FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

£ STy,

. / 'i FLORIDA DEPARTMENT OF STATE
CORPORATION ":2 Sandra B Mortham
ANNUAL REPORT . "?i}: Secretary of State
1996 bt OVISION GF CORPMDBATIONS

DOCUMENT # K61 i49 (6)

1. Corporation Name

ANTHONY R. MASILOTTI INSURANCE AGENCY, INC.

[IRTRER TR

Principal Place of Business a . M;\'-wn'é Adc;;%s
1246 ROYAL PALM BEACH BLVD. 1246 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Incorparated or Quaited | 3a. Date of Last Report
2. Prncipal Place of Business Tt 2a. Maling Address 178 FE Number Apphed For
21 o _ ,{ﬂ o o 65'0122021 Naot Applicable
Lite, # . Suite: ) i
Sule. Apt. #, et - Sue, Apt #, et 5. Certificate of Status Desiredt O $875 Add-monal
@ 2ﬂ ) Fee Requirad
City & State . Gty & State 6. Election Carmpaign Financmg $5.00 May Be
a 28] Trust Fund Conlribiution O Added to Fees
Fd's) Country 21p | Country 8. This corporation has liabilty for ml[a?‘dﬂe tax under s 199,032
23] 25] , 20] 30| Florida Statutes [ ves WMo
9. Name and Address of Current Registered Agent | 7 10. Name and Address of New Hegistered Agent -
81| Name
MASILOTTI, ANTHONY R 82| Sirest Address (P.0. Box Number is Nat Acceptable)
1248 ROYAL PALM BEACH BLVD.
ROVAL PALM BEACH FL 33411 63
’Ezf“”cny FL asl Zip Code

11, Pursuant to the provwsions of Sechons 6070500 and 607 1503, Fianda Statutes, the above named Gorpioralion subiiits [is sElemant for f1e pUpose of changig its registered oFes
or registered agent. or both, in the Swate of Fiorda Such change weas authorized by the corporaban's bnard of directors. | hereby accepl the appointment as regrstered agent. | am
famiha wilty, and accept the ohiligations of, Sactan 607.0508, Florida Statutes

CR2E034 (12/95)

SIGNATURE . I I R _ e
Shgratre bupend 0 £ ited R oF g b e gl &0 | Wie i a5 Ak DL Fegparned Aginl s ynalurg s aesd wit obsliteg DATE

12, OFFCERS AND DIRECTORS N KE o ADDITIONS/CHANGES T0 OF 1 IGERS AND DIFEGTONS 1N 12

TILE DPS [ DLLETE 1 1TLE [ Crange [ Addition

HAME MASILOTTI, ANTHONY R. 12 NaME

sweeranoiess | 1246 ROYAL PLM. BCH. BLY 13 STREET ADDAESS

City-51-2 ROYAL PALIMBCH.FL N 1qor-srze |

TILE T [J DELETE 2 TNLE [ Crange [ Additan

BAME MASILOTTI, ANTHONY R. 72 NAME

smeet aooess | 1248 ROYAL PLM. BCH. BLV 23 STREET ADDRESS

GITY-51-2P ROYAL PALM BCH. R Raioiesiae 1 B )

THLE [ oeete 3 1TILE [J Change [} Addition

HAME 32 NAM:

STAFET ANDEESS 13 STREET ADRESS

CITY-S1-2¢ - 1401V -5T- 7P

TITLE [1 DELETE 41TIE ] Change  [] Addition

NAME 42 hanE

STAEET ADDFESS 43 STHLEL ALRESS

CiTY-S1-iP o o 44CY-51- 2 L

THLE [7] DELETE 5 1THLE (7] Crange ] Acditien

NAME 52 KamE

STREET ADDFESS 53 STHEET ADDRESS

CITY-$7-21P _ 54 CiTy-51-21F

THLE [] DELETE & 1710 [ Cnange  [J Additicn

NAME 62 NAME

STREET ADDRESS 63 STREFT ATORESS

CITY-§T-2P E4CM-51- 29

14. [ do Fereby certity that tha mfornation supphad with this fikng is voluntasly furished and does not gual y for the exemption stated in Section 119 07{3)k). Florida Statutes. | turther
certdy that the information indicated o this annual report or supplamenial annual report S true and accurale and that my signaturs shall have the same legal effect as if made under
oath, that | am an oficer ar drector o 1he corporaton of the recever or trustee enpowerad 10 execu'o this report as reou -ed by Chapter 607, Florida Statutes; and that my Nane
appears in Block 12 or Block 1311 changed, or on an a'tachmant with ar: address.

SIGNATURE: %57 s T 5283 55,

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ' e Cietytoi s Procne &
Ay .. ] I Dl S




