SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthaf

g e NI Secretary of State
T g
1998 L

5k DIVISION OF CORPORATIONS
POCUMENT # 23809 (3)

MATTHEW F.‘CARLUECI INSURANCE AGENCY. INC.

Malling Address

% WMATTHEW F. GARLUGCI
4251 GREAT QAKS LANE
JACKSONVILLE FL 32207

Principal Place of Business

% MATTHEW F. GARLUCC)
4251 GREAT OAKS LANE
JACKSONVILLE FL 32207

FILED
Aug 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 07/14/1986
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
ﬂ 50-2694521 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, elc.

$8.75 Additional

27

[

§. Cenificate of Status Desired \
Fee Raquired

Zj
|25] 29 30

City & State City & State &. Election Campaign Financing - $5.00 may Be
;I Trust Fund Contribution D Added to Fees |
Zip Country p | __ Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. Yos D Ne

9. Name and Address of Currer?ﬁeglslerad Agant 10. Name and Address of New Reglstered Agent
CARLUCCI, MATTHEW F. 81| Neme
4251 GREAT OAKS I.ANE 82| Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONMVILLE FL 32207 e
83
84| Cily i FL ]i5| 2ip Code

agent, | am familiar with, and accept the obligations of, saction 607.0505, Florida Statules.

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named ¢orporation submits this gtaternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

SIGNATURE

Signalure, lyped o+ printed nam:‘n‘r‘ teglslered mpanl ana‘izl}ng;|xpl|mbm

{NOTE: Rapistared Agenl signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . 3
e paT [ Toeiere 1ATME [ change [ Addiion | 2
NAME CARLUCCI, MATTHEW F. 1.2 NAME §
sweeraooress | 4251 GREAT OAKS LANE 1.3 STREET ADDRESS |
CITY-ST-2P JACKSONWVILLE FL 1A CITYST.2P %
TME D DDE-I;ETE 21TIMLE D_Change E] Addition
NAME CARLUCCI, MATTHEW F. 22NANE

streetanoress | 4251 GREAT OAKS LANE 23 STREETADDRESS

CITY-ST-2iP JACKSONVILLE FL 24 CITY.ST-ZIP

TLLE VD [ Toeiete $1TmE (T change [ Adgsiion
NAME CARLUCCH, KAREN LEE 37 NAME

streeraponess | 4251 GREAT QAKS LANE 35 STREET ADDRESS

CITY-ST2P JACKSONVILLE FL . S4CMTYST-ZP

ThE : CToeere A1TIE (] change [ Agdiion
NAME 42NAVE

STREET ADDRESS 435TREET ADDRESS

CITY.ST.2IP 44 CITEST2IP

TmLE [ oeLeTe BATILE [ crangs [ Addtion
NAVE 5.2 NAME

$TREET ADDRESS § 3 STREET ADDRESS

CITY.ST2P ) L §.4 CITY-STZP |
e [ Joetete 6ATILE () change [ Agdition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ItvSTIe 64 CITY.ST-2IP N

14. | hereby certify that the Information suprliad with this filing does not g
indicated on this annual report or supplemental annual repert is 1r

an officer or director of tha corporation or the receiyer or trustee
in Block 12 or Block 13 if changed, or on an auacf« nt with a
i,

17

OISR AT EPS P, [ YN

lify for the exemplion stated in section 1198.07(3)(i), Florida Statutes. | further certify that the information
‘ahd accurate and thal my signature shall have the same legal effec! as if made under cath; that | am
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Y - QS



