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

e May 19 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

(2)

1998
DOCUMENT #

1. Corporation Name

PETER J. RILLO INSURANCE AGENCY, INC.

BTN EIRARARAW AW AR

Principal Place of Business - Mailing Addross
4671 UNIVERSITY DR. 4671 UNIVERSITY DR.
G/0 PETER J. RILLO C/0 PETER J. RILLO
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Appligd For
21 R | 582017326 Not Applicabe
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P s P 6. Cerlificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State __. Cily & Sialo 6. Elaction Campaign Financing $5.00 May Be
23] o 8 Trust Fund Contribution Added 10 Fees
Zip Country I Country 8. This corporation owes or has paid the cusrent year Inlangible
24 25 o L m Personal Property Tax due June 30. Oves [Oho
g, Name and {qq'resg of VQu_r_f_ant_ Registered A 10. Name and Address of New Registered Agent
RILLO, PETER J. 81) Name
3300 UNIVERSITY DRIVE 82| Siraet Addrass (P.O. Box Number is Not Acceptable)
SUITE 602
CORAL SPRINGS FL 33065 83
84| Cily FL 85| Zip Code
/___" e e — o ———
11, Pursu ! 607 10086, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered

s Gl tHonga. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
Ehiggaticy ﬁ ity 7.0805, Florida Stalites

the provision, Seclions
officgror registerexi it. or bol
agght. | am faeefiliic wih, gnd

OS5 o FE

gt e § Tyt 36 U it © T IO Tiegislened Agonl signalies requred when renstaing] DATE -
"OF GRS AND DIRFGIONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ DECLETE 11 TMLE (T Crangs [ Aadition {2
AME RILLO, PETER 4. 1.2 NAME §
STREET ADDRESS 3300 UNWERSITY DR, 1.3 STREET ADDRESS g
chy-St-2e CORALSPRINGSFL 1.4 CITY- 5T-2IP &
1 wmne [T oeueTe 2ATILE T Change L Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS i J
CIIY-§T-21P - 2.4 CIY-§1-2IP '
TILE (7 DELETE 31 TILE [cnange [ Addion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1-2F S 34.CITY-§T-2P
TITLE [T DELETE 41TNLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T-2P S 44CTY-57- 2P
TILE [J DELETE 51 M7LE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P N 54 CITY-5T-2P
TIMLE [J neLere 61 TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T-21P 6.4 CITY-ST- 7P

Ing does nat qualify jor the exermption slaled In Section 119.07(3)(1), Flonda Statutes. | further certily thal 1he information
A annual report s trua and lo and that my signatura shall have the same legal eflect as if made under cath; that | am an
lo exegute this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in

14. | hereby cerlify that the
indicated on this any
officar or diregtor
Block 12 or Bloc

the corpration or th

131 (>PW‘ ”
o




