FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary ob3iate f( .
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ROBBINS INSURANCE AGENCY, INC.

(T

Principat Place of Business Mailing Address

24] 23] 2] 30]

755 NW 41 WAY 755 NW 41 WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-5219
3. Date incorporated or Qualified | 3a, Date of Last Repon
04/03/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number % Applied For
;ﬂ E (oﬁ ~ m ( l Not Applicable
Suite, Apt. 4, elo Suite. Apt. #, elc. N $8.75 Additional
;;l pr- 5. _Cerhf:cate of Status Desired [:] Fee Requited
City & State | City & State 8. Election Campaign Flinancing $5.00 May Be
23 28 Trust Fund Gontribilion Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intanglble tax under s. 199.032,

Florida Statutes Yes []No

g. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

ROBBINS, BRUCE P
755 NW 41 WAY
DEERFIELD BEACH FL 33442

-

81| Name

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

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Staiules, the a
office or registered agent, or both, in the State of Florida, Such change was authorize

agent. | am farnilar with, and accept the abligations of, Seclion BG7.0505, Florida Statutes.

bove-named sorporation submits this statement for the purpose of changing its registered
d by tha corporalion’s boeard of directors. | hereby accept the appointment as registered

1 am an oflicer or director of the
appears in Block 12 or Block

SIGNATURE: _

changed, ar on an attagment with a ad'dress‘

SIGNATURE . -
Slgnitture, typod of printed narmo of registered agon: and tke if Apphoatie {NOTE Registared Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ,0/‘»5 SIPEL T 1 ofLeTe 11TRE L] Change (] Additian
e Bovee F Koagins 12N
STRCET AUDRESS | P & &~ Afend 4/ l}/ég ~ 1.3 STREET ADDRESS
CITY-S1- 2P PEERFIE LD EAHCH , /e 229920 o s
TImE 7 [J otlete 21TILE Tl change [ Adasition
HAME 2.2 NAME
STREET ADDRISS 2 3 STREET ADDRESS
CIY-ST. 2P 2. 4CITY-ST-21P
Tl 1 pELete 31 TILE [ change” T3 Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§)- 71 ) 34.€ITY-$T-2IP
TTLE ] DELETE 41TIME [J Change  [T] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-21p 44 CITY-S1-2P
T L] oeLeTE S17I1LE T Ghange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
cov-stae | 5.4 CH1Y-ST-71P
e [T oeiee B4 TITLE [ Change T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7 64 CITY-ST- 2P
14. | do hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statules. | further certify that the

information indicatad on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
rporation or the recever or trustee empowered to execute this report a$ required by Chaplet 607, Florida Statutes; and that my name

" SIGNAINAE AND TYPED O
.1 F™ -

H'ﬁ;ik'i"r.o

+ Ed

Dats Daytime Prcre 4

CR2E034 (9/96)



