FiLE NOW: FILING FE

AFTER MAY 1 1S $550.00

}'@ FLORIDA DEPARTMENT OF STATE

E

PROEIT

FILED

CORPORATION
ANNUAL REPORT

1997

X vy
Rl ety

| Sandra B. Mortham
i Secretary of State
DIMISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

'

s16252 .
- JUDITH A. CINOTTI INGURANCE AGENGY, INC.

(6)

B RAD

Principal fiace of Business

Mailing Address

3657 WEKIVA SPRINGS RD 3857 WEKIVA SPRINGS RD
LONGWOOD FL 327780062 LONGWOOD FL 327793362
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1890 02/13/1996
2. Principa’ Piace of Business 2a. Mailing Adcioss 4. FEI Number Applied For
21 [26] 59-3040280 Mot Apphicable
Suite. Apt # 0t Suite, Apt. #, elc. iti
ure. A v - He. Ap € 5. Certificate of Siatus Dasired ] $3.75 Additional
22 o 2;[ Fee Required
Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be’
23 EI Trust Fund Contribution ], Added 1o Fees
2p | Counley Zip Country B. This corporation has liability foié?;é-gime der s. 199.032,
;ﬂ 25 ;ﬂ :To] Florida Statutes Yes o
9. Name end Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
CINOTTI, JUDITH A 8| Name
3857 WEKIVA SPRINGS RD 82| Sireet Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11, Pursuant 16 the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred
office or regislered agent, or both, n the Stale of Flonda. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ageat | amiawilar with and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .

Sigaaturie fyped or prnted pane of regetered agent aocd as i appheanle {NQTE Registerad Agent signature required whan reinslating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
1 D [T oeLene 11TILE (] Change ] Additon | &5
NAME CINOTTL, JUDITH A. 12 NAME é ;
sieselaboness | 3857 WEKIVA SPRINGS RD 1.3 STREFT ADDRESS o
ar-st-ar | LONGWOOD FL 1A CTY-5T-2F &
TLE T [ peLere 21 TiLE LI Change ] Addition [©
NAME FARNELL, DAVID H 22 NAME :
stree anoni ss | 3857 WEKIVA SPRINGS RD 2.3 STREET ABDRESS
orr-s-z¢ | LONGWOOD FL 32779 2 40TY-51-2F
T 1 peLeTe 31 THLE L] Change £ Addition
NAME 3.2 NAME
STREET ALDHESS 3.3 STREET ADDRESS
CHTY-ST-7F 3.4, CITY-5T-2IP
e [ DELETE L1 TILE [T change ] Addition
NAME 4.2 NAME
STREET AUDSE5S 4.3 STREET ADDRESS
CITY- 7. 21 44 CITY-ST-2IP
TrLE [T oeLeTe S1TIME [dcChange L] Addition
NAME 5.2 NAME
STHHER ADTAESS 5.3 STREET ADDRESS
CITy-S1- 2 5ACIY-ST-2P
e [J oeLeTt B4 HILE [TChange LT Addition
NAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - ST ZIf 64 CITY- 87-2IP

DL N e

g TFBEANE G S

SIGNATURE:

SiGNATURE AND YYPED O
N

14. | do hereby cerbfy that ihe informanon supplhed with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. 1 further certify that the
nformation indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
Larm an officer or director of the carporation or the recever or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hinck 13 i changed, or on an atlachment with an acdrass.

/728 f//:f/ev (44 7) 780050

25




