" FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS i S e Cretary Of St ate
DOCUMENT # S16252 (6)

1. Carporation Name

JUDITH A. CINOTTE INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 27 1998 &:00am

IR RO

Principal Place of Business Mailing Address
3857 WEKIVA SPRINGS RD 3857 WEKIVA SPRINGS RD
LONGWOOD FL 327790362 LONGWOOD FL 327790362
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . o
11/30/1920 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) o Applied For
[21] _ 26 59-3040280 Not Applicabls
Suite, Apl. #, etc. Suite, Apt, #, etc. i
Ap J P 5. Certificate of Status Desired O . $8.75 Add.xtlona.l
Eﬂ[ . E‘ Fes Bequired
City & State City & State &. Election Campaign Financing $5.00 May Be
EI —z;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the curen! year Intangible
2_41 |25] . _2;| m Personal Property Tax due June 30, Yes L] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CINOTTI, JUDITH A. 81| Name
3857 WEKIVA SPRINGS RD 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 o
83
84 City ) FL 85] Zip Code
11. Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Floricla, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes. .

SIGNATURE —
Signatues, Typed o printed parne of reglstared agent and title # applicatle. (NOTE: Registared Agent signaturo required whan rainatating) DATE o
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e D [_] DELETE 1.1 THLE { ] Change L] Addition
NAME CINOTTI, JUDITH A. 1.2 NAME
smeer aporess | 3857 WEKIVA SPRINGS RD 1.3 STREET ADDRESS
CITY- 5T- 2P LONGWOOD FL 14 CITY-ST-2IP
TME T [T ceLEmE 21TME T T T Dchange [ Addition
NAME FARNELL, DAVID H 2.2 NAME
sTReeT apoRess | 3857 WEKIVA SPRINGS RD 23 STREET ADDRESS
CiTY-$7-21P LONGWOOD FL 32779 2 ACITY-ST-2IP
TRLE ) [ TDELETE  FaammE ] - ) - ~ [Ichange LT Adattion
NAME 32MAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-ST-2P
TIRLE £ 1 DELETE 41TITLE T [Ochange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciry-Si-21P 4.4 CITY-$T-2IP
TME 7 oeLene 57 TMLE [J Crange L Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TILE [ 1 DELETE 61 TMLE LI change ] Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST-2iP -
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stawutes. ! further certify that the Information -

indicated on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an _
officer or director of the corporation or the receivar or trustee empowarad to execute this report as required by Chapter BG?.F?fda Stgtutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. %
o S YWalar (7)) 1ap-ops0

C If~“AIATIIDY ™. - =

CR2E034 (10/97)



