FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT $H: N FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000060000 (3)

1. Corparaton Name

ROBERT K. MONCURE INSURANCE AGENCY, INC.

R O

260 S DIXIE HWY 20 S DINIE HWY
BOCA RATON FL 33432 BOCA RATON FL 334324917
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/03/1995 05/01/1996
2. Principsl Flace of Busingss 2a. Mailing Address 4, FEYNumber Applied For
;] ;;l 65‘%40150 Not Applicable
Suite, Apl #, elc Suite, Apl #, stc. B 58'75 Additional
r;z] ) %ﬂ 5. Certificate of Sta'tus Desired ] Foe Requirad
Cily & State City & State 8. Election Campalgn Financing $5.00 May Bo
’E — ;;l Trust Fund Contribution Added to Fees
21p | Country 2Zip Country 8, This corporation has liability for intangible tax under s. 198,032,
[m 2;] ;ﬂ—l Sﬂ Florida Statutes O ves R No
F _____ ____g. Name and Address ol Current Reglsierad Agent 10. Name and Address of New Registerad Agent
MONCURE, ROBERT K 81] Name
260 S. DIXIE HWY 82 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 88| Zip Code

1. Pursuani to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am farmdhar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGMATURE __ . SO _
Slgriatare 1 o printerd name o tered agent andd e il applicabke {NOTE- Ragistered Agent signature required whan reinstating) DATE o

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
L P [ pesere 11 TITE [T change LT Addiion |5
KM MONCURE, ROBERT K 12 NAME §
swerraoorss | 260 8 DIXIE HWY 13 STREET ADDRESS g
CrTy-81-2F BOCA RATON FL 1A CITY-ST-21 &
TiTLE [T oeLere 2V TIIE [ change LT Adaition |
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS

L one-stae 2 4 CITY-ST-2P
TITLE U] oEceTe A1TLE 7 [J change L] Addition
NAME 3.2 KAME
SIREET ADURFSS 3.3 STREEY ADDRESS
Cliy-S1-21p 3.4.CITY-§T-2IP
T [_] DELETE 41TITLE ‘ T[] Change LT Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-$1-21P 4 ACITY-ST-2IP
Tt L7 oecete 51 TITLE [-J Change ~ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CUy-&I-717 54 CITY-§T-21P )
TILE LT or e 6.1 TITLE [T Change™ L] Addition
NAME 67 NAME
S1AEE 1 ADDRESS 63 STREET ADDRESS
Gy 51- 2 6.4 CITY - ST-2iP
14, t do hareby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 110.07{3)(i}, Florida Stalutes. | further certify that the

infarmaton indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an plhcer of giroctol o carporation of the receiver or trustae empowered 10 execule this repor! as fequired by Chapter 607, Florida Statutes; and that my narne

appoars in Block 12 o 13 il gfangod, fr on ap apbichment with an address
SIGNATURE! 3 ‘{ZJ‘I/‘?? 5¢|-393- b6

LR Cotll o rs s Sl SR SN BN A 4 ’
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR



