

$875 Additional

- . Certificate of Status Desired
22] ;I 5 " 2 r Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
'El ;a Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20] [30] Florida Stalules O Yes [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
CUMMNG. ROBERT A. 82| Street Address {P.O. Box Nurmber is Not Acceptable)
427 TAURUS LANE
ORANGE PARK FL 32073 83
B4 City FL 85t 2ip Code

or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ____ .. I
Signature, typed ar prirted nama of registarsd agant ana tite | appd cable. (NOTE: Registered Agenl signatura reauired when reinslaning] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LF D ] DELETE L1TNE O Crange  [] Addition
NAME CUMMING, ROBERT A. 1.2 NAME
sweer aooaess | 427 TAURAS LANE 1.3 STREET ADDRESS
CTy-5T-27 ORANGE PARK FL 14C0Y-§T-2IP
TiLE [[] DELETE 2 1HTLE {3 Change [ Additon
hAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
| CiTt-S1-2P 24 CITY-5T-2iF
TILE [C] DELETE 3 1TITLE [ Change [ Additin
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY-31-2IF 34CiTY-ST- 2P
THLE {71 DELETE 4 1TTLE [J Charge [ Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIiY-ST-2P 44CTY-ST-2P
TILF [ CELETE 5. 1TITLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
LITY-ST-2iF 54 CITY-51-2Ip
TImE [C] DELETE B TITLE [] Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -51-2IP 64 CITY-S1-2/P

14. | do heraby certify that the information supphied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatin; that | am an officer or trustee empowered to execute this report as required by Chapter BOT, Florida Slalutes; and that my name

appears in Block 12 or ! d[I%Xﬂ?;!heegoéEorg[é%na?{atch"?ﬁ:g?\?l‘;‘ﬁ{h ana 8B5S, )
SIGNATURE: l G& [UFHNQQP) OB ERT ﬂ Comm, ne “fa )’3] 9e 9 fﬁ}l?%l __

SIGNATURE AND T¥PED OR PRINTED NAME NG OFFICER OR DIRECTOR

R

CR2E034 (12/95)




