FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

- _‘,:-.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham

- Secratary of State

DIVISION OF CORPOBATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # $51051

ROBIN L. FISHER INSURANCE AGENCY, INC.

(8)

Principal Place of Business Maitng Address

1625 GARDEN ST. 1625 GARDEN ST,
TITUSVILLE FL 32780 TI;USVILIE FL 32786-3271
us U

AN

3a. Dale of Las! Report

3. Date Incorporated or Qualified

24] 25| 20]

2. Principal Flace ol Business 2. Mailing Address 4. FEI Nur{\3$1 m’z" gmjb.ppliad For
a1} . 26 50-3062767. Not Applicable
2—2] Suite, Apt 4, ¢lc ;ﬂ Suile, Apt #, etc B. Certificate of Stafus Desirad O $8F.B795R:;ﬁi::;nal
City & State Cily & State 8. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Addsd 10 Feas
2ip _ Country Zip Country 8. This corporation has kability for intangible tax under 5. 199,032,

Fiorida Statutes [Jves JnNo

9. Name and Address of Current Registered Agent

FISHER, ROBIN L.
1625 GARDEN STREET
TITUSVILLE FL 32769

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL B5| Zip Code

office or registered agent, or both, in ihg State of Florida Such chan

11, Pursuant to he provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purposa"Sf changing its registered
was authorized by the corporation's board of directors. | hereby acceépt the appointment as registered
agent | am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

I am an oficer or director of
appears in Biock 12 or Biog)

SIGNATURE:

SIGNATURE )
able {NOHE- Repistered Agent signature requirad when rensiating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
THIiE P LT DELETE 11T0LE [T change [ Addition g
NAME FISHER, ROBIN L 12 NAME
sieet sookess | 1760 LAKESIDE DR 13 STREET ADDRESS g :
orv-st-ze | TITUSVILLE FL 14 CIY-51-2P &
mie VST [.] oeLeTe 21TNLE [ change [ Addition |
KM FISHER, ROBIN L 22NAME
sweer aoress | 1760 LAKESIDE DR 2.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 2.4 CITY-5T-2P
e 1 OtLETE 21TNLE [ Change  _] Addition
NaME 37 NAME
STAEET ADDRESS 33 STREET ADDRESS
CirY-ST- 2P a4 CITY-51-2P
TILE 3 orLere 41 TILE [ Changs LT Addition
NAME 4.2 HAME
SEREET ABDIRESS 43 STREET ADDRESS
CITY-§1-2P A4 CITY-5T- 2P
L L] pewere 51TILE [JChange L Addition
NAKE 5.2 HAME
SIREET ADDIHESS 53 STAEET ADDRESS
CITY-ST- 7P 54 CITY-51. 1
TITLE T oecerE 6.1 TLE [JChange LT Addition
NAME 6.2 KAME
STREET ADDRESS 63 STAEET ADDRESS
Cy-§1-2F 64 CIYY-51- 1P _
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further certdy that the

informahon indicatad on this annual report or supplemental annual report is irue and accurate and thal my signature shal! have the same legal effect as if made under cath; that
corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an address.

Bl CGHITHED

>13-17 DUufosyy

GNING OFFICER OR DIRECTOR

Dale Cavtime Phone ¥



