FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE:

Sandra B Maortham

[ { PROFIT
‘ CORPORATION
ANNUAL REPORT

1996

Szeretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P92000010750 (7)

S — T

GREG ROE INSURANCE, INC.

Principal Place of Business o Maiing Address
$006-208 TROUBLE CREEK RD 5006-208 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 12/04/1992 | 05/01/1995
2. Principal Place of Business _23 Malhng Address 4. FLI Number Applied Far
21] 26 e 59-3155480 Not Applicable
Suite, Al 4, etc. |, Suite. Apt & elc 5. Certificate of Status Desired N $8'75 Adc!i!ional
;5] 27] - ) Fee Required B
City & State . Gity 8 State 6. Election Campalgn Financing $5.00 Moy Be
;,;l “’L, - Trust Fund Contribution u Addedto Fees
Zip Coulry AL Country 8. This corporahon has liability for intangible tax under 5 199.032,
—Hl 25] "91 301 Florida Statutes [d ves ONo -
9. Name Bnd Address of Current Heglslered Agent o T 50, Name and Address of New Reggtrg[e;q_f\;géri:t_
81| Name
GONZA.LES, LARRY J 821 Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34868 83
84| City FL 85 2ip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, loroa Statules, the above named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, o both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointiment as registered agent. | am
famihar with, and acceqt the obigations of, Section €07.0505, Florida Statutes.

SIGNATURE. __ e ) i .

Slgnatw_ rwc.l or prir o e of ruy rstrid aoenl anid e i anoicabls (NCTE - Rgislae TDATE
12, " OFFICERS AND DIRECTORS I EE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD . CIoEcere 11 TILE [ Change  [] Addition
NAME ROE, GREG +2 NAME
STREET ADDRESS 5006-208 TROUBLE CREEK RD 13 SIREET ADDAESS
CY-ST-2P NEW PORT RICHEY FL L 14C0Y-§1-20
TiTLE [] DELETE 21T [] Ghange ] Addilion
NAME 2 7 NAME
STREET ADDRESS 2 ASIREET ADDRESS
CITY-SI-21P - o L 4eny-s1-ap |
TILE [ DELETE 3 UTLE [0 Change  [] Addition
NAME ! 3.7 NAME
STREET ATIDRESS 3.3 STREET ADDRESS
CITY-§1-21P L 3400Y-8I-2IP e et e
TITLE (] DELETE 4.1 7TLE [1 Change T Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
Cry-ST-21P - —— AADTCSTR L
TITLE [[] DELETE 5 11MLE [] Change  [7] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
Ciy-s1-2F e s o BALTYSLER —— —
HilLE [ DELETE 6 1TITLE [} Change [} Addition
HAME .2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CIY-S1-2P 5.4 CIY-81-2IP

14. | do hereby certify thal the information supplied wilh his filing is voluntarily Jurished and does not qualify for the exemption slated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repor 1S true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation on the receivern or lru‘;lec‘ empowered to execule this report as recuivea by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changad, pr on an attachment "’""Q

SIGNATURE

OF SIGNING OFFICER OR DIRECTOR T Gate Oatine Prane b

u/,gg@ \" e o Horeese KOV e
1 E

CR2E034 (12/95)




