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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

G

OCUMENT #

)

ofporation Mama

AMERICAN INSURORS OF PALM HARBOR, INC.

2600

Principat Place of Busingss

PALM HARBOR FL 34684

" Mailing Address
2620 BENTLEY DR.
PALM HARBOR FI. 34684-1808

BENTLEY DR,

IR RN

3. Dale Incorporated or Qualified 3a. Date of Last Report

" | &, Principal Place of Business

Suite, Apt. #, stc.

2a. Maiing Addiess

2452

111121986 .. 04/26/1996
4, FLI Number Applied For
£9-2614004 . __|XINot Appiicablo

7 vy DR sl 2e05 Berrtey OR

Suile, Apt. #. cle.

s $8.75 Additional

24

5, Certificate of Stalus Desired ,
;2—! ﬂ?‘ o ARr B2 F / a_/ Fee Required
City & Stale N State f/ 6. Election Campaign Financing $5.00 May Bo
29| . Feg E 25] AL B 2B — - Trust Fund Contribution Added to Fees
2ip Country Country 8. This corporation has liabilidy for intangible tax under 5. 192.032,

zﬂjﬁ{?f‘ ]351 firpelrs

25] fAnEceAs

Florida Stalutes [ Yes ’K] No

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsterad Agent ]
BUGELLI, JOSEPH F, B1; Name
2628 BENTLEY DA. 6
PALM HARBOR FL 34684
83
84| City

85| Zip Code

FL

office or registere
agent. | am famil

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, floricia Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Flonda Such chanye was aulhorized by the corporalion’s board of direclors. | hereby accept the appeiniment as registered

with, ang acceptthe obligation clion 607.0505, Fiorida Slalules.

1 onsesna

SIGNATURE Tl A gl S . . o S

Ignatyfe, typad o printed rane: of tegistored ay bl ol agpdicalide (NOTE : Regustered Agent signature coguired when reinstal ng) DATE
2. = OFNICERS AND DIRECTORS . [ 13, ADDITIONS/CHANGES T0 OFFiCERS AND DIRECTORS N 12 | &
TTLE VP R L1ANLE 1 Change ~ T Addition &
NAME BUGELLI, JOSEPH F, 1.2 NAME S
swreeTaboress | 2628 BENTLEY DR. 1 STHEET ADDNESS 3
ory-sr-ze__ | PALM HARBOR FL 34684 14T0Y-51-7P &
TILE P T oecie 217ILE T change [ Additan | O
HAME BUGELLI, NANCY M. 22 NAME
sTrEeT ADDRess | 2628 BENTLEY DR. 2 STREE] AUDRESS
CiTY-S1-21P PALM HARBOR FL 34684 o 2 4CITY-S1-7IP
TLE T pEeE 31ILE B [ Thange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CiTY-§1-21P - Raagnvstae
LE T T peitie FRRET: T change [ Addition
NAME 4 2 HAME
STREET ADDRESS 43STHEEL ADDRESS
CRY-ST-2iP . 44 Ciy-81-2p e
TITLE CJotieie 5.1 TLE [T Gnange [T addition
NAME 5 2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-$1-2P 5.4 CITY-ST- 21
e [ DEcETE 6. TILE [ cnange [T Addition
NAME 6.2 NAMi
STREET ADDRESS 6.3 STRETY ADDRISS
CITy-$1- 2P 6.4 GITY-57- 7P
14, 1 do hergby cerlify that the information supplica with this tiling doos not quality for tho exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annaal report is true and accurate and thal my signature shall have the same legat elfect as if made under oath, that
{ am an officar or director of ihe corporation or the receiver or trusteo ompowered 10 exccute Lhis report as required by Chapter 607, Figrida Statules; and thal my name

appears in Block 12 or Block 13 if chapged, or on an allachment with an aglgress.

Y I N Y m,’%f

"

pary
/,a’/nZ)/ A G s e e,




