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FILE NOW: FILING FEE AFTER MAY 15T'IS $550.00

PROFIT 3T ) FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 A DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P93000060532 (7)
ROBERT L. DILLINGHAM INSURANCE AGENCY, INC.
A
619 NORTHLAKE BLVD 619 NORTHLAKE BLVD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
. DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
08/30/1963
2. Principal Place of Businoss _2;. Mailing Address 4. FE| Number Applied For
1) 26) 650450712 Not Applicable
@ Suite, Ap1. ¥, otc. ;I Suile. Apt. #. oc. 5. Certificate of Status Desired ] g&';i:::?g al
‘ City & State __ City & Stato 8. Elaction Campaign Financing $5.00 Maj{ Be
2_3‘ 28] Trust Fund Contribution Added 1o Fees
Zip Country o Country 8. This corporation owes or has pald the cyrrent yeer Intanglble
24 E‘ ;l m Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 40. Name and Addreas of New Reglstered Agent
DILLINGHAM, ROBERT L 811 Name
619 NORTHLAKE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408
83
84[ City 85| Zip Code
FL [*] >

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the a
agent. { am familiar with, and accept the abligations of, Section 607
BIGNATURE

office or registerod agont, ot bath, in tho State ol Florida. Such changgovgag’aqglorézed‘by the corporation’s board of ditectors. | hereby eccept the appeointment as regstered
, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its repistered

Block 12 or Block 13 If changod, or on an attachmaont with an address

iz,mm fFft"L

IAMATIIDE .

Sigrature, typod o printedd name of tegisintad agent and il 1t applicAbk: [NOTE Regisiared Apenl signature required when reinstating) DATE
12. Of FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiILE D T oEcete 11 TLE [JCrange ] Addilion | &
MAME DILLINGHAM, ROBERT L 1.2 NAME
sreer anoress | 610 NORTHLAKE BLVD 1.3 STREET ADDRESS g
CIFY-ST- 2P NORTH PALM BEACH FL 33408 1LADITY-51-2P
e TJoree 21 TLE 1] Change ™ ] Adcition
NAME 2.2 NAME
STREET ADDRESS = § b sifeer acDRESS
CITY-51-DP 2 40ITY-5T-21P o
e [T oieie 31TILE T T Change  ~TCT Additioh
NAME 1
STREET ADORESS 3.3 STAEET ADDAESS
CITY-ST-21P 34.0ITY-81- 2 )
TiILE [ oeeete 41TMLE L Change LS Aadition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDAESS
CITY-ST-2¢ 44CTY-5T- TP
TILE [T oeete 51 TITLE L] Changa ] Asdition
NAWE 5.2 NAME
STREET ADDAESS §.3 STAEET ADDRESS
Ciry-S1-2p . 54 CITY-ST- 2P
e [J DELETE 61TLE [JcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-§T-2P .
14, 1 hereby cerliy thal the information supplind with Lhis filing doos not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes. | funther certify that the Infgrmation

indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
ofticer or director of the corporation or the receiver of trustoe empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

3-Iy-O% (66G1)3EI-532¢



