0110849

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1999 8.00 am
9 .

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90038 038 ***150.00

DOCUMENT # Pg4000076331

1. Corporztion Name

R & R INSURANCE SERVICES, INC.

LR

Principal Place of Business Mailing Address |
7001 NO. ATLANTIC AVENUE STE 110 BOX 7 7001 NO. ATLANTIC AVENUE STE. 110 BOX 7
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
_ 10/12{1994
2. Principa Place of Business [ 2a. Matling Address 4, FEI Number Apglied For
21 _IZG_I ] 5_%3"’74993 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A e uie. Ap ® 5. Cerifcate of Status Desired O 58'75 Ar!qlilona#
E} 27] Fee Recuired
City & Siate” T B City &State” "7~ - 6. Electic 1 Campaign Financing O $5.00 tay Be
23 _E-I ] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m [El 29 30 Personal Property Tax, U ves [dNo
9, Name and Address of Currenmt Registered Agent 10. Name ind Address of New Registere 1 Agent

81| Name

RICHARD, SUSAN M
321 JOHNSON AVE A3
CAPE CANAVERAL FL 52920 83

g4l City

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

85
FL ‘
11. Pursuant to the provisions of Se xtions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this stalement for the purpose of changing its registered

ofiice o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectars. | hereby accept the appintment as regi stered
agent. | am famniliar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Signature. typad or prinled nan e of registered agent + nd title 1If apphcabie {NOTE Reqrsterad Agenlt signature regu ed when reinsiating) DATE 8

1z2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =2

TINE PD [] DELETE 1A TITLE [CJchange  []Addition E

NAME RICAHRD, JOHN W 12 NAME 3

streeraporess| 310 GRANT AVE C-8 13 STREET ADDRESS i

CITY-5T-2P CAPE CANAVERAL FL 14 CITY-ST-2IP &

TITLE VST [] DELETE 21 TITLE [JChange  []Additon | ©

NAME RICAHRD, SUSAN M 22 NAME

sweetanoress) 321 JOHNSON AVE A-3 23 STREET ADDRESS

CITY-5T-21P CAPE CANAVERAL FL 2 4 GITY-5T-2P

TME A B O DELETE  fa1mme e [DiChange ] Addition

NAME 32 NAME - o -

STREET ADDRES 3 33 STREET ADDRESS

CITY-§T-2IP 34.CITY-5T-2P

TTE [ DELETE 41 TTLE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TTLE [] DELETE 5.1 TITLE ("] Change [] Addition

NAME 5.2 NAME

STREET ADDRES! 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE 81TITLE [TChange [ Addition

NAME 6.2 NAME

STREET ADDRES:: 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-5T-2IP

14. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 118.07(:)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental arnual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made uncer cath; that | am an
officer or director of the corporation or the receive- or rustee empowered o e ecute this report as required by Chapter 807, Florida Statutes; and that niy name appear s in
Biock 12 or Block 13 if changed, r on an attachi ent with an address, with all cther like empowered.

SlGNA1URE. /SI;NAT?H %@ﬁ?ﬂ%&%ﬁvm& I} ! {:)!lﬁ C’L L{ Dr?;.;naéz.;?—#wa




