FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DaV|S|§:|m0ifa(;i)c:Ps;:tZ?|ONs S ecretary Of State

DOCUMENT # PQ4000055975 (4)

1. Corporabon Name

R & B INSURANCE CONSULTANTS, INC.

Principal Place of Businoss Maifing Addross ”m‘"l m ’I"I III" ||m "m"m"m ||||“m| ""“IIII H" |m

539 LITTLE WEKiIVA ROAD 530 LITTLE WEKIVA ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M14-1400
3. Date Incorporated or Qualdied 8a, Date of Last Repont
o 07/27/1994 011261
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 593256424 Not Applicable
Suite, Apt #, otc, Suite, Apl. #, ete. ‘ it
e A e oo SR ¢ 5. Certificate of Siatus Desired ] 58'75 Additionat
22 27] Fes Required
Cily & State | Cily& State 6. Election Campaign Financing $5.00 may Be
;;I 28] Trust Fund Contribution ] Addsd to Fees
Zp __ Gouniry | p Country 8. This corpotation has liability for intangible tax under s. 199,032,
24 _2ﬂ 29|7 :E' Florida Statules [ Yes ﬂ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 N
BALABAN-RUSSELL, SHARON Ame
£39 LITTLE WEKIVA ROAD 82| Street Address (P.O. Box Mumber is Not Accepiabie)
ALTAMONTE SPRINGS FL 32714 - :
B4| City Zip Code

FL "

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famil ar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE e e e e e
Stonaturi, ypesd & pUag ferae o reggateren aoent ard title IF apglic abin (NOTE: Ragsterad Agent signature reguired when rednstating) DATE
12. B o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T D CIoeene LTI [ Change ] Acdition
NAME BALABAN-RUSSELL, SHARON 1.2 NAE
stiee sooress | 539 LITTLE WEKIVA ROAD 13 STREET ADORESS
CTY-§1- 2P ALTAMONTE SPRINGS FL 32714 14.CITY - §1-2P
TilE [T CELETE 21 ULE : [JChange L] Agdition
KAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
GHY-S1-2IF ] 2 4CTY-ST-2P i b
TILE (] DELETE 31 TILE "[Jchange ] Addition
NAME 32 NAME
STHEET ACIDRESS J 3.3 STREET ADDRESS
ory-stpe ) i 34 CiTy-ST-2P
i TF oetere 41THLE [.J Change [T Additian
HAME 47 NAME
STAEEF ANDAESS 43 STREE] ADDRESS
CITY-51-21P ) . 440ITY-51- 2P
e [ 3 DeLETE 5ATINE [T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIlY-$1-21p ) 54 CITY- $T- 2P
e IR B4 TILE [J Ghange [T Addition
NAWE 6.2 NAME
STREFT ADDRE 55 6.3 STREET ADDRESS
cv-gt-me 4 6.4 CITY -8T-2IP

14, | do hereby certify thal the information supplied w.th this liling does nol qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statules. | further certify that the
infonmation indicaled on this annual report or suppiemenlal annual report is true and acourate and that my signature shall have the same legal effect as #f made under oath; that
t am an o'ficer or areclor of the corporalion or the receivor or trustge empowered 1o execute this repon as required by Ghapter 807, Fiorida Statutes; and that my name

appears in BlockW‘fchangecl, r(}m an attachmentdtl . :
LA & aQa{Mu |~ ISS77 407549 ¥etd

SIGNATURE: --‘ AT RAUT RECTOR . Date Paytma Phacn #

URE ANG TYPED OF TED NAME OF SIGNING GFFIGI

]
“— M ARG RALABAN- Klusse el 0084224

FLORIOA DEPARTMENT OF STATE J an 22 1 99 7 8 Ooam

CR2E034 (9/96)



