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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

R & R INSURANCE, INC.

Principal Place of Business
1113 WEST STAYE ROAD 574
MARTIN LUTHER KING BLVD.
SEFFNER FL 33584

Mailing Address

1113 WEST STATE ROAD 574
MARTIN LUTHER KING BLVD.
SEFFNER FL 33584

FILED
May 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/17/1897

T E E R

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nﬁber d Applied For
;B—l ~ = 3] i O(.Q‘ Dr-, Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, etc. y i
P - d 5. Certificate of Stalus Desired L] $8.75 addiions!
Lﬂ Fee Raquired
City & State - City & State 6. Election Campaign Financing $5.00 May Be
28—| _ Trust Fund Conlribution Added to Fess
Zip Counlry i Zip Country 8. This corporation owes or has paid the current year Intangible
;..’:I m ;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
M3 N'MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07 0502 and 607.1508, Flonda Staluies, the above-namod carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Slalutes.
SIGNATURE

TR

5Ipn.|ure.‘lm |;Tn[l:‘;ﬂilﬁjﬁﬂ§j%lamlr Agel amd (i W apphcatie (MO Rggistered Agent signalure required when reinstating) DATE p
12, OFFICFRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DELETE 1.3 THLE T change LT addition =
NAME RUSSELL, GEORGE 1.2 NAME §
seerappress | 1113 WEST STATE ROAD 574 13 STREET ADDRESS g
oTY-ST-2P SEFFNER FL 33584 14CTY-5T-2¢ 8
TLE VD [ vetere ZATLE [ Change [ Addition | O
NAME SMITH, RHONDA L 22NAME
seeaooress | 1713 WEST STATE ROAD 574 2.3 STREET ADDRESS
CITY-ST-2P BEFFNER FL 33584 o 2400Y-51-2P
TLE [J OELETE 21TILE [ change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [T DeLETE 41TMLE Ul Change [ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-S1-2P L 44TITY-S1- 2P
NLE O beLete 517ILE TJCrange [T Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-21P 5.4 CITY-ST-2IP
TITLE [T oELETE 6.1 TILE [J change  [.7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-§1-21P

= s,

14, 1 hereby certlz that the information supplied with this filtng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
ig annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on
officer or diragtor of the corporation or tho recaiver or trustee ampowered 1o exacule this report as rpau
Block 12 or Block 13 if changied. or on an atlachment with an address. ,i

Y

” N

;

by Chwwrid Statutes, and jhat my name appears in
‘ﬁw cqu- M
(ﬂ 1 ..nh. A N’-u\l‘l[--\ [ By



