FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 G

OCUMENT # P93000010703 (5)

. Corporation Name

RETAIL REINSURANGE CO., INC.

FILED
Mar 12 1997 8:00am
Secretary of State

A A L

Princlpa! Place of Businoss

230 A-Z PARK ROAD
LAKELAND FL 33801

e

T R T

Mailing Address

2310 A-Z PARK ROAD
LAKELAND FL 338016880

3. Date Incorporated or Qualified 3a. Date of Last Report

| | 02/04/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address . { 4. FEI Number Applied For
EE' 59‘3 168845 B Not Applicable

Suite, Apt. #, etc.
27

Suite, Apt. #, sic.

fgtz

$8.75 additional
Fee Required

0

§. Cerlificate of Status Desited

. Gily & State City & Stalo B. Election Campaign Financing $5.00 may Bo
23] 2—8] : Trust Fund Contribution Added to Faes
: Zip Country | 2ip Country 8. This corporalion has liability for intanpible tax under s. 199.032,
i m 25 2;] 30 Fiorida Statutes O ves [JnNo
& K 9. Nameo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JACOBS, DALE G 811 Namo
3730 GLEVEMND HEBHTS BLVD. 82| Streat Addr:?ss (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
[84] City FL ]js] Zip Code
11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the abova-named corporation submils this staterment for the purpose of changing its registered

office or reglstersd agent, or both, in thie Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE ;
Signature, typad or printed name of registered agont and tillo fl applicabie (NG1L Hegistored Agent signalure required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE TAANLE [Jchange [ Addilion
HAME KUNDRAT, W B JR 1.2 NAME
smeeraporess | 100 EAST JEFFERSON 13 STHEET ADDRESS
om-sr-ze | TALLAHASSEE FL 32301 14CNY-81-2P
1 e D [T otLete Z1TNLE T change [ Addition
NAME SANDEFER, GEORGE 22 NAME
o smeeravoress | ROUTE 2, BOX 1460 23 STHEET ADDRESS
-|_omstop PALATKA FL 32177 2 40T 51-2P
| TmE 4] ] T ofLeie 3TILE L) change LT Addition
i s NISSEN, NIS 32 NAME
H smeeraooness | 1037 SOUTH FLORIDA AVENUE 33 STREET ADDRESS
41, DiTy-S7-2p LAKEMND FL 33801 34, CITY-ST-2iP
e D T DELETE A1NTE [T change [ Avaition
£ wae PETCOFF, THOMAS § 42 NAME
{1 STREET ADDRESS 1212 KELLS COURT 43 SIREET ADORESS
“Uprv-stae | LAKELAND FL 33803 A4TIY-ST.2P
o D [CJDelite 51TLE [ Jchange T Addition
o e WINTZ, CHARLES R s2nit
. BTREET ADDRESS 4551 SHIRLEY AVENUE 5.3 STREET ADDRESS
yrv-stze | JACKSONVILLE FL 32210 5.4 CITY-51-2P |
- PTIHE CFDELETe 61 T0LE [ Thange (1 Addition
1 NANE £.2 NAME
. TBTREET ADDAESS - 64 STRELT ADDRESS
GITY-ST-20F - : B4 CITY-S1- 2P :
44, | do heraby certify thal the infgeafallon supplied with fkis-Jiting doos riot qualify Tor the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
s information Indicated an this4lnnugdl reporl or sug@mengt! annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
¥ | am &n officer or dirocto gl the ghrporation or Mg Mo ruslec empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

il

appears in Blook 12 o

1 aIGNATURE:

if changed, of off

an address.

CR2E034 (9/96)



