_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00" FILED
3 PROFIT k- FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 997 8 Ooam

.
i1 . CORPORATION ,
ANNUAL REPORT ey oo Secretary of State

DIVISION OF CORPORATIONS

| 1097
| POCUMENT # K33641 (7)

PEDUTO INSURANCE AGENCY, INC.

IR EETAMRA b

3. Date Incorporated or Qualified | 3a. Date of Last Reporl )

Principal Place of Business Mailing Address

B3 US HWY 1 636 US HWY 1, SUITE 101
BUITE 101 NORTH PALM BEACH FL 33408-4511
lr}.smu BGH. FL 33408

09/00/1988 05/21/1096
2. Principal Place of Businass 2a. Mailing Address | 4. FEI Number Appliad For
2l 2s] | 650079922 Rol Appi e
Bulte, Apl. #, etc. Suite, Apt. #, etc, ) $8.75 Additional
1= 27 . &, Cerlificale of Status Desired i Fee Requlred
City & Stale _ City & Stale 8. Elaction Campalgn Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Feas
i Country Zip Country 8. This corporation has hability far jgtangible tax under s. 199.032,
: ;ﬂ 25 (20] 0] Florica Statutes ves [ No
KA ‘9. Name and Address of Current Reglslered Agenl . 10. Name and Address of New Reglistered Agent
. PEDUTO, PATRICK JOHN 81 Name
838 U § HWY 1, SUITE 101 82| Streot Address {P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| City

FL B,j-bp Code

1
11, Pursuant 1a the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registered agent, of both, in the State of Florida_ Such change was aulhorized by the corparation's board of directors. | horeby accep! the appoiniment as registored

‘ : agant. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,
' SIGNATURE
. R Bignature, typod or printed namo of regislered agont and titlc il applicabile (NOTE Regslored Agon: signature requirad whsn feinstatng) DAYE
12, OFFIGERS AND DIRECTORS I B ADDHIONS/CHANGES Y0 OFFIGERS AND DIRECTORS IN 12 | g ‘
1ITLE OF T DeET L I [ Changs L] Aditon | &5
RAME PEDUTO, PATRICK JOHN 1.2 NAME §
stheer aonress | 3940 BUTTERCUP CIRCLE 1.3 SIREET ADDRESS &
onv-st.ze | PALM BCH GARDENS fL ) 14CITY- 1. 7 g
TTE YT L] oeeete 21MME [ change — [ Addition
HAME PEDUTOQ, CATHERINE 22 NAME
steeraponess | 3940 BUTTERCUP CR § 2 3STREET ADDRESS
L{TY-51-7iP PALM BEACH GARDENS F[. 2. 4 CITY-51-2iP .
{ e 5 ~ [T ot 3T [ hange 1 Additan
HAME SMITH, PHYLLIS 32 NAME
| swestsovress | 10032 DAHLIA AVE. 335IRCET ADDRESS
J .I}fw-ST-ZiP PALM BcH- GARDENS FL 34.GIY-Si-2iP
me v (T ke 4 T Change L] Adaition
NAVEE PEDUTO, MARIE 42 NAME
street anoness | 3840 BUTTERCUP CA., S. 43 STREET ADDRESS
erv-st.ze | PALM BCH. GARDENS FL AACHY-S1-2F
TITLE LT Detrte 51 TIILF ‘ [J change [T Adsition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREE ADDRESS
OiTY-S1- 2P 54 CITY-$1- 210
TITE KN mEEGHE BT [JChange T Addition
e ‘ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP o 6.4 (IT¥-ST-2IP
4. | do hereby cerlify that the Information supplied with this filing docs not gualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | furlher cerlity that the

information Indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if madc under caih; that
tam an officer or director ol the corporation or the receiver or trustes empowered to oxecute this report as required by Chapter 807, Florida Statutes; and thal my name
appears In Block Block 13 if changed, or o/ atiachment with an address,

- | SIGNATURE:

¥

Pl 1 B ASe-9 ] 5Cl-EE)e2) 3

RINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale * Govme Phono §

[

BIGNATURE AND TYPED



