AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 vt <X DIVISICN OF GORPORATIONS

DOCUMENT # P93000086897 (4)

1. Corporation Namg

ROBERT C. CARLSON INSURANCE AGENCY, INC.

W AN O

Principal Place of Business ' Mailing Address
2357 SOUTH COMGRESS AVENUE 2357 SOUTH CONGRESS AVENUE
W. PALM BEACH FL 33408 W. PALM BEACH FL 33405-7¢51
2 ?sﬁi;rpormed or Qualified | 3a. Date of Last Report
2. Principal Plage of Bosnss T Ef Mailing Address 4. FEI Number . Applied For
m 25] 650451287 Not Applicable
Suile, Apl #, elc Suite, Apt. #, etc - ) $8.75 additional
—2—2—| i . "'_i 5. Certificate of Status Desired O Foe Required
Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
23 ~ o EI Trust Fund Contribution .| Atded to Fees
21p _ Couniry 2p Courttry 8. This corporation has liability for intangible tax unger s. 199.032,
24 28 E} 30 Florida Statunes Mres Cdno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agant
C)\RLSON. ROBERT C B1| Name
2357 SOUTH GONGHESS AVENUE B2} Sireet Address (P.Q. Box Number is Not Acceptable}
W. PALM BEACH FL 33406
83
4, 84| City . FL 85|  Zip Code

1. Pursuant to the: provisions of Sectiens 6070502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regslered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agenl | am farmibar with, and accepl the ob'igations of, Section 607 0505, Florida Statutes.

SIGNATURE . . e e ~
Glgraare, Tyord o prnbesd Fanie ol Wegis -3 sqen: nd Lie ff appicati {NGE- Ragisiered Agent sgnalure requred when reinstahng! DATE
iz, T T GRFIGERS AND DIRLCTORS 13, ADDITIONG/GHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TITLE D [T oecere 11 HILE [T Change [ Addition
Kot CARLSON, ROBERT C 2 NANE
stheer oneess | 2397 S. CONGRESS AVENUE 1.3 STREET ADDRESS
CITY-ST- 7P W PALM BEACH FL 33406 14CITY-ST-2P
YIILE [T oriETE 21 TNLE ) [J Change ] Addition
HAME 22 NAME
STREFI ADDHESS 2.3 STREET ADDRESS
CITY-51- 2P . 2 4CHTY-5T- 7P
TITLE [T DELETE 21TME L] change ] Addition
NANE 3.2 NAME
STREET ADEIRESS 3.3 STREET ADDRESS
GITY- 57 7P ) .,‘ 34, CITY-§T- 7P
TME (T DELETE 41 TILE L) change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADERESS
CITY -§1- 2P 4.4 CITY-5T- 2P
T [T pELETE 5.1 TITLE [Jchange [T Addition
Nam: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ony. 51-71P ] 54 CITY-ST-2P
TILE T T DELETE 61TILE ' L Change [ Addition
NAME 67 NAME
STREE! ADDRESS 63 STREET ADDRESS
GiY-51-2F 64 CITY-§T-2P
14. | do herety certify that the information supphed with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 ami an olticer or director of the corporation or the receiver of trustee empowered 1o exsacute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURESSESS, v Rots@dteebess 1230 =7 4930 2%EL

Q200048

CR2E034 (9/96)



