FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000025759 (0)

1. Corporation Name

DON ROBERTS INSURANCE CONSULTANTS, INC.

-3 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

s o
L 2
B g VR

-0

Principal Place of Business Mairrwr";g_; | ﬁdress
1268 BARRINGTON DRIVE 1288 BARRINGTON DRIVE
W PALM BEACH FL 33406 W PALM BEACH Ft 33406
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principa’ Place of Business 2a. P\“ﬁﬁg Arkdress T 4. FE! Number — Applied For
’?{l B £ 1 S i o I 65"0402%6 -~ FNO( ADpIicab\éi
i . Suite L# el i
Suite. Apl 4, elc | Sute Apt # et 3. Certificate of Status Desirad 0 $875 Additional
E’ 27] Fee Required
Crty & State | City & State 6. Election Canpaign Financing 0 $500 May Be
2_3] @ Trust Fund Contribuatban Added 1o Fees
p Country | on Country 8. Tris corporalion has hability fgs intangible tax under s 199 032,
m 25 29 30 Florida Statates Yos [ No
B 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Regisierad Agent ]
81| Nane
ROBERTS. DONALD E B2| Street Address (P.O. Box Number is Not Acceptabile}
1288 BARRINGTON DRIVE ]
W PALM BEACH FL 33406 83
84 Cny FL \as‘ Zi Code

11. Pursuant to the provisions of Sections 607 0502 ad 607 1508, Fitnida Stalutes, the above namad corporation submits this statginent for the pu_rpose of changing its registerad affice
or regstered agent, or both, in the State of Fiorida Sueh change was aathorized by the corparation's boad of direxclors. | hiereby accepl the appontment as registered agent, | am
famitar with, and accept the obligations of Sechon 6070505, Flanda Stalutes

SIGNATURE . . L - . e

SIar Bnetl 06 P b A G fes et 3 i L P et INGTE Pl sl A0irt g s o g wsss) e ars et g DAlL i
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 15 @
Tt PSTV C]OEETE 4TI 'ﬁ?( ‘y/ﬂt“‘yﬂ—‘ B Tange ] Addition :_N—_,
NAME ROBERTS, DONALD E 12 NAME Kvs, Srgen £, 3
streeraconess | 1288 BARRINGTON DR. 13STHEET ADRESS gyff oS JuF o5 #o. g
LTy .ST- 2P W PALM BEACH FL 33406 140y -ST-2P fatse “% /S PPVL3 - &
TIILE D (] DELETE 2 1TIE ek PRAESro B [ Change [FrAdditen | O
RAME ROBERTS, DONALD E 27 Hamte STEVE ofgers
STREET AJDRESS 1268 BARRINGTON DR. 2asivie o0wss | G EP DR $€ L@y
CITY-S1- 2P W PALM BEACH FL 33406 asonv-st o | Cutvm &8, 0 - 2ovs
TITLE Vv [] DELETE 31 TILE 4 [7] Chang= [] Addhlion
MAME KUS, DEBRA R 37 NAME
sweeraooress | 445 LOS ALTOS RD 33 STREET ADDRESS
CY-8T-2F PALM SPHNGS FL - JALTY-ST-2F
TMLE [] DELETE 4 1TIILE (7] Charge [ Addition
NAME 42 Nt
SIREET ADDRESS 43 STREET ADDRESS
OTY-$1- 2P o $4CTY-51- 28
TTLE [T OCLETE 5 1TITLE [] Crarg: ] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDAESS
CITY-51- 2P B 5400Y-50- 2 o |
THLE [ DELETE 6 1TILE [ Charge [ Additon
NAME 62 NAME
STREET ADDRESS 63 STHEET ADORESS
evstpe | E40T7-5T-20 i

14. | do hareby certify that the inforrmation supphed with thus fling is volantanily furnished and does not qualify for the exemplion stated in Section 1 19.07(3Kk}, Florida Statutes. | further
cerlify that the informabion indcated on this &l report or suppremantal annual repart is true and accurate and tnat My signature shail have the sarme lagal effect as it made under
oaln; thal | am an officer or direcigr of the corporalon or the receiver or lrustoe enmpowered 10 exacale this report as required by Chapter 807, Florida Statutes: and that My Name

appears in Block 12 or Block 120 changad, or on arw;llaqhmem with an address
o - -~ _ - ] ;
SIGNATURE: gZa 7 W letlgin & RS 45~ 9650797

SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OR DIRECTGH That: " Lagtiie Phoeg b




