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

comaanon o May 02 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # V50789 (9)

1. Corporation Name

sl i)

PHILLIPS ROYCE INSURANCE, INC.

Principal Place of Business

4801 60. UNIVERBITY 4801 30. UNIVERSTY
SUITE 303 SUITE 30
DAVIE FL 33328 DAVIE FL 333283836
3. Date Incorparated ar Qualified J 3a. Date of Last Report
! [Z. Prncipal Place of Business | 2&. Mailing Address TS FE Nunber T T o [Applicd For
O ofml R L o 650348484 Not Applicabic.
Sulte, Apt. #, etc. Suile, At #, ele,
F—I P e T §. Cerlificate of Status Desired 0 $8 75 dditiona
22 o _g_'r_] e Fee Roquired
i City & State | City & Stale 6. Floction Campaign Financing $5.00 May Be
) ;l o 2;[ e Trust Fund Contribution ] Addad 1o Feos
] Zip ___ Country e . Gountry 8. This corparalion has liability for intangible 1ax under s. $89.032,
m 25| 29 S QQJ__ ) Florida Statutes Cves o
9. Name and Address of Current Registered Agemt [ 10 Nameand Address of New Registered Agent
FEUER, JEFFREY P, 81| Hame
3644 E FOHGE HD 82| Strec! Address {P.Q. Box Number is Nol Acceptable)
DAVEE FL 33328
83
B4| City Zip Code

FL

¥1. Pursuant to the provisions of Soclions 607 DH02 and 6071508, Florida Statutes, the above-named corporahon subrnils this statement for the purpose of changing its 1egislered
office or registered agent, or bolh, in the State of Flotiga. Such cmnde was authorized by the corperation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclien 607.0505, | lorida Statutes.

SIGNATURE S
SIgnature. typed o prinied narie ol 1 -detod agend wid e f apys bk (NENL - Fiegistered Agent sgnalure required wher reinstaling) DATE

12, OfFICERS AND DIRECTORS ~ — " 1948, ADDTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12— | @
THLE PD Ot 11TILE U Chenge [T Addition |
NAME FEVER, JEFFREY P. 12 NAME 5
steert aponess | 3844 E FORGE RD 1.3 SIREET ADDRSSS 2
orv-sr.z¢ | DAVIEFL 14 LY -51-2P &
TMLE O pecrte 1L U] Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 S1REEL ADDRISS
CIFY-ST-20P 2 4CI0Y-81- 2P
TITLE IMCTGEE 1ML [ Ghenge L Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY- §7- 1P 34.CAY-51-7IP
TILE I I NPT FRRT [J Charge [ Addition

0] NAME 4 7 NAMt

.- { STREETADDRESS 43 5TRIF ADDRESS

| emy-st-zp o o ACTY-S1-2P
TLE T pewere 51TMLE [ ehange [T Addition
NAME 52 RAME
STREET ADDRESS 53 STRIEY ADDRESS
CITY-57-2P 54CITY-ST- 7P
TITLE [T oriere 61 1ML Cd change [ Addition
NAME 67 RAME
STREEY ADDRESS 63 STREET ADDRESS

¢ | cy-st-ze 64 CITY-51-7P

] 14. | do hereby certily that the infarmation supplied with this filing dees not qualily for the exernption stated in Section 118.07(3)(i), Florida Slalutes. | furlher certify that the

i information indicated en this annual reporl or supplerental annuat repart is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal

¥ 1 am an officer or director of tho cprpar, receivar o lrustee empowerced to execuls this report as required by Chapter 607, Fiorida Statutes: and ihat my name

o, appears in Block 12 or Block on an attachmenl with an address.

A N

i TSR AT ISP AT T A e o




