FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nam

R&M INSURANCE ASSOCIATES, INC.

Principal Place of Busingss

Mailing Address

I O

2 94Ys 1Ath Bue S

6] 1HE )N ¥h HeeS

05 5TH AVE SOUTH 05 5TH AVE SOUTH

STE 212 STE 212

NAPLES FL 33940 NAPLES FL 341026514

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
] 01/24/1995 04/22/1996

2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number

Applied For

650546172

Nat Applicable

Suite, Apl. #, elc. Suite. Apt. #, elc. o . $8.75 Additional
—2;‘ ‘* e H ?ﬂ é ‘LF H . 8. Cerlificate of Status Desired (W Fae Required
| City & State | GCily & Stale 6. Elaction Campalgn Financing $5.00 May Bo
23] N I}PL &S F L 23‘| Nd fl es Fi Trust Fund Contributian Added to Fees
Zip  Country Z A Country 8. This corporation has kabllity for intangible tax under . 199 032,
;l 3 ‘*IO )— 25] ‘6 u‘ﬂ 29] § V/‘ o _331 u&ﬁ Fiorida Statutes Cvee [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAZMER, ROBERT § N Mmelindq Kazmeg
305 5TH AVE § 82 gfr ol Adiress (P.O. Box Number is Not Accgplable)
NAPLES FL 33940 BT G U e H

83

84

Y Naples

FL {®

“Kijie 2

ollice or registerad agen:, or both, in the
agent | am famifiar wih, and gecepl the

Stale of Florida. Such change was authorize:

obl@g ons of, Section 607.0505, Florida Statutes.

K*

|11, Pursuant 1o he provisions of Seclions 607 0602 and £07.1508, Forida Statutes, the above-named corpdration submils 1his statement 1of the purposa of changing s registered
d by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE SR ’W’
S e Tgped or priated nec £ of reg stefed afjenl ardd ttic ¥ af’fﬁﬂme (NOTE: ﬂ@g sterad Agem SiQnBIUTB tequires when leil’lﬂﬂﬂﬂg] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P ﬂ‘DPEL‘E’IE 1ITMLE TS nge L] Addition
NAME KAZMER, ROBERT S 12 NAME Kﬂ'bfh gL, R bas s
sreeer aovress | 905 STH AVE SOUTH Lasieranoness | TN 1 Bue S steH

| omv-sieae _’::PLESELM_ o - wov-ste | Aaples Fe 3 Yro>
TILE DELETE ZATITLE - y mange T Addition
e KJAZMER, MELINDA 2ot KATMEE meli ""2
saeer anoress | 305 5TH AVE SOUTH SUITE 202 —l DI X L § Ste H
emv-sioae - NAPLES FL 2.4 GiTY-5T-2IP Naples FL DUYLO 2~
T I oeLETE 31 TITLE ! [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 SIREET ADORESS
QT §1-21F - 34 CY-ST-2P
e RS 41 TLE [ change L] Addition
hAME 4.2 HAME
STREET ADCRESS 4,3 5TREET ADDRESS
£ITY-51- 21 44 LY -ST-2P
THIE CToeLeTe 51TILE [J Change L] Addition
NauE 5.2 NAME
STREE ADDRE 55 5.3 SIAZET ADDRESS
CI1Y -5 20 54 0IY-5T-2P

T CToecere 61 TLE [T change 1] Additicn
NAME £ NAME
STREET ADDAESS £ STREET ADDRESS
CTY-S1. P §4CIY-5T-2P

SIGNATURE:

14. | ¢o hereny cenify that the information supplicd with ihis Hling does not qualify

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an cfficer or drectar of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 ifychanged, or on an atlachment wih an address.

DIRE

i Tnon Kamex yfor/11 9

Feb 04 1997 8:00am

CR2E034 (9/96}



