.
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S§16252 (6)

1. Corporation Name

JUDITH A. CINOTTI INSURANGE AGENCY, INC. - 7

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

oy -
SO wy 10

A

3. Date Incorporated or Qualfied 3a. Date of Last Report

11/30/1980 (3/14/1995

& .-

Principal Plaze of Business Mailing Address

3857 WEKIVA SPRINGS RD 36857 WEKIVA SPRINGS RD
LONGWOOD FL 327730362 LONGWOOD FL 327790362

2. Pincied Paco of Business 2a. Mailng Address §.FEI Namber Applied For
B ) 59-3040280 Not Applicable
Suite, Apt. #, ete | Suite, Apt, #, etc. 5. Certifcate of Status Dasired O $8-75 Additional
_22] o e zfﬂ . Fee Required
Cry & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
L231 - 28] Trust Fund Contribution 0 Added 1o Fees
?'F". N ””COU’.W‘!};’ N Zip Country B. This corporation has hability for intangible tax under s 199.032,
_24[ ) }25] ;9] E] Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T 84| Name
GINOTTI. JUDHH A 82| Streot Address (P.O. Box Number is Not Acceptable)
3857 WEKIVA SPRINGS RD
LONGWOOD FL 32779 83
84| City 85| 2p Code
FL

11 Fursuant 1o 1he provisions of Soctions 607.0607 and 607, 1508, Florida Stalltes, the above namad oorporation submits Ths staierment Tor The purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as regisiered agent. | am
farnlar with, and accept the obligalions of, Section BO7 0505, Fiorida Statutes.

SIGNATURE . . L e R . . .
Lo .‘[“"3"":"‘ L Mypeat ;ir“\"':J_rx 1 of e ) '”“‘E{"’ awl e if anicocable INZTL Ragistered Agent signalurs reguied when reinstating: DATE ’6
127 L TTTTTGRNICERS AND DIRE TGRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 2
T D L1 otLere LATILE 72 i’djaé&d [J Change Additon | =
Wttt CINOTTI, JUDITH A, 12 NANE Daria H. /7 anELL 5 R §
STREET ADTRESS 3857 WEKIVA SPRINGS RD 13SIRCETAOONESS | BB 7 L IEKI VA 3, (’/Nii g
aary-§1- LONGWOODFL _ 14CITY 572 L oG toood L 32779 &
THTE o [ DELETE 2 1TILE ’ [0 Change [ Addition | ©
Nkt 22 NAME
STHL: T ADLAESS 23 STAEET ADDRESS
| omvstae | - 2400Y-51-2
TTLE [] DELFTE 3 1TILE [ Change  [] Addition
Bt 12 NAME
STRIT AD0RE S5 33 STRELT ADDRESS
Lervestae | o 34CMY-§)- 7P
T0LF [ BELETE 4 1TITE [ Change  [[) Additian
Nkt 47 NAME
SIRLET ASDRESS 43STREET ADDRESS
| oSt e 44CIY-51- 7P
T [7] DELETE 5 1VITLE [ Change [ Addilion
hAMA- 52 NAME
STRIFTALHESS &3 STREET ADDRESS
st | o 54 CITY-S-7IP

s D o [C] DELETE 6 1TILE [] Change  [] Addition
HaME 62 NAME

SINEH ADDAESS 63 STREET ADDRESS

Cle-S1.7p 64CHY.ST. 210

14, | do hercby corlfy that the informalon sapplied with this filing is valuniarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indisated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
catiy that | am an officer or director of the corparation or the receiver or trustee empawered to execute this reporl as required by Cnapter 607, Florida Stalutes; and that my name
appears in Biock 12 o7 Block 13 1f changed. or on an attachmenl with an address.

SIGNATURE: <tecrerd & o nw e ;42/ - j%f/ﬂ /%7)7.?/’- 2IF0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Prora #




