2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 12,2004 08:00 AM
DOCUMENT # P99000060740 - - Secretary of State

1. Enlty Name

RPM INSURANCE ASSOCIATES, INC.

Frincipal Piace of Business Mailing Address
7300 WEST MC NAB ROAD, SUITE 213 7300 WEST MC NAB ROAD, SUITE 213
TAMARAC, FL 33321 TAMARAC, FL 33321

LSRR W

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

85-03933137 } Not Applicable

0 $8.75 acdionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HAIRE, BENJAMIN H DO NOT WRlTE

5100 WEST COPANS ROAD, SUITE #300

MARGATE, FL 33063 , IN THIS SPACE

8. The above named entity submits this statsmenirror the purpoéa of changsng'itis régléeered office o7 registered agent, o bath, in the Stale of Florida, | am farniliar with, and accept
the ohligations of registared sgent,

SIGNATURE

Srature. hped o pnnted name o registered agenr and tille & appiicable. NOTE Regislered Agen: signalure reauinad whan reirstating] DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Frust Fund Contribaution. i Added tc Fees

E OFFICERS AND DIRECTORS I

UILE D

NAE KARL, ROBERT C
SHitel ADUAESS | 3820 NLE. 25TH AVENUE

oIty S1-2@ LIGHTHOUSE POINT, FL 33064 i

NO0R3E32 )
) 103! %ggq—sz;ass—nm {50, 00

Tie

MAME

SIREET ADDRESS
CItY -SF-4F

HiLE
HAME

i DO NOT WRITE

. IN THIS SPACE

HAME
SIBLET ADDRESS
Ciy-80 op

HILE

HAME

STRELT ADDRESS
oy st-ap

itk

NAKE

SHHEL T ADDRESS
ciy 8- 4F

12. | hereby cerfify that the infarmation supplied with this ing does nat qualify for the exempiion stated in Section T19.ﬂ?§3){i}, Fiorida Statutes. 1 further certify that the infarmation
indicated en this report or supplernental reportis true and accurate and thal my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of tha corporation of the recaiver of rusiee empowered to execute this rapor as required by Chapier 607, Florida Statules, and that my name appears in Block 10 or Block 11#
changed, or on an altachment with an address, with all gther like empowered,

SIGNATURE: %‘Q«/ ROBERT €. Kale. | /f}/oﬁ} (’i{fﬂ 7 6~3040

TURE ARD 0 OF PRINTI OF $IGRING OFFICER OR DIRECTOR Cale Aaytiere Prone #




