FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1997

b ,
K, e
B

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ROULEAU INSURANCE, INC.

P94000054944 (1)

Principal Place of Business

872 E. TARPON AVENUE
TARPON SPAINGS Fi. 34639

Mailing Adcress

672 £ TARPON AVENUE

TARPON SPRINGS FL 346894202

VAR ROA R

3. Date Incorporated or Qualified

07/22/1994

3a, Date of Last Report

01/30/1896

2. Poncipal Place of Business ) - 28 Mailing Address 4. FEI Number Applied For
m ............ 2 | 59-3266105 Not Applicable
Suite, Apt #. Bl Suite. Apl. #, el i
e A - = l g B. Certificate of Status Desired D 58'75 Addtional
;\ 271 Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country e Cauntry 8. This corporalion has fiability for intangible tax under s, 199.032,
24 25] 20] [30] Florida Statutes [Jves DRANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROULEAU, DAVID D 81 Name
672 E. TARPON AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City 85| Zip Code

FL

1. Pursuant to the pro
off.ce of registered

siong of Sectons 607 0507 and 6071508, Florida Statutes, the al

bove-namad corporation submils this statement for the purpose of changing its registeren
gent of bath, n the Stata of Flonda. Suo h chaage was authorized by the corporahon’s board of directors. | hereby accept the appoiniment as registersd
agent L am farm e with, and accepl the ol gabons of, Section 607 0508, Florida Statutes,

SIGNATURE . e
Sigrutlime, |5 b e aned fle ] appliat e (NOTE Hogisiered Agend & gnalure requred when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD I GELETE 1 TIILE [Tthange [ Addition
NAME ROULEAU, DAVID D 12 HAME
sreer aonness | 453 OLD OAK CIRCLE + 5 STREET ADDRESS
Cily- §7- 7P PALM HARBOR FL 34683 T4 CITY-57- 21
TTE vsD ] oriete 217TLE [Jchange L] Addition
NAME ROULEAV, JEAN E 2.2 NAME
saerr anrress | 453 OLD OAK CIRCLE # 3 STREET ADDRESS
CiTY-ST- 2P PALM HARBOR FL 34883 2 4CITY-$T-2p
Tt ) . [T ceLete 31TITLE [JChange L] Addition
NAME 12 NAME
STREET ADGFESS 33 STREET ABDRESS
ovegr-e | 34.LY-ST-7P
T o [T oEteTe 41TITLE [Tcrenge [ Addhtion
NAWE 42 NEME
STREET ALDRESS 43 STREET ADDRESS
CITY-5T- 1P 44CTY-5T-2P
TG - CToeLite ' BEE U] Change | Additon
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY - ST- 21
e ] DECETE B1TITLE (d crange T Addition
HAME 5.2 HAME
STREET ADDRESS &3 STREET ADDRESS
cm ST- 10 64 CITY-ST- 1P

. | do heraby cartily thal the information s e
informaticn indwcated on this annual roglict or supple
I am an oflcer or director of the corpo

appears in Block 12 or Block 13 if chang

SIGNATURE:

jen or th
[ ()

Lo

s filing does nat guali
Glal annual rep
© recel or fry aMpow

n an atla

P

e

emption stated in Section 119.07(3)()), Floriga Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress

N
A F
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR |

T O
[RARaams (£ ___§1p -323=Y14]
DIRECTOR Date Dayrie Proce *

AR

CR2EQG34 (9/96)



