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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT #

1. Carporation Name

[TALIANO INSURANCE SERVICES, INC.

(2)

Mailing Address
P.O. BOX 18425

Principal Place of Businass
2508 5. MAGDILL AVE.
#

FILED
Mar 20 1998 8:00am
Secretary of State

LT

A TAMPA FL 33870-8425
TAMPA FL 336287218 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/29/1979
2. Principal Place of Business 28. Mailing Address 4. FEI Humber Applied For
21 26 £9-1892236 Mot Apgplicable
Bulte, Apt. #, eic. Suite, Apt. #, etc. _ . $8.75 Addttional
EL ;7] 6. Certificate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;;] E] ;I ;I Personal Proparty Tax due June 30. Yes [ No
$. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstared Agent
ITALIANO, JEFFREY G 81| Name
2506-A S. MACDILL AVE. 82| Suesl Addrass (P.0. Box Number is Nol Acceplabiey
TAMPA FL 33620
83
B4| Cily FL lSSTZip Code

agent. | am familiar with, and accept the abligations of, Saction BO7 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staules, the above-named corporation submits this statement for the purpose of changing #s registered
offics or ragistered agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

Signature typed of prnted name ol registered aa!'_" and tlle if applicably (NOTE: Regislered Ageni signature requited when reinsleting) DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE oV [T DELETE 11 TOLE L] Change T Addition =
NAME TALANO, §. A, Il 12 NAME é
staeeraponess | 150 PALM AVE 13 STREET ADDAESS 3
CIrY-§1-2P BOCA GRANDE FL 14 CI1V-51-21P &
e bp [ DELETE 21TE [Tchange ] Addition | O
NAME [TALIANG, J.G. 22 NAME
staeer aoovess | 4907 W, PLATT STREET 2.3 STREET ADDRESS
CArY- ST-2P TAMPA FL 24 GITY-ST-2P
TIVE DST ] ceLETe 31 TILE [ change 7 Addition
NAME ITALIANO, JANE M. 32 NAME
smeeraporess | 3524 VILLAGE WAY 3.3 STREET ADDRESS
Gy ST-21P TAMPA FL 34, CITY-51-20P
TILE VP [T DELETE 41TITLE [ change 1 Addition
HAME LEVESQUE, JODY | 4 2NAME
strecy aooriss | 2085, O'BRIEN SYREET 43 STAEET ADIDRESS
Cliy-§1-2P TAMPA FL 33509 44 CiTY-5T-2P
TITLE ] DELETE 51TILE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClY-ST-2P 54 CITY-51-21
TNLE T DeLETE 6.1 TNLE [ Change [ Addilion
NAME £.2 NAME
STREEN ADDRESS 3 STREET ADDRESS
CITy-5T-2IP £.4 CITY-5T-2IP

indicated on this annual report or supplemental annual reporl is true and accurate and |l

Block 12 or Block 13 if changed, of on an attachment wilh an address.

glnmn'rnm:-w & \"CK(QI'»D

Ores.

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the raceiver or frustea empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in

2-1-08 B13-H3-3xG9



