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1. Corporation Narme:

ROESONS INSURANCE SERVICES, INC.

Principal Plaze of Business

3201 N. FEDERAL HWY.

11, Pursuant to the provis-ons of Sections 607 05

Ciy 31-¢¢
R
PARME
STH{E T ATDRESS
I e
it
SiHIELADDRC S
Ci'y S /I
wr
b

Cl'Y 5141

ol

oalh; that | am an offizer o direclor of the ¢g)

SIGNATURE:

E NOW: FILING FEE AFTER MAY 1 IS $225.00

&

PROFIT

UAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIYISION OF CORPORATICNS

(2)

Maiting Adcliess

C/O POOLE & GOLDSTEIN

N0 R A

A4 20 N UNIVERSITY DRIVE. SUIHTE #6806

5‘; LAUDERDALE F 33306 us L SPRINGS FL 3%071-70M 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 2;7'}’[.”&’ );'lji';;l&:@rbfiéu";lr'I\‘;!VS;; o k?d‘M—a‘i”Q ’E‘?E"ég - 4. FEI Number Applied For
[?1| T 26| 59-2800733 Not Applicable

Suiter, APt £, ¢ | Suile, Apt #, ele. 5. Certiicata of Status Desrod [ $8.75 Adaitional
[22 S 27]7” i Fee Required

Ty & St | Ciy 8 State 6. Elaction Campaign Financing $5.00 may Be
lea) e Trust Fund Contribution O Added 1o Fees

Zipy Country | 21p | Gountry 8. This corporation has liability for inlangibie tax under s 199,032,
24| . 25) 29] 30] Florida Statutes O Yes ONo

9. Name and Address of Current Registered Agent

POOLE & GOLDSTEIN

CERTIFIEO PUBLIC ACCOUNTYS
210 UNIVERSITY DRIVE, SUITE 806
CORAL SPRINGS FL 33071

10. Name and Address of New Reglstered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City 85| Zip Code

FL

"and 607,1508, Fiorda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered pfice
or regestoredd agent, or both, in the State of Florida, Suzh change was authorized by 1he corporation’s board of directors. 1 hareby accept the appointment as registered agenl. | am
farniliar with, andl accept the obligations of, Section 07,0505, Florida Statutes.

TS i byt oo pEnbed Do e el feqmtvne e | aewd Tl AT kAl THIE Fagistared Agant signalume req ired when rainstating. DATE
T T ORHCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
P [ DELETE IRRLY: CJ Ghange [ Addition
ROE, BRIAN D. 12 HaME
15401 S.W. 82ND AVENUE 13 SIREET ADDRESS
| MAMIFL o 14G17Y-S1-2
w b, ] e EIE 2 1TILE DNteToll AR Change ] Addilion
ROE, ANDRAE M. 27 HAME
15401 SW 82ND AVE. 23 STREET ADDRESS
CMAMIFL o 2400¥-§1-20
I I bELETE 31TI0LE [[] Change ] Addition
™ ROE, G. CHRISTOPHER 32 NME
RIVERVIEW ESTATE 33 STREET ADDRESS
BELIZE o e Rsaonyest-ae
D B VLUETE 4 1TIE (] Change  [] Addition
ROE, GORDON A. 47 NAME
RIVERVIEW ESTATE 43 SIREET ADDRESS
_ pROZE o 44 CNY-5T-2P
va (] DELETE 5 1TIE O change X Aodition
iy E. WML(« 5.2 NAME
Tyt M. FED, HIneyg - En iwe e 53 STREET ADDRESS
- F—?‘ Lond, Fe. 23304 5.4 CY-ST-2P
[T DELETE 6 1TIILE [ Change [ Additian
£ 2 NAME
§ 3 STREET ADDRESS
[ 64 CITY-51- 2P
n
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SIGNATURE AND TYPED OF PRINTED

Aq'is volintarty furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
legrentat annual report is true and accurate and that my signature shall have the same legal effect as if made under
b or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
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