PHOFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 24 1997 8:00am

Secretary of State

1997
DOCUMENT # V01121

. Corparalion Namg

RICHARD ARNOLD INSURANCE AGENCY INC.

(5)

Fmilsr—mcipal Place of Business
711 VILLAGE BLVD

SUITE 101

WEST PALM BEACH FL 33409

IS

Mailing Address

1 VILLAGE BLVD

SUITE 101

WEST PALM BEACH FL 334001832

3. Date Incorporatad or Cualified | 3a. Date of Lasi Report
12/1711991 05/14/1096
| 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[2.‘.] e e e 25] 650304959 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, et i
— i - L, e ap 8. Certificate of Status Desired [ $8'75 Addltionat
7 2zﬂ 27] Fea Required
Gty & State Lty & Stato 6. Election Campalgn Financing $5.00 may Be
e Trust Fund Contribution Added 10 Fees
4 _ Country | Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
E;l - 25] 29 —:gﬂ Florida Statutes Yes m No
g | end Address of Current Reglslered Apent 10. Name and Address of New Reglstered Agent
ARNOLD, RICHARD B1] Namo
711 VLLAGE BLVD B2| Street Address (P.O. Box Number is Not Accaplable)
SUITE 101
WEST PALM BEACH FL 33409 83
64| City FL 85] Zip Code

117 Pursvant o the provisions of Seclions 607.0502 and 607 1508, Fiorlda Slalutes, he above-named Corporation submits s Siatoment for the purposa of changing its registerod
offize or regislerce agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl Lam familiar wilh, and accept the obligations of, Section 607.0505, Flerida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e s
e Iyt o prantad it of reginte-ud agend and tex if appleabile (NOTE: Regislerad Agant signature required when reinstating) DATE
12 o TTTORE IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
B ' [ DecETE 1.1 TIME [ charge [T Addition
AN ARNOLD, RICHARD 12 Nae
steern aooress | 111 VILLAGE BOULEVARD, SUITE 101 1.3 STREET ADDRESS
| cny-si-ap WEST PALM BEACH FL 1A LITY -8T-2IP
unE o [ DECETE 21TME {JChange  [] Additan
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
2. 4 CITY-§T- 2IP
L DEvET 21 TME U Crange™ [ Addition
HAME 3.2 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
GY-S1-2F B 34 CITY-51-21P
HILE [T oecete LTI [ Crarge ] Additian
NAME 4.7 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CIy-$1-21P 44CITY-§t- 2P
e [F DELETE 5ATILE [Jerange [ Aaditon
HAME 5.2 NAME
STREF 1 ADDRESS 5.3 STREET ADDRESS
| covs1-ap | ) 5.4 GITY-ST-2IP
e ] DELETE 61 TINE [J change  T_] Addition
MAME 6.2 NAME
SIRERT ADDRESS 6.3 STREET ADDRESS
LS B4 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

inforrnalion ndicated on his ang repart or supplementa! annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of oloration or the receiver or frustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Blo chapged, or on an attachgent with an address

56/-686-677

SIGNATURE:

)

ail_td A Rocnaed heNowd 21797

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date s Fhonem




