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

PROFIT ”T@;Z"“ FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P93000010703 (5)
RETAIL REINSURANCE CO., INC.

RGN

Principal Place of Businass -_"M:—%Tng Address
2310 A-Z PARK ROAD 23t0 A-Z PARK ROAD
LAKELAND FL 33801 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 02/04/1993
2. Principal Place of Businoss 2. Maiting Address 4. FEI Number Applied For
21 ol | 59-3168845 Not Applicable
Suite, Apt. #, otc. Suilo, ApL #, atc. N $8.75 additional
22 - 2_7‘1 5. Certificate of Status Desired ] Fee Raguired
Cily & Stale . Gily & Stalo 6. Elaction Campaign Financing $5.00 may Bo
,k.._,,}’_il o Trust Fund Contribution Added to Fees
L Country 8. This corporation owes or has paid the current year Intangible
7 ) 30 Personal Property Tax due June 30.  [JYes [ no
9. Name and ﬁqg_rﬂ of gy;ro_qg Reglstered Agent 10, Name and Address of New Registared Agent
JACOBS, DALE G 81| Name
3730 CLEVELAND HEIGHTS BLVD. 82| Stres! Addrass (P.0O. Box Number is Not Acceplable)
LAKELAND FL 33803 =
84| City FLTaj Zip Code

11, Pursuant to the provisions o! Sactions 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purposée of changing its registered
oftica or registered agont, or both, in the Slalo of FHonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligatons of, Scction 607.0505, Florida Stalutes.

SIGNATURE -— e e e e — e e
Sigrature, typad or preted parmoe of ""‘“‘_'_Tﬁ‘,',‘{’M" Ttk vl_nlr_-ln_c.utdﬂ(: (NOTE- Regstered Agant signaturs required when relnstating) DATE

12. ____OFHGERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D ] DELETE [ 11 mLe TJthange [T Adsition

HAME KUNDRAT, W B JR 1.2 NAME

street aporess [ 100 EAST JEFFERSON 1.3 STREET ADDAESS

oiTy-S1- 2P TALLAHASSEE FL 32301 o 14 CY-S1- 2

LE D ] DELETE 21T [ Change (] Addition

— SANDEFER, GEORGE 22 NaME

sreeTaporess | ROUTE 2, BOX 1460 23 STREET ADDRESS

¢y -S1- TP PALATKA FL 32177 2 4CITY-51-2IP

TE D ] oiene 31TILE [T change  TJ Addition

HAME NISSEN, NIS 52 NAME

streeraporess | 1037 SOUTH FLORIDA AVENUE 3.3 STREET ADDRESS

GITY-ST- 2P LAKELAND FL 3380t 34.0ITY-51-2P

TIILE D T DeciTe FERTT] T Chage L Addition

HAME PETCOFF, THOMAS § 4.2 NAME

staeer appress | 1212 KELLS COURT 4.3 STREET ADDRESS

CiTY-S1-2Ip LAKELANDFL 33603 A4 LITY-ST-2P

TInE D ) DELETE S1TITLE [JChange T Addition

NAME WINTZ, CHARLES R 52 NAME

streeTanoress | 4551 SHIRLEY AVENUE 5.3 STHEEY ADDAESS

CITY -S1-21P JACKSONVILLE FL 32210 £.4 CITY-ST-ZIP

TILE [Toeiere B TNLE [T change ] Additian

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P e 64 CITY-ST-2IP

14. | hereby certify that the infarmalion supplied wilh this filing toes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplormental annuat repon is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalian or the reccivor of frusloe em lo axecute this re; as required by Chapter 607, Florida Statutes; and that my ngme appears in
Block 12 or Biock 13 1if changed, or on an allachrment withy ar ;

SIGNATURE: _ Thomas S. Petcoff [ .~/ WH« - i’ 2-25-98 941-665-6060

EANATURE ANG TYPED OR PRINTED NAM, Data Dayline Phone 8 D4 18ARR

CROEG24 (10/97)



