FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
GNONPROFIT. A pEPATTHENT O Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90134 017 ****6] 25
DOCUMENT # F98000006803 |
1. Corporation Name ;
J
NATIONAL ASSOCATION OF PROFESSIONAL AGENTS, INC.
Principal Place of Businass Mailling Address
3413 WILDERNESS BLVD. EAST 3413 WILDERNESS 8LVD. EAST
PARRISH FL 34219 PARRISH FL 34219 ’ I
2. Principal Plac;e of Businass = 2a. N;Z-'—ir;g Address = 3 D:;ta Inoorpdratad or Qualifed
w63/ ATRIUM._DE [l 43/ ATRlum DK 12/15/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
= SniTE 209 7 Suite 209 43-1649421 Not Applicable
Gity & State City & State . ! $8.75 Additional
5. Centifcate of Status Desired [ )
5l BemdenTon) , FL  |al BRDENTOA), FL Foo Requrec
Zip Country Zip ountry 6. Elaction Campaign Financing $5.00 may Be
;l 3 4& 0 Q. IE] E’ g? ﬁg? CaA E;L Trust Fund Contribution g Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
. 81{ Name
DARNELL, ROBERT W 82| Sirest Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400 5
SARASOTA FL 34237 8
84| City 85| Zip Code
FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PCD £ DELETE 11TME BdChange [ Additon
NAME MARINACCIO, LOUIS E 12 NAME A
sweer aoress| 3413 WILDERNESS BLVD. EAST aswreenoess| 35085 LiTTLE CodaTRY RD
crv-st-z¢ __|PARRISH FL 34219 14 OITY-ST-22P
TITLE DST [ oELETE 24 TME D Change  [] Addition
.NAME |MARINACCIO, ANN-MARIE - — .. - - —_ 2ZNAME. L e i AN~
y ! iTTLE TR
seeravoress| 3413 WILDERNESS BLVD. EAST nsweraoness| 850 S A CHOATRY"RD
orv-st-ze | PARRISH FL 34219 2.4CITY-ST-2P
TME [ DELETE A1TMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§T-7p 34.CITY-§T-29
TME [ DELETE 41 TTLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME ] DELETE 5.1TME ClChange [ Anditien |+
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TITLE ] DELETE 8.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 219 64 CITY-ST-2IP

T4 T hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplérnental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officet or director of the corporaticpLpr the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

aehment with an address, with all

other like empowered,

|

-

CR2E037 111/98)



