B ____FI'LE ND\! FILING FEE AFTER MAY 1 IS $550.00 | FILED
4 FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 Ooam

PROFA
Sandra B. Mortham

COHF’ORATION ,
ANNUAL HEPOR DIVlSICS):Gs;atr:YOC;PS(})T::TIONS - Secretary Of State
DOCUMENT # P94000076331 (5)

1997
. Corporahon Nane

R & R INSURANCE SERVICES, INC.

??mrmxifh u oi Busine 55 - Mailing Address | l"lﬂll u MI wuﬂ I'M II”I m" IIII Hl'l mII "HI |||| Illl

001 NO. ATLANTIC AVENUE STE. 110 BOX 7 7001 NO. ATLANTIC AVENUE STE, 110 BOX 7
GAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32820-37H
3. Dale Incorporated or Qualfied | 3a. Date of Last Aeport
2. Frncipal Plade of Busingss 2a. Mailng Address d. FEi Numbar ; Applied For
r’"] I ;;I 59'3274993 Nol Applicable
Suite, Aps B ole Suite, ApL #, elc. . $8.75 Additional
b— 3 it i :
I"??J - o 27—[ §. Certificate of Status Desired (1] Feo Required
- City & State | City & State 8. Elaction Campaign Financing _ $5.00 May Be
sl L R 28] | Trust Fund Contribution D Added lo Fees
| | Country L Zip - Cournitry " |-B. This corporation has liability for intangible tax under s. 199.032,
24] e 2":1 25 30 Florica Stahiles Dves [Ino
Lo 8. Name and Address ol Current Begisterad Agent 10. Name ardd Adcress of New Ragistered Agent
81 '
RICHARD, SUSAN M Narme
321 JOHNSON AVE A3 B2| Sireot Addrass (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020 : ' N
83
¥
84| City FL 85| Zip Code
110 ue b the provisions of Seclions 6070502 and 607.1508. Flarida Staluies, Ihe above-named corporation subrmils this statement for the purpose of changing ris registered

oflic:e o registerad agont, or both, i tho State of Fiorkda. Such change was authorized by the corporatuons board of diractors. | hereby accept the appointmant as registerad
agerd | an familizr with, and accept tho obligations of, Section 607.0508, Florida Statutes.

SHGHATURE

CR2E034 (5/96)

Bt dypad o gt W o appcahte (NOTE Repgistered Agenl signature tequired when tanstating) DAYE
RE o ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTEEE - [T oerere 1.1 TTLE T Change [T Addition
e RICAHRD, JOHN W 12 A
s antiess | 310 GRANT AVE C-8 1.3 STREET ADDRESS
Clly 5t CAPE CANAVERAL FL 1ACITY-ST-2P
T 73 ) [T TELETE 21 TILE [T change  [] Addibon
Hak RICAHRD, SUSAN M 22 NAME
st anoness | 329 JOHNSON AVE A8 2.3 STREET ADDRESS
| oy aw CAPE WVERAL FlL ) 2.40IY-51-2F 4
LT R - [J oktete 31 TILE N [Tchange [T Addition
han g s2nmme
S ANDESS [ . 33 STREET ADORESS
Cily 140 34 CITY-51-2IP
T [T DELESE 411TI1LE . {J Thange ~ [T Adsition
WA : 4 2NAME
SIsE]ADGRESS | 43 STAEEF ADDRESS
IS ‘ 44 CHY-81-2P 2
e T e U J DELETE W &1 TTLE : Change Addition
At 5.2 NAME : ' é)
SUEFF T ALCHESS 5.3 STREET ADDRESS q J V j
LRI L S - 0 54 CITY-ST-2IP '
THLF DELETE 61TIILE . hange [ _] Addition
e 100002157s01
STREE T ANDRESS 5.3 STAEET AODRESS "04{25/8?_'01005""013
6.4 CITY-ST-2P k165,00

' €‘r|>ly ‘that he information suppied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
| mr ormalior indicated on this asnual reporl or supplemonlal annual report is frue and accurate and that my signature shall have the same legal eifect as if made under eath; that
Larr an olhcer o dircetor of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1314 changed, or on an attachment with an address,
‘ }{ 263 - HiobOD
LGy, e

SIGNATURE: W; JHBhenn M. Rchaad HDIRY

D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirre Phore ¥
" ALABRES




