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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G28253 (4)
PINE ISLAND INSURANCE AGENCY, INC.

A 00

Principal Place of fusiness Mailing Address
10481 NW 145TREET 10481 NW 14STREET
PLANTATION FL 33322 PLANTATION FL 333226610
us us
3. Date Incorporated or Qualified | 3a. Daie of Last Report
2. Puncipal Pliace of Bpsiiess [ 28, Mailing Addresg 4. FET Number . Applied For
21| 2 yﬁ l/é'_/eﬂ/llﬂ- /)KH/E' 2S| 5-‘7{“{7 l/é}%’df? ()ﬂ( /5' 5g-2264237 Not Applicable
Sule, Apt. #, efc. Suite, Apt. #, etc. . ) $6.75 Additional
2] éé' A W - A 5. Certificate of Stalus:. Dasired ] Foo Required
| City & State . City & State €. Election Campaign Financing $5.00 May Be
23 /%?’A/fay ﬂf_ 4 CJ{ /&'ﬂflm 28!/5@/4//5/ /é)’ ‘45 AL PA | st Fung Contribution [ Added 1o Fees
Zip [ Colniry | Zip Count 8. This corporation has liability for intangible tax under s, 169.032,
_;4]935/5 7 5| VS A 2| 23 4 97 30 J S - Florida Statutes OvYes [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agert
TERRONE, MARY 81( Name
H0484-NW-t4-STREET 82| Streat Address {P.O. Box Number is Not Acceptable)
PLANTAHON-FL-83322—
83
84 City FL 85 Zip Code

11, Pursuant 10 the provisions of Soclions B07.0502 and G07.1508, Parida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
oflice or registerod agont, or bolh, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd
agenL. | am familiar with, and accepl tha obligations of, Section 607.06505, Fiorida Statutes.

SIGNATURE e e
Syt ped o privved nare of reg) stired agent and e if applcable (NOTE: Regyistered Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i PD [T beLefe 11 TITLE I"Tthange | Adaition
NAME TERRONE, MARY 1.2 NAME
sneer anoress | TORBT W H4TH-8T 1.3 STREET ADDRESS
onvestar | PLANTATIONFC 14 CITY-ST- 2P
T [ DeLETE 21 TLE Ul change L] Addition
NAME 22 NAME
STREET ALDAESS fff / YVER sy VR WE ML 2.3 SIREET ADDRESS
GIrY - S1-70F yjfﬁﬁﬂﬁﬂﬁﬂ FplrPrd BYEY 2 4CITY-S1-2P
TiE + T_J DELETE 21 TITLE . - [T Crange L] Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
Oy -ST-2IP 34 CITY-§1-2P
TITLE ] DELETE 41 1ITLE - O change ] Addition
NAME 4 2 NaME
STHEET ADUIRESS 43 STREET ADGRESS
CITY-§1-2i 44 CITY-ST-2P
TITLE o [} DELETE 51 TITLE [T Ghange™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§1- 7P 5.4 CITY-51-2p
TITE [T DELETE B.1 TILE [Jchange [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-71p 54 CITY-51-20p

14, | do hereby certly that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. 1 furiher certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same kegal effect as if made under oath; that
Lam an officer or directar of tha corporation or the recewver of truslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 6.6 'J

SIGNATURE: 27t Dip st Mé“himkhoua 1127197 _q8.0754

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC Gaylme Fhona #

" e B. Mortharn Jan 31 1997 8:00am

CR2E034 (9/96)



