FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P950600061

1. Gorparation Name

R&M INSURANCE ASSOCIATES, INC.

Principal FPlace of Business

| I

ddiass

SRR CR

Mailing A
305 5TH AVE SOUTH 305 5TH AVE SQUTH
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporaled or Quakiiod | 3a. Dale of Last Report
01/24/1885 '
| 2 Principal Plce of Business 2a. Malling Address 4. FEINumber — Applied For
21| o ?s—lm____ N 5~ 08 '{G’ (1 &— Not Applicabic
Sutte, Apit. #, etc. Suite, ApL. #, otc . ‘ $8.75 adgditional
- 5. Certficate of Status Desired y
Eﬂw,,, - 5+£ éﬁ-&l >~ ;I \S g )ro—i’a_ f 3 a Fee Required
Cily & State City & State B. Election Campaign anancing ] $5.00 May Be
[2;1 e —2—8| Trust Fund Contribution Added to Faes
L Country | 21 Counlry B, This corporation has liabiity for intangibye tax under s 199.032,
4] s 29 30 Fiorida Slatules [ Yes B
o 9. Name and Address of Current Registered Agent ______10. Name and Address of New Reglstered Agent
81| Name
KAZMER, ROBERT § 83 Stroct Address (P.O. Box Numier s Not Acceplabie]
305 5TH AVE §
NAPLES FL 33340 83
84| City FL [asl 2ip Code

familiar with, and accept the obligations of, Section B07.0505,

lorida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. § hereby accept the appointment as registered agent. | am

SIGNATURE e . e o o .
Sigrarire, lyped o printed name of regstores aperl asd tie i apphcarse MNOTE Fegisterod Agont Sgnature reyuared wher reivstateg DATE

[ 12, B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J#
L P L] DELETE 11HE Treesureer /.5«# Yot [ Crange (¥ Addition
NAME KAZMER, ROBERT 8 12 HAME Kazmer, melird MO q
simer oniess | 305 S5TH AVE SOUTH 135TRFTADDAESS (B 6.8 S ¥%h PFue SouthStFedo

| ursiae | NAPLES FL 33040 worsr | NagleS Pe 3395490
TILE T mGE 2 1TTE g O] Change ] Adolion
NAME 22 NAME e
STREE | ADDRESS 23 STREET ADDRESS

oyesine | - __hmaomvestae
TILE [C] DELETE 3 1TITLE [ Change ] Addition
NAME 2 NAME
STREE] ADDRESS 33 STREET ADDRESS

| cnvestan . ) 34 CITY-5T-717 : '
THLE [7] DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STHEE T ADDRESS 43 STRELT ADDRESS
Cily-S1-21P 440ITY-81-2P
TITLE [] DELETE 5 1TITLE [ Crange ] Addition
HeME 52 NAME
STRFFT ADORESS 53 STREET ADDRESS

O-STaF _ 54 CHTY-51-21 L
TOLF [C) DELETE 6 1T1LE [] Change  [] Addtion
NAME 62 NAME
STREFT ADTRESS 63 STRELT ADDRESS

| ciry-si-z B4 CITY-S1- 7P

appears in Block 12 or B

SIGNATURE:

if changed, oron a

At [

SNATURE AND TYPED OR PRINTED NAN

hment with an address,

1do hereby centify that the information suppled with this fiing is voluntarily fumished and doos not quaify for the exermplion slated in Section 119.07(31K), Fionda Statites. 1 furiher
cerlify that the information indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same logal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ob_u_._;-.%-z,me\&. Fn-je

‘OF SIGNING OFFICER %ﬁeci'ﬁﬁ ’

Dazhme Phone

CR2EQ034 (12/95)



