FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

RLH INSURANCE AGENCY, INC.

P93000038206 (7)

Principal Place of Business Mailing Addféss

0000 A

PARKWAY 1575 AVIATION CENTER
SUITE 502 PORT ORANGE FL 32127
BgYTONA BCH. FL 92114 us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
. 05/24/1993 0427/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
1|/575 AVIAreons CTA 26| ) N 59-3186803 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
. 5. Centificate of $ De
22 R\I su/,a- SbL ;] erificate of Status Desired ] Fee Required
City & State N City & State B. Eiection Campaign Financing $5.00 May Be
Mﬂ’uﬂ MCHZR— EI Trust Fund Contribution Added to Fees
| Zip untry 4 | &p | Gounlry B. This corporation has liabiity for intangible tax under s 199.032,
2 32144 |25] 29| 30 Flarida Statutes 1 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER, HOBERT E B2 Street Address [P.O. Box Numbser is Not Acceptable)
555 W. GRANADA BLVD.
SUITE F-2 B3
ORMOND BEACH FL 32174 ol Gy FL ] 775

familiar with, and accept the obiigations of, Section 6070505,
SIGNATURE _

™31, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s statement for the purpese of
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment
-larida Statutes

changing its registered office
as registerad agenl. | am

appears in Block 12 or

SIGNATURE: A

14. | do hereby cerlify that the information supplied with this filing s voluntarily furnished and does not qualify Tor
certily thal the information indicated o this annual report or supplamental annual report is true and acourate
vath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name

13 if changad, er on angattachment with an address.

'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OH DIRECTOR

ther exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
and that my signature shall have the same legal effect as if made under

Vadiyaeldl

Dastine Prcne

Sigratre, typed or printéd rame of Tegsiared agct and L ¥ appicats " INOTE Rogisterud Agent sgriature redured whee @rstabng) oAt &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PST [3 DELETE 11TLE [ Change [ Addinen g ‘
HAME HARTLEY, ROBERT L 12 NevE &
STREET ADDRESS 955 BRAMBLEBUSH CIRCLE EAST 13 STAEE! ADDAESS bl
Gy -S1-2Ip PORT ORANGE FL 32127 LACTY-51.2IP &
TILE I DELETE 7 1NNE [] Change [ Addition [©O
NAME 2.2 NAME
SIREET ADDRESS 2.2 STREET ADDRESS
CITY-S1-21P 24 CITY-§1-2P
TLE [] DELETE 31TMF [] Crange  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 340ITY-ST-2P
TLE [ OELETE 41TITLE [) Change  [] Addition
NAME 47 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CAY-5T-2P 44 CITy-ST-2IP
TITLE [ DELETE 5 1TIILE {] Change [ Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54CIrY-51-2IP
TITLE I DELEIE & 1TITLE [J Change 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2iP 64CiTY-ST-2F




