FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e _
DOCUMENT # JO1181 (3)

MmOV

CAF

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

FIORENTINO INSURANCE AGENCY, INC.

Principal Place of Business Hating Address
% JOHN FIDRENTINO % JOHN FIORENTING
7251 W. PALMETTO PK. RD.. STE. 00 7251 W. PALMETTO PK. RD.. STE. 100
BOCA RATON FL 33433 BOCA RATON FL 33433 . {
us us 3. Date Incorporaled or Qualificd 3a. Date of Last Rc.-;;o?“ e
2. Principal Place of Business T __zz_a.i Mailing Address 4. FE!{ Number oo For
[21] . 26| , 58-2690919 Not A e
Suite, Apt. #, et Jilg, Apt. #, elc. . . PR
ulte, Apt. #. ete L., Sule Ap 5. Certifiate of Status Desired O $8.75 A stignal
22 Pl Fee Req;uired
Cily & State - Gty & Stale . Hlection Campaign Financing $5.00 ». —EMA
23 Q‘BJ Trust Fund Contribution (W Added mﬂize:
Zp Gountry 4p Courtry 8. This corporation nas liabilty for intangible tax under s 18 70> ===
— ’ p.o32,
;\ 25] ] 301 Fiorida Stalutes [ Yes [ONo
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent e
81] Nanme —_
. FIORENTINO, JOHN 82| Siroot Address (P.0. Box Nomber is Nat Accaptabio) —
7251 W, PALMETTO PARK RD., STE. 100
BOCA RATON FL 33433 & b
L ]
. 84| Cuy FL \55| Zip Code
11. Pursyant 10 the provisions of Sactions 607.0602 anc 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing 1s registered office
or redistered agent, or bath in the State of Florida. Such change was autt orized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl he abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e R, R e e S
Sigature, yped or Erirted nave of g lessd sgan: ace titic Fappd cal k [ NEES F-u;g' s Agent sttt g reauiresl wien rainst. DATE ﬁ
12. 9,[,!,59@,@ AND Di3CTOR 13. L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %’
TITLE PD 1+ 1TILE [ Chaage ) Adgttien | y=
NAME FIORENTINO, JOHN 112 Mt 3
steeer sooness | 7251 W PALMETTO PK RD 13 STREFT ADDRESS S
CY-ST- 2P BOCARATONFL  Qugmsiee &
TLE [] DELETE 21TE T Change [ Addition |2
NAME 27 NAME
STREET ADDRESS 2.3 STHEET ADTRESS
CITY-ST-2F o o 24 0ITy-5T- 2P
THLE [ DELETE 1L [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2IP e L 34CNY-5T-ZP
TILE (] DELETE 4 {TITIE [ Changs  [] Addilion
NAME 4.2 KAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITy-5I-ZIP ) - o N 4.4 C1TY-S1- 2P
TILE [] DELETE 5 170LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiT¥-ST-2P . 54 CITY-§T1-2IP
TITLE ) DELETE 6 1THILE [ Charge [ Addition
NAME 62 hANE
STREET ADLIRESS 6 3 STREET ADDRESS
CITY-ST-2IP i i 64 CIY-ST. 2P
14. | do hereby certify that the information supplicd with this filing is dgiuntarily furrished and dees not qualify for the exempition stated in Section 118.07(3)(k), Florida Statutes. | further
oerlify thal 1he informalion ipsriec on this gnnual teoor o0e . mental annua! report is rue and accurate and that My signature shall have the sare legal effect as if made under
oath; that | am an afficer g dirac or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or O nt with an adclress
|
SIGNATURE: \ S T o)t |
IAME OF SIGNING OFFICER DR DIRECTOR Daytinie Phone |
I




