FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFN & FLORIDA DEFARTMENT OF STATE
COF{PORA‘ﬂON . . : Sandra B. Martham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Nane

ROBIN L. FISHER INSURANGE AGENCY, INC.

Prncioal Place of Business o T -----i\;flailwrlg Address
1625 GARDEN ST. 1625 GARDEN ST.
TITUSVILLE FL 32780 TITUSVILLE FL 32760
us us

3. Date Incorporated or Gualified 3a. Date of Last Report

05/02/1991 04/27/1895

2. F’rin("i;‘;:\l Prace of Business ' 2a "Méi%d?\_&d;eé_s 4, FEI Number Applied For
1 o 26 , 59-3062787 Nat Applicable
y Suile, ApL §, ele: | Suile, Aptd, elo. 5. Cerlificale of Status Desired 0 $8.75 Adc!itional
[22; 27] Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
T | R Trust Fund Contribution D Added to Faes
BELE ~ Country . Zip Counlry 8. This corperation has kability for intangible tax under s 199.032,
[241 25 29J EE] Florida Statutes [ ves ONe
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FISHER, ROBIN L. 821 Strool Addioss IP.0. Box Numiber is Not Accaplatial
1625 GARDEN STREET
TITUSVILLE FL 32789 83
84: Cily FL 85| Zip Code

11, Pursaant 1o the provsions of Seclions 607.0500 and 607, 1508, Flonda Stalutes, the abavenamed corporabon SUbMits this statermant for the purpose of changing 1t registered ofice
or ragisteredd agent, or bath, i the State of Flonda Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered agend. | am
farvubae with, and aceepl he obilgations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE o o e o
Sdgoatiree Typ el O privted nan e ot er el @t @ o appl Sahis (NTTE - Regstersd Agen® signature récarred whan renstating) DATE

L 12 U TOrFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk DP {1 DILETE 1ATME (7 Change [ Addition
Nk FISHER, ROBIN L 1.2 WAME
SUREL T ATIORF 55 1760 LAKESIDE DR 1.3 STREE T ADDRESS

Levse | TAUSMLERL i} 14 Y -S1-2P
1L VST C1DELETE 2 1TIILE [] Change ] Addition
Nk FISHER, ROBIN L 22 A
STRHTATDHESS 1760 LAKESIDE DR 23 STREET ADDRESS
Gy s TMUSMLLE R zepmvstae_ |
1L {"] DELETE 3 1TITLE [ Crange [ Addition
PAM: 32 NAME
SIKEET ALDRESS 33 SIREET ACORESS

RIS o S B TR 3 .
T [] DELETE 4 1TNE [J Change [} Addition
HEM 42 NaME
SIKEE ATUHLSS 43 STREET ADDRESS

b arw S ] o 44CITY-5T1-2P
10°LF [] DELETE 5 1TME [ Change [ Addition
HAF 52 NAME
SIHEET AR 5% 53 STHEE | ADDRESS
Crv-S1- 70 e 54 0ITY-51-2F
1Lk [] DELETE 6. 1THLE [ Change [ Addition
TR § 2 NAME
SIKEET ATDRE S 63 SIREET ADDRESS

| iy 314 4 CITY-ST1-2IF

14, | dio l'wer{:l'r," c;évtn'ly- tnal the infannation 's'Jm';l}c-,«éI with Tl:l-‘_:-_fli.\f-'l_g_ 'E%_\_/oluntari\y furnished and does not qualify for the exemnption stated in Section 119.07(31k), Florida Statutes. | further
cerlity that the information indicated or 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madsg under
oatis; that § ar an officer or dreslor of the corporation or the receiver or trustae enipowered 1o execute this repont as required by Chapter 607, Florida Statules; and that my name

appears in Hleck 12 o Block 13 thanged, ar on an atlashrment with an address.
SIGNATURE: P 7 205Gy 7 w3348

SIGNATBRE AND TYPFO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




