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

FILED

Jan 23

COVERALL CONGEPT INSURANCE AGENCY, INC.

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # F72449 (4)

STE 300

Principal Plage of Business
339 W, CAMING GARDENS BLVD.

BOCA RATON FL 33432

Mailing Address

P.0. BOX 366
BOCA RATON FL 33429
Us

DO NOT WRITE IN THIS SPACE

1998 &8:00am
Secretary of State

AR

us 3. Date Incorperated or Qualified
04/01/1982 ]
2, Principal Place af Business Mailing Address 4. FEI Number Applied For
[21] 59-2179663 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

O

5. Certificate of Status Desired

$8.75 Additionai

%la.
27]
23]

office or ragistered agent, or beth, in the State of Florida, Such change was authorized by
agent. | am familtar with, and accept the obligations of, Section 807.0505, Florida Statutes.

"2’2‘| Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B : Trust Fund Cantribution Added to Fees
Zip Country Zip Courtry 8, This corporation owes or has paid the current year Intangibie
m EI E‘ E‘ Persanal Property Tax due June 30.  [lves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAMINITI, JEFF 81) Name
359 W CAMINO GARDENS BLVD 82! Street Address (P.O. Box Number is Nt Acceptable)
#300
BOCA RATON FL 33432 83
84| City FL a5 | Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

the corporation's board of directors. | hereby accept the appointrment as registered

SIGNATURE

Signatu e, typed or prinled narma of registered agant acd tithe # applicatte. (MOTE: Reglslered Agent signature required when reinstating) BATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 THLE Change [ Addition
NAME CAMINII, JEFF ) 1.2 NAME
STREET ADORESS ' 1.3 STREET ADDRESS %OO LS.E, ZE '&-\57725:67_ '
ITY-5T-2IP e 14 CITY-§T- 2P OmP A =EHCKH Bl S.3063
TITLE RDELETE 21TLE [T change T Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS g
GITY-ST-2P 2. 4CITY-ST-2P -
TIMLE [T pELETE 31TITLE UIZEL Mange T Addition
NAME CAMINITI, PETER 32 NAME
streer aoress | 3050 NE 16TH AVE 33 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL - 34, CITY-ST- 2P - - =
TITLE VP TELETE 41 TIE ECRETH Change ddition
NewE CAMINITI, VICKIE 4.2 Ng WP < D, ‘ '
seeer acpess | 305 N OCEAN BLVDL 444 4,3 STREET ADDRESS H—l«, H
CiTY-ST-ZiP FT LAUDERDALE FL 2,4 CMY-ST-721P
THILE £ DELETE 51TME L1 Ghange T Addlition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 7P 5.4 CITY-ST-2IP
TILE [T oeLeTe 6.4 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 7P

Blexk 12 or Black 13 if changed, or

SIGNATURE:

14. | hereby cerlify that the informatior: supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicatéd on this annual report aor supplemental annual repost is true and accurate and that my signature shall have the same legal effect as i made under cathy that | aman -
officer or diractor of the corporation ar the receiver or trustee empoyvered 1o execute this report as required by Chapier 607, Florida Statutes; and that my hame appears in

11 attachpregt with-ao addrgss,
o ...,mun"m“—‘m S A ey

CR2E034 (10/97)



