PSR

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

CORPORATION
ANNUAL REPORT

1997 S

Sandra B. Mortham

Socretary of Stale S e Cretary Of State

DIVISION OF CGORPORATIONS

)

DOCUMENT # L495éé

1. Corporation Name

THE ROCK INSURANCE CORPORATION

]

Principal Place of Business o Mailng Addioss
§103 MEMORIAL HWY. P. O. BOX 262125
TAMPA FL 33634 TAMPA FL 33685-2125
us us | —
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
| 020711980 | 05/01/1906
2. Principal Place of Business _2a. Mailing Address A, FEI Number Applicd For
[21] el | 692001684 | [NotAppicevis
Sulte, Ap!. #, atc. Suite, Apt. #, efc. ;
-——I P —— » 5. Cerlificale of Status Desired ] $B'75 Add.'lmnal
22 @R Fee Required |
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May pe
§| ] gBJ e Trust Fund Conlribution AddedtoFeps |
Zip | Counlry o p ~ Country 8. This corporation has liability for intangible tax under s. 189.032,
23] o) el s Florida Statulos [lves DClno
9. Name and Address of Current Reglstered Aget | 10. Name and Address of New Reglstered Agent
ROOUE, ROGK E. 81| Name
£508 WOODBRIDGE BLVD B2| Stect Address (P.O. Box Number is Mol Acceptable) T
TAMPA FL 33815
83
'8a| Cily ' FL 85| 7ip Code |

11. Pursuant 1o the provisions of Soclions 607.00507 and 6071508, Florida Staluies, e above-named cotporation submits 1hig slalement for he purpose of changing i1s registered |
office or rogistered agenl, or both, in the Stale of Fionida. Such change was autharized by the corparation’s board ol directors, | horeby accepl the appointmenl as registered
agent. | am familiar with, and accept thic obligations of, Section 607.0505, Flarida Statules

SIGNATURE ___ . . P - e

Bigaalure, lypoad o1 prioted fame of rogestered agont and title it apydcalic NOTE By starcal Agel signasure regqure ngt N 7S ’
12, OFfIGERS AND DIRECTORS ] 13, T T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12~
VILE bP T goonee T e T T [T change [ Addition
NAME ROQUE, E ROCK 1.2 Nawi
stheer anokess | 8508 WOODBRIDQE BLVD : 1.3 STREC] ADDRESS
gvst» | JAMPARL 140 -51-2IP
e DY Ooete™ F 217me T Change 1] Addilion
NAME ROQUE, SUZANNE MARIE ‘ 22N
staeer aobeess | 8508 WOODBRIDGE BLVD. 2 ASIREE T ADDRESS
orv-st-ze | TAMPAFL 7 ATHY-ST- 2P
TILE (473 YO Qe | T i " [ Change [ Addition
JAME ROQUEM JENNIE : 32 NAME
sweer aooress | 8508 WOODBRIDGE BLVD 3 STRELT ADDRESS
CIY-57-2P TAMPA FL o P zacv-sie o
A TITLE [T bELETE 4101 [Jchange [ Addttion
HAME 4.2 NAMI
STREET ADDRESS 43 STREHT ADDRESS
CITY-§T-21P __ 44 CITY- 8771
TMeE [ ortett I IR o [Ichange [ Agdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP 54 GITY-ST-2IP
T(LE | T 61TITLF [ change [ Acdilion
NAME 67 NAM
STREET ADDRESS 63 STREET ADORESS
CATY-S1-21P /R baciay-si-ap
14. { do hereby cerlily thal the informatiop-py | ol qualify for the exemption statod in Section 119.07{3)(i), Florida Stalules. | furlher ceriify hat the
information indicatod on this annug) ' epor is frue and accurale and that mgksignature shall have the same legal effect as i made undor cath; that
1 am an officer or director of 1ho cglipfirati ) Atee empowered 1o oxecute this reporl Ayl required by Chapler 607, Florida Statules; and that miy name

appears in Block 12 or Block 13 f 7 4 ith an addrass.
- i
P —— T AW~ - ; Uiy e m/ﬁvlﬁs.fﬂa

PROFIT | i:m\\ FLORIDA DEPARIMEN] OF STATE | May 1 9 1 997 8 Ooam

CR2E034 (9/96)



