FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # P93000086897 (4)

1. Corporation Namg

ROBERT C. CAHALSON INSURANCE AGENCY, INC.

Sardoa B

Piincipal Place of Business Mg Addcr s

2357 SOUTH CONGRESS AVENUE
W. PALM BEACH FL 33406

2. Prioopd Plase of Busness Mgy At ese,
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Cily & State

lel-”

Country

X l2s] 129]

N Name end Address of Current Regtslered Agent

CARLSON, ROBERT C
2357 SOUTH CONGRESS AVENUE
W. PALM BEACH FL 33406

11, Pursuant 10 he provisons of Sectio \
or registeren] agant, or Bot, in the State of Flon
famlias with, and accept the obiliganons of, Socti
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MaME CARLSCN, ROBERT C N
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Cre-gl-ar | w PALM BEACH FL33‘!'05 o ACY-51 R0
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AAME 27 NAME

STHEED ADTRESS 2ASIREET ADEAESS

CImi- 51 2 — I N DR BES15) A ST LA
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NAME 32 NAME

STRLLT ADORESS 4% STREE ADDRESS
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NAME, 4208
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Lty §1-aP e @ AOOVELAE

TIME 7] GELETE 5 1TILF

NAME 52 NAME

STREET ADIMESS 53 SO ATORESS

CTy.ST-7F : e MOy sIER

TiLE [ DELETE [IRRIING

HaME £ 5 NaME

SIREF] AGIRESS B 3 SIREET ATDRESS

Cile-§1-2P o RRAt s a2

14, 1 do hereby cerhify that the miormaton mpph b |l Vs i | volurl, m! furiished and does not QL

cerlify thal the informabon indicated oo 1 annwa repr nerttal annua’ report 1§ L and a

cath, that | am an off.cer or drector of
appaars in Block 12 or Block 13 1f chan

SIGNATURE:

COrpaorst
i, O O gn

atla:himear ][(\." it an addross

. < ey (\w\ 3 b_/}‘_\"

e

ROBERT C. CARLSON

LORIDA DEPARINERT QOF &

30]

SLatutes bag @t
“u el by the

STATE

PAathaer
Scorctary of State
LAVISION OF GORPORATIONS

2357 SOUTH CONGRESS AVENUE
W. PALM BEACH FL 33406

3. Dot ne nvl')ol}i ol or Guifed

T

3a. Date of Last Report

- 03/07/1995

12/06/1993

4, FE{ Numiber

_ __65_'04512877, o

Apphs\d For

Appl\t.d’;l{

$8 75 Adduhonal

5. Cetitcate of Strus Desired M
Fee Required
6. i urunulfnwn ] $5.00 May Be
t _Added to Fees

'[r I'it F\Ill{l Contritwation

8. Th 5 unr;mmhrm has Latilty for intancihle tax urnkler s 199,032,
Floricia Sitatotes . Yes [INo

10, Name and Address of New Regisiered Agent
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCA

AT A P
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wrate and that niy signalss
rOr the recarder O nostee enpowered to encue this report as reguirect by Cnapter 607, Fanida Stalutes: and thal My Name

(7.0, Box Nomber 15 Not Acceptable)

I 2 Code

FL las

At 5
opl the appoirtment as registered agent. 1 am

i the pruarpose of mamg ng its registerad office
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¢ shal have the same legal effect as i made under
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