) L PROFIT FLORIDA DEPARTMENT OF STATE
f CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L4952 (1)

1. Corporation Name

THE ROCK INSURANCE CORPORATION

RN

Principal Place of Business Mailing Address
$103 MEMORIAL HWY. P. 0. BOX 261125
TAMPA FL 33634 TAMPA FL 33685
us us Lo e .
3. Date Ir\co?orated ar Qualified 3a. Datg cf Last Report
02/07/1980 08/18/1995
2. Frincipal Place of Business T 24 Mailing Aduress 4. FtI Nurber
- 2] 59-2991684
Suite, Apt. #, elc. e, _# elc. i
e, Aol &, lo | Surte At ¥ eic 5. Certfcate of Status Desied |} $8.75 Additional
22 27] Fen Required
City 8 State | Ciy & State 6. [lection Campaign Financing 0 $5.00 May Be
2 2;| Trust Fund Contribution Added 1o Fees
2ip Country Zip | Country 8. This corpovataon has haniity for intangbie lax under s 199 032
24 -Z-E:I EI 30" Flonda Statutes [ ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROQUE, ROCK E. — S —
B2| Street Address (P.0O. Box Number is Not Acceptabile)
8508 WOODBRIDGE BLVD
TAMPA FL 33615 B3 T
84| Cny B FL 85 (—ﬂ;&émie

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiorida. Such change was autherized by the corporation's board of directors, | hareby azcept the apponlment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I I ~ R - [ N
Slgnarire, bypwd or pomied P Oof regstored agent and W i a; i abde INCTE Fhogrbarec; AJenl Sudialures o v af Lw it

12, o OFFIGE RS AND DIREGTORS E ADDITIONS/GHANGES TO OFFICE RS AND DIREGTORS IN 17

L uy [ DELELE V1T ) © [Qchang: [ Addtm

NAME ROQUE, E ROCK 12RAME

STREET ADBRESS 8508 WOODBRIDGE BLVD * 3 STALEM ADDRESS

CITY - ST- 2P TAMPA FL 12CITY-81- 2P

I w [ DELETE PRI ' ] Change (] Addition

- ROQUE, SUZANNE MARIE T

STREET ADIRESS 8508 WOODBRIDGE BLVD. 2 35TREE] ADDRESS

CITY-ST-2IF TAMPA FL 24CIY-51-21F

TE EVP T Y veLeTe 3 1TILE T [ Crange [ Agdbicn

STREET ADIRESS 8508 WOODBRIDGE BLVD 33 STREET ATDRESS

CITY-ST-2IP TAMPA FL R 34CI0¥-51-2P o

TITLE [C] DELETE 41 NILE [[] Changs  [] Addton

NAME 42 NAME

STREET ADDRESS 43 STREE [ ADDRESS

CITY-ST-2IP 44Ty -57-2P R

e ) DELETE 5 1N ) Chavge [ Adowr

NAME 5% NAME

STREET ADORESS EASTREET ADDRESS

CITY-§1-21P L _ Rsacimestae | e o

TLE [ DELETE § 1TIF [ Cheage 03 Aty

NAME 52 NAMC

STREET ADDRESS 63 STREEY ADORESS

CHY-ST-7IP / G4CITY-51-217

14. | do hereby cerlify that the information suy Fluntarily furnished ang does nat quatfy for the exemplbon staled in Section 119.07(3ik, Florida Statates { turthor
certfy that the information indicated on s’ annugire ilemantal annual report is true and accurate and that my signature shall rave the same legal effect as if made under

"eiver or trustee emgnowered to execute this report as reguired Dy Chapler 607, Florida Statutes: and that my nanw:

appears in Block 12 or Block 13 if chaflged, o Ent with an addre

SIGNATURE: e //M%J 873675300

SIGNATURE AN J PRINFED NAME s'ihii?ni&'ﬁoj \CEROR DIRECTOR D [L T




