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

L

ANNUAL REPORT Sacretary of State

1997 Secretary of State
DOCUMENT # P93000073450 (7)

1. Corporation Name

PAUL ROCA INSURANCE AGENCY INC.

Principal Place of Businass Mailing Address ”II"IH "I ||’|| m"""“ll” Ilm |I"||||I| |||H mlml" II“ ’|||

4469 S CONGRESS AVE 4469 § CONGRESS AVE
SUITE 120 SUITE 120
LAKE WORTH FL 33461 LAKE WORTH FL 334614733 .
3. Date Incorporated or Qualified | 3a. Dats of Last Report
10/22/1993 03/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] y " 650446960 Not Applicabie
Suile, Apt. #, etc, Suite, Apt #, et i
:l v A e e APt R e B. Certificate of Status Desired D $B'75 Adqmonal
2 27 Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
EI - ;B—I Trust Fund Contribution [J Added lo Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
-
—2:| 2_51 ) 29] El Florida Statutes O ves [o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogisterad Agent
ROCA, PAUL B1| Name
4465 S CONGRESS AVE 82| Street Address (PO, Box Number s Not Accepiable)
SUITE 120
LAKE WORTH FL 33461 83
84 City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Staturies, the above-named corporation submils 1his stalement fof the purpose of changing its registared
office or registereds agent, ar hoth, in the State of Forida, Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registarad
agent | am farmihar with, and accepl the oblugations of, Secton 607,0508, Fiorica Statules.

SIGNATURE _ N
Sleynasune l‘f[l“d‘f.ic.pﬁll\t}tl r:n'llg_w reqistenodt agont and tiee if aped catik: {NOTE Rogrstered Agent signature requiréd when reinstating) ATE
12, ) OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiNLE D 7 DELETE 11 TME L) Change T Addition
NAME ROCA, PAUL 1.2 NAME
sweetanorss | 4469 S CONGRESS AVE SUITE 120 1.3 STREET ADDRESS
Y- ST-21P LAKE WORTH FL 33481 1ACIY-ST-2P
IE [T OELETE 21TILE " [Jchange ] Adaifion
MAME 2.2 NAME
STREET ADIRESS 2.3 STREE] ADDRESS
CY-$1-2IP 2 4CITY-ST. 2P
1L [ pELETE 34 TILE T [ Change  L_J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2IF 3.4, CITY-ST- 1P
TITLE [ DELETE 41 TILE [T Change™ T[] Addition
MAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIY-50 . 21F 44 CITY-§1-7F
TITLE [T DECETE 5110LE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 50 21F 54 GITY-§]-21P
TIMLE ] oedkie 6.1 TITLE L Change  £] Addition
NAME £.2 NAME
SFREE | ADDRESS 6.3 STREET ADDRESS
CITY-5I-7IF o B4 GITY-ST- 2P
14, | do herehy certify that the informatigeesspplied with this filing dogls not dualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infermation inticated on this annuay reporl B supplemental annyal repogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer of direclor of the odf poralan Owthe receiver or trpstec efmpowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged. orpn an attachmert with an address.

SIGNATURE: TN TTRAN BT //% {?'7 Ge)) 439 1922

s i, O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytinee Fhone &

CORPORATION "‘"' " eaare B wortram Feb 06 1997 8:00am

CR2E034 (9/96)



