FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT gqr FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORY W

. s Secretary of Slate
1996 by DIVISION OF CORPORATIONS

DOCUMENT #  P94000076331 (5)

1. Corporation Name

R & R INSURANCE SERVICES, INC.

VAR

Pincipal Place of Business Mailing A‘cldress
7001 NO. ATLANTIC AVENUE STE. 110 BOX 7 001 NO. ATLANTIC AVENUE STE. 110 BOX 7
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
3. Date Incorporated or Qualified 3a. Date of Last Report
_ _ i 10/12/1994 06/07/1995
2. Principal Place of Businass _Ra. Mailing Address 4. FEI Number Applied For
tal — 25' 59'3274993 Not Applicable
Suite. Apl. 4, etc. __, Sute Apt.#, etc. 5. Gertificate of Status Desired ] $8.75 Additional
;2-| 27| Feu Required
City & State __ City & State 6. Elgction Campaign Financing () $5.00 May Be
El zsl Trust Fund Contribution Added 1o Fees
pl's} L Country Zip | Gountry B. This corporation has liability for intangible tax under s 189.032,
24) 25| 2| 30) Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
RICHARD, SUSAN M B2| Steol Address (0. Box Numibar is Not Acceptable)
321 JOHNSON AVE A-3
CAPE CANAVERAL FL 32920 83
84| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered offica
or registered agent, or bath, in the State of Florida. Suzh chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes,

CR2EQG34 (12/95)

SIGNATURE e e TR et e e e - e e e
Signature, typed or printod nane of egistered agent and tilic  appacablz (NOTE: Ragisterad Agerl signalute reguited when rainstat-ng: DATE

1z OFFICEAS AND DIXLGTORS 13, ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TITLE PO [0 DELETE 1110LE B Change [} Addition

NAME RICAHRD, JOHN W 1.7 NAME & Lﬂ)ﬂa?d. Tohs LD

STREET ADDRESS 310 GRANT AVE C-8 1.3 STREET ADDRESS

CITY-ST- 2P CAPE CANAVERAL FL 14 CITY-51-2P

TME VST [ DELETE 2 1TILE K] Change ] Acdition

NAME RICAHRD, SUSAN M 22 KA Riohacd, Duson M,

STREET ALDRESS 321 JOHNSON AVE A-3 23 STREET ADDRESS

CITy-S1- 2P CAPE CANAVERAL FL o 24 DITY-ST- 2P

TLE [ DELETE 31TITLE [ Chenge  [] Addition

HAME 32 NAME

STREET ATIDRESS 3.3, STREET ADDRESS

OTY-51- 26 - B4CY-S1-2F

TITLE [7) DELETE 4 1TITLE [J Change  [T] Addttion

NAME 4.7 KAME

STREET ADDRESS 43TREET ADDRESS

Civy-51-2F 44CTY-5T. 2P

TITLE [T} DELETE & 1ILE [] Ghange [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CiTY-51-2P o 5.4 CITY-S$1- 2IF

LE [ DELETE 6.1 TITLE [] Cnange [ Addition

HAME 6.2 HAVE

STREET ADDRESS 63 STREE] ADDRESS

CITY-ST-2IP 64 CTY- ST 219

14, L db hereby certify that the information supplied with this filing is volontarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporalior. or the receiver or tiustae empoewered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on a1 attachment with an address.

SIGNATURE: 26004 (1) . Rl@,kg(( “u<on M. fchaid Hislaw(uet)36¥ -4epo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFIGER OR ARECTOR ztinia Phare K




