FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1997

DIVISION OF CORPORATIONS
PQCUMENT # L1 3375 (5)

ROBERT A. CUMMING INSURANCE AGENCY, INC.

+ | C/O ROBERT A. CUMMING

Maring Adcircss
CJO ROBERT A. CUMMING

427 TAURUS LANE
ORANGE PARK FL 32073-3227

Principal Place of Business

427 TAURUS LANE
ORANGE PARK FL 32073

FILED
Apr 24 1997 8:00am
Secretary of State

KA

3. Date Incerporated or Qualified 3a. Datle of Last Reporl
2. Pincipat Place of Busincss T T 2a. Mailing Addross . 4. FEI'NUmber Applicd For
m R 25—_],7, - 59'2973684 Nt Applicable |
Sulte, Apl. #, enc. Suite, Apt 4. elc, m
P , = o 6. Certificale of Status Desired D $8'75 Add_monal
. @ L _____73]‘_”_ . B Fee Reyuired
' City & State | City & State 6. Election Campaign Financing $5.00 may Be
_z;l ] 2_81 ______ o Trust Fung Contribution Added 1o Fees
’ Zip | Country | L Country 8. Tnis corporalion has liability for intanglble tax undger s. 199.032,
_2:1 El MEP_I.___._,,, I £, Florida Statutes Oves [CIno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent ]
CUMMING, ROBERT A. 81| Namo
‘2? TAURUS LANE 82| Streel Address (P.0. Box Numbor is Not Acceplable)
ORANGE PARK FL 32073
83
B4| Cily FL 85| Zip Cade

agenl. 1 am familiar wilh, and accept the abligations of, Section 607.0505, Florida Stalules

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0507 and G07. 1508, Flarida Stalules, ihe above-named corporation submits this stalement for the purpose of changing ils registered
office or registercd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appoirtment as registered

Slgngiure, wtd of prtad nar o e sered Aget e Lo TN Regidicred Agent signalae required when renslairg DATE
12, OF HGE AS AND DIRL G mom i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE )] o TN EEETT: Tcrange [ Additon
NAME CUMMING, ROBERT A. 1.2 HAME
streer aconess | 427 TAURAS LANE 1.3 STREDT ADDHESS
crv-srze | ORANGEPARKFL - L4CHy-S1-20
TITLE ) oReene 21LE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2 L 2 4CY-5T-7p
THLE [ oaet 31ILE 1 Change [ Adsition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRFSS
CTY-51- 2P 34.CI1Y-S1-7p
TIMLE i ot N e - Changs Addilion |
NAME M
STREET ADORESS 4.3 SIEET ADDRESS
CITY-S71- 2P a4fr-s1-2m
TLE I oiEt £ T Crange L] Agdition
NAME I
STREET ADDRESS 5.3 SPE1 ADSRLSS
CITY-S1-2iF _ 54C)y-81-7IF
TLE - T oeLeTt 61 11LF [ Ghange ~ [ Adcition |
NAWE 6.2 NAME
STREET ADDRESS B3 STRLET AUDRESS
CHY-S81-7IP 6.4 CITY-ST1-Zip

information Indicaied on Lhis a

F
appears in Block 12 or Biockfi3ff 1'11 od, apon an atiachment with an gddigss.

SIGNATURE: _

14, T do hereby cerlily that tho information supplied with this fing does not qualily far the exemption staled in Section 119.07(3)1), Fiorida Stalutes. | further cerlily ihal tho
nual roporl o supplemental anndal reporl is true and accurate and that my signature shall have the same legal effect as if madc under oalh; that
I am an officer or director of o orpo (1lion or the receiver or truslee empowered to exceute this report as required by Chapiler 607, Florida Stalules; and thal my name

RSN A ('A.m\,

CR2E034 (9/96)



