Lr e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon AR, ronsnomaan ora Apr 22 1998 8:00am
ANNUAL REPORT ;

Secretary of State

1998

DOCUMENT # 149526 (1)
THE ROCK INSURANCE CORPORATION

O

T T

Principal Piace of Business Mailing Address
$103 MEMORIAL BWY. P. Q. BOX 262125
TAMPA FL 33634 TAMPA FL 33685
us us DO NOT WRITE IN THIS SPALE
3. Date Incorporated or Qualified
2, Principal Plase of Businoss | 2a, Mailing Address 4. FEI Number | | Applied For
26] 59-2001684 No: Applicable
Suite, Apt. #, elc. Suite, Apt. #, atC. iti
L—' P’ 5. Certificate of Stalus Desired O $8.75 Addtional
27] Fee Required
Ciiy & State | Cilty & State 8. Election Campaign Financing $5.00 moy Bo
28] Trust Fund Contribution [ Added to Fees
Zip Country | dip Country 8. This corporation owses or has paid the current year Intangible
EI 29] m Personal Propery Tax due June 30. OYes [ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ROQUE, ROCK E. 81| Namo
8508 WOODBRIDGE BLVD B2| Strost Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33615
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Sgction $07.0505, Florida Stalutes.

SIGNATURE

Signature, typed of printad nanw of reg ﬁll"uci.iia;rll and Ile '\Vlia'p';mjé!]e {NOTE Regislored Agenl signature required when reinstaling} DATE

CR2E034 (10/97)

= Mz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eo| W oP [T oELETE T1TILE TJ Change [ Addition
2| wawe ROQUE, E ROCK 2 KA
*. 1 sweeraponess | 8508 WOODBRIDGE BLVD 1 3 STREET ADDRESS
"o | omy-gr-ze %%IPA FL 14 CJIY-5T-2p
R LT [ peceTE 21TILE " change [T Adsition
NAME ROGUE, SUZANNE MARIE 22 NAME
| smeeranpress | 8508 WOODBRIDGE BLVD. 23 STAEET ADDRESS
i1 onv-51-7¢ TAMPA FL 2 4 CTY-5T- 2P
-;i TLE EW [T oeLete 31TIE I change T Adaitin
I name ROQUEM JENNIE 32 HAME
t| smeevaooress | 8508 WOODBRIDGE BLVD 33 STREET ADDRESS
| emv-st-ze TAMPA FL 34,07Y-S7-7IP
i [T e 4TI [ Change L] Addition
L 4 2 NAME
L] stneer aporess 1 +asmeer apomess
‘E oiTY-$T-2P 44 CITY-5T-2P
i1 e [T OFLETE 5.1 TLE [T Change ] Addition
| e 5.2 NAME
v] STREET ADIRESS 53 STREET ADDRESS
1 env-sr-ze §4 GITY-ST- 2P
| TInLE O peeee 61 ILE “[Jchange  T7J Aadition
NAME 6.2 NAME
o STREET ADORESS 63 STREET ADDRESS
CiTY-§1- 1P Y/ /1 6.4 CITY-51-2IP
14. | hareby cerlifg]thal the informalion supplied wifyl this filing dagg not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | furiher certify that the information

indicated on this annual report or sugniemeniAy 5 true and accurale and thal my signature shall have the same legal offect as if made undar oath; that | am an
officar or direstor of the corporaliol the rgtg ‘ofompowered o execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed. ifchment withl @ address.

A o J/J O o) em.G92,,

rF . YSP. ISP L  BEI_ T =



