FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION . Sandra B. Mortham
ANNUAL REPORT
DOCUMENT # L13375 (5)

PROFIT , ;‘F?
1998 : [)IVlsr;,:céE:aé;c;PS(;;lzTIONs Secretary Of State
ROBERT A. CUMMING INSURANCE AGENCY, INC.

A0

Principal Place of Businoss Mailing Address
C/O ROBERT A. CUMMING G/O ROBERT A. CUMMING
427 TAURUS LANE 427 TAURUS LANE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Piace of Businoss T 2e Mailing Address 4. FEI Number Applied For
£ N 1 £9-2073684 Not Appliceble
Suite, Apt. ¥, olc. Suite, Apl. #, etc. ™
m utte. Ap we. Ap 5. Cerlificate of Status Desired [ $8.75 Addiional
22 B 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2.3-] E] Trust Fund Contribution || Added to Fees
2ip Country 2ip Counlry B. This corporation owes or has paid the current year Intangible
24 m L o m ?(ﬂ Parsonal Properly Tax due June 30. yes [ No
§. Name and Address of Current Registered Agenl 10, Nams and Address of New Reglsterad Agent
CUMMING, ROBERT A 81) Name
3 \
427 TAURUS LANE 82| Stroet Addrass {P.O. Box Number is Not Acceptabls)
ORANGE PARK FL 32073
a3
84| Cily FL |as Zip Code

1. Pursuant to the provisions of Sechions 607.0507 and 6071508, Flonda Staiules, the above-named corparation submits this stalement for the pwiposa of changing its registered
oftice or registored agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerec
agent | am familiar with, and accopt the obhgatians of, Secton 607.0505, Flarida Statutes.

SIGNATURE _ .
Stgralure, bypod of ponted names of tegedesad agont and e d apphe abio (NOTE Registerad Agent signature requirad when reinslating) DATE
12, —_ OFFIGERS AND DiRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TILE D C1 pecete 11TITLE [T change [T Addition
HAME CUMMING, ROBERT A. 12 NAME
smeeraopress | 42T TAURAS LANE 1.3 STREET ADDRESS
CATY-ST- 2P ORANGE PARK FL 14 LITY-ST-21p
L T DEcete 21 TITLE [T change [T Addition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 CIY-5T- 2P
TITE [T DELETE 31TIME [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2ip o 34, CITY-§T-2P
THLE {1 DeLere 41TIE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST- 2P 4.4 CITY- ST- 2P
THLE [J oewere 6.1 TILE [ Change [T Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-50-21P 54 CITY-S1- 2P
TITE [T oeLeTe B.1THLE [T Change L[] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51- 2P §4CITY-51-2IP

14, | hereby certily that the Information suppsliod with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report of supplomonlal annual 1epor is true and accurate and that my signature shall have the same legal effac! as if made under oath; that | am an
officar or director of the corporal of thayoceiver or tiyglee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changoed cn]m achren 1 an address .
CICNATIHIRE: - B\ A \//l 9 / 9%  dys/197-102]

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2E034 (10/97)



