FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPOR]

1996 N
DOCUMENT # V01121 (5)

1. Corperation Nama

RICHARD ARNOLD INSURANCE AGENCY INC.

FLORIDA DEPARTMENT OF S1ATE

'. Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

-. 0 O

Principal Place of Business Maling Address
M1 VILLAGE BLVD 711 VILLAGE BLVD
SUITE 101 SUITE 101
WEST PALM BEACH FL WEST PALM BEACH FL 33409 3. Daié Incororatod or Guaified | 38, Date of Last Bapor
- ) 12/17/1991 04/25/1895
2. Principal Place of Business a. Mailing Address 4. FEI Number Applad For
21 650304959 Not Applicable
Sute, AL+, cle. ., Sule At ete 5. Certificate of Status Desired O $8.75 Additional
El o 27 ] ] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5_DD May Be
m ) 28| Trust f und Gontribution 0 Added to Fees
Zip | Country Lo 7ip Country 8. This corporation has liability for intanglble tax under & 192.032,
Eﬂ 25] 29[ i 301 Fiorida Statutes [ ves [
5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
ARNOLD, RICHARD 82| Streat Adoress [P0, Box Nomber 6 Not Acoeptabie]
711 VILLAGE BLVD
SUITE 101 83
WEST PALM BEACH FL 33409 8] oy FL |85 T Bode

11. Pursuant 1o {he provisians of Sections B07 0502 and 607.1508, Florida Statutes, the above-namesd corparation subrmils this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §07.050%, Florida Statutes,

SIGNATURE _

oAl

Signatuer. ped or i fed nai it 5 sl e ars s apoleable T T e Reg i Agent Signanae et 63 when e siaing &
12. OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %)
TITLE D ) DELETE 1 1THLE [ change ] Additien =
NAME ARNOLD, RICHARD 12 NeME 3
seeraporiss | 791 VILLAGE BOULEVARD, SUITE 101 13 STHEET ABDRESS &
GIY-i-2p WEST PALM BEACH FL _ 14CTY-5T-2 &
TLE [ DELETE 21TE [ Change [ Addion |
HAME 2 2 NAME
STREFY ADDRESS 23 STRELT ADDRESS
CY-ST-7P . ] o Redciy-stze
TLE [} DELETE 31TMLE [ Change [ Addition
NAKKE 32 Hawe
STREET ADDRESS 33 STREFT ADTRESS
CITY-ST-2IP B . 3&0TY-51-2P
TITeE [ DELETE 4 1TILE [J Change  [7] Addition
HAME 42 NAME
STREET AUDRESS &3 STREET ADDRESS
CITY-ST- 2P 440TY-5T-2P
TLE [ OELETE 5 1TTLE [ Change [} Addilion
NAME 5.9 NANT
STREET ADDRESS 5.3 S7HFET ADDRESS
CITY-§T-2 54 CNY-§1- 27
TIRLE [ DEIEIE B 1TILE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS 6 STHEET ADDRESS
CiTY-ST-2IP 64CIY-ST-2iP

14. | do hereby certify that the infarmation supplied with this filing is vo'untarily furished and does not qualify for the exemption stated in Section 1 18.07¢3)(k), Florida Statutes. | further
certify that the information indicated on this anpuat repont or supplemental annual report is true and accurate and that my signature shall have the san legal elfect as it made under
calh; that | am an efficer or director of the gefpoghlion or the receiver or Trusteo empowered 10 execule this report as required by Ghaptar 507, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changel, opn an attachment with an address.

SIGNATURE: _

BG-G9  O7LRL- L7770

“Piate Dyt e Phore #

" SIGNATURE AND TYPED OR PRINTED NAME OF Sitinune SFRICER OR DIRECTOR
D\’.IAPU\ . I cOf\ o




