FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996 G ;9‘/ DIVISION OF CORPORATIONS
DOCUMENT # Pg3000010703 (5)

1. Corporation Name

RETAIL REINSURANGE CO., INC.

Principal Place of Business Mailing Address I |I|H||| “l |I|II ||N |||'| Ilm |I|" Ilm “I“ “““Il" I|||| ||“ |I“

2310 A-Z PARK ROAD 2310 A-Z PARK ROAD
LAKELAND FL 33801 LAKELAND FL 33001
3. Date Incorporated or Qualified aa. Date of Last Report
_ 02/04/1983 05/01/ 9?5
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] |26] £9-3168845 | [ Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. 5. Cortficate of Stalus Desired O $8.75 Adc!itional
zﬂ m Fes Required
| City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23_1 5] Trust Fund Contribution U Adrled to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] |29] [30] Fiorida Statutes O ves OOho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
JACOBS, DALE G 82| Street Address (P.0. Box Number is Not Acceptabie)
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33803 8
84| Gy FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent I am
famiiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _ I - _ e i . s
Swnature, typed of ¢ rinted nane of registered agent acd tilo it apphcable HOTE: Fogistered Agent signal.rg reguired whion rensatng! DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1TLE [ Chance  [] Addition
NAME KUNDRAT, W B8 JR 12 NEME
sTeeeTAnDRsSS | 500 EAST JEFFERSON 1.3 STREET ADDRESS
LITY-ST- 2P TALLAHASSEE FL 32301 14 CITY-SF-2IP
TITLE D [ DELETE 2TTLE [ Change [ Adddion
et SANDEFER, GEORGE 2210
seeET ADDRESS | ROUTE 2, BOX 1460 23 STREET ADDRESS
| ciy-sr-21p PALATKA FL 32177 24 LAY-ST-2IP
TITLE D [] DELETE 31TITLE [ Change  [] Addition
NAME NISSEN, NIS 32 NAME
sTeer aDcRess | 1037 SOUTH FLORIDA AVENUE 33 STREET ADDRESS
CHly-ST- 2P LAKELAND FL 33801 34 CITY-ST-21P
TITLE D {T] DELETE 4 1TITLE [ Change [ Addition
NAME PETCOFF, THOMAS § 4.2 NAME
SIREET ADORESS | 1212 KELLS COURT 4.3 STREET ADDRESS
CITY-ST-21P LAKELAND Fi, 33803 44 CITY-S1-2P
THLE D [7] DELETE 5 1 TITLE [ thanje  [J Addition
NAME WINTZ, CHARLES R 52 NAME
sneet ALORESS | 4551 SHIFLEY AVENUE 53 STREET ADDRESS
CiTY-$1-71 JACKSONVILLE Fi 32210 5.4 CITY-ST-2IP
TILE [] DELETE 6 1T/1LE ] Change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Cily-S1-2IF B4CTY-$1-2P

14. | do hereby certify that the infg
cerlify that the informaticn ingd
oath; that | am an officps-
appears in Block 1

SIGNATURE;

Atgn supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutas. | further
atef on this annugk-reMort or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anci that my name

t with an address.

Trtor#s /%T“FE,}Z//—{ . HILHLT77

SIGNING OFFICER OR DIRECTOR Cate Daytnie B ane #

CR2E034 (12/95)




