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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF%JF%ON FLORIDN DEPARTENT OF STAT Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 %

DOCUMENT # 351051 (8)

. Corporation Name

ROBIN L. FISHER INSURANCE AGENCY, INC.

A OO

Principal Place of Business Mailing Address
1625 GARDEN ST, 1625 GARDEN ST,
VITUSVILLE FL 32780 TITUSVILLE FL 32780
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: : 05/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% %9-3062787 Nol Applicable
Suite, Apt. #, e1¢. Suite, Apt. #, etc. iti
e . d 6. Certificale of Status Desired ] $8.75 additonal
22 ;-;l Fee Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution O Added to Fees
Country Zip Counlry 8. This corparalion owes or has paid the current year Infangible
[¢]
2_5] m |30 Personal Property Tax due June 30, [Yes [ No
§, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
FISHER, ROBIN L B1| Nome
"
1625 GAHDEN STRET 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
84] City FL as! Zip Codc

41, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e . —
Signalura. Iypad of printed nate of rogislerod agent and Wte it apploatibo (NOTE Rugistered Ageot s.gnalure raguired whien reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE e [F DECETE 11 TILE [ Crange” T Aadition

NAME FISHER, ROBIN L 1.2 NAME

street anoness | 1760 LAKESIDE DR 1.3 STREET ADURESS

CITY- §1- 7P TITUSVILLE AL 14 CITY-§T-2

TILE VST T OELeTE 21T1LE [ thange [ Addition

NAME FISHER, ROBIN L 2.7 NAME

streer aporess | 1760 LAKESIDE DR 23 STRES | ADDRESS

CItY-§T-2p TITUSVILLE FL 2. 4TTY-ST- 2P

TIRLE [ DELETE A1TILE ~ [ Jchange [T Aduition

NAME 32 NAME

STREET ADCRESS 33 STAEET ADDRESS

CITY-§T-2IP 34.CITY-ST-2P

TME [T OELETE A1TILE [T change ] Addition

NAME 4.2 NAME )

STREET ADDRESS 4 3STREET ADCRESS

CITY-8T- 2P 44 CITY-81-2IP [

TME T DELETE S1TILE ' T change ~ [ Addition

NAME 5.2 NENE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 5.4 OHTY-§T- 2F

TME TT DELETE 8110LE T changs ] Addition

NAME 67 NAME

STREET ADURESS &3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST- 2P

14. | hereby cerlify that the information su rd with thes filing does not gualify for the exernplion stated in Section 118.07{3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual repart or suppledhiental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or dirggtor af the corporation of 1hf: receiver or trustec empowared 1o axecule this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or yn gh attachsfynl with an address.
Py Y P LI Y . . SR ' -u"w

CR2E034 (10/37)



