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

PROFIT FLONIDA DEPARTMENT OF STATE Apr 13 1998 8:00am

CORPORATION
Sacrelary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000055975 (4)

1. Corporation Nama

R & B INSURANCE CONSULTANTS, INC.

O A

Principal Place of Business Mailing Address
§39 LIWTLE WEKIVA ROAD $39 LITTLE WEKIVA ROAD
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/2711994
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied Far
2 ?B] £9-3256424 Not Applicable
Suite, Apt. &, elc Sule, Apl. 4, elc N . $a_75 Additional
22 m §. Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ Z_BJ Trust Fund Contribution C Added fo Fees
__Zp Country . 7p Country 8. This corporation owes or has paid tha current year Intangible
;] ;\ ZOJ ?o-l Personal Property Tax dug June 30. Oves [One
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BALABAN-RUSSELL, SHARON o] Name
539 LITTLE WEKIVA ROAD 82| Strest Address (P.O. Box Number s Not Accepiable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL [35

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offiice or registersd agenl, or both, in the State af Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ [
Sigaature. typed o ponled fana of tegedered Baoat and Wk i upphcabile (NOTE Regisiared Agenl signalure required when rainstating) DATE

12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 TILE [Jchange [T Addition

HAME BALABAN-RUSSELL, SHARON 1.2 NAME

sweeTaporess | 539 LITTLE WEKIVA ROAD 1.3 STREET ADDRESS

EIY-S1- 2P ALTAMONTE SPRINGS FL 32714 14 CTY-5T-21P

TIE 7 okceTe 21 TILE [ change L] Addition
2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5F- 2IP 2 4CITY-51-2IP

e TJ DELETE 31 TMLE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST- 2P 3.4, CITY-8T-2IP

TE [ DELETE 41 TITLE [ change [ addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CmY-SI1-2IP A4 CITY-51- 2P

e [T orLETE 51TITLE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2 54 CiTY- 81-2IP

e 1 DELETE 6.1 TITLE [ change [ Addition

NAE 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

Y- 51- 2% 64 CITY-S1-21F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that } am an
officer or diractor of the corporation or the recgiver or trustoe empowe sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta ent with an address. @D”)
QIGNATIIRF!% 1 ROy . [M e SYWN Y 0 O,@;s.— A o ‘{/bjc;g’ - A

CR2E034 (10/97)



