FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S rosmomemenorsue | Feh (03 1998 8:00am
ANNUAL REPORT Secretary of State
199; : DIV?SION OF CQRPORATIONS Secretary Of State
PRIUMENT # K61149 (6)

ANTHONY R. MASILOTTI INSURANCE AGENCY, INC.

I SARR ARV

DO NCT WRITE IN THIS SPACE

Principal Place of Business o Mailing Address
1246 ROYAL PALM BEACH BLVD. 1246 ROYAL PALM BEAGCH BLYD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

3. Date Incarporated ar Qualified

01/26/1989
2. Principal Place of Business 2a, Mailing Address 4. FE! Number i Applied For
21 2s] 65-0122021 Not Applicabie
Suile, Apt. #, etc. Suite, Apt. #, etc. - it
P - P ste 5. Certificate of Status Desired @ §8.75 Addlnzonal
a E‘_ Fee Required
City & Stata City & State 6. Election Campaign Finanting $5.00 May Be '
23 E‘ Trust Fund Contribution ] Added o Fees
Zip Country Zip Couriry 8. Tnis corporation owes or has paid the cu%sm,yeér Intangible
[24] 25 28] [30] Personal Property Tax due June 30, [ ves  []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MASILOTTI, ANTHONY R 81} Name -
1246 ROYAL PALM BEACH BLVD. 82 Street Address {P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City i FLJ85| Zip Code

11. Pursuant to the provigions of Séctions 807.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice of registered ghent, or hoth, n the State of Florida. Such Bhange wals: authorized by the corporation’s board of direclors. 1 hereby accept the appeointment as registered

agent. | am famil, accechtion BO7. lprida Statutes.
1y, Mi ' /=L

SIGNATURE

CR2E034 (10/97)

Srgratiie, typed of prnted numgﬁr regisiarad agent and ¥ if appiicabie, (NOTE: Registered Agent signatura raquired when relnstating) DATE
12. OFFICERS AMD DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS LI DELETE 11 TME ' LI Change  1_1 Addition
NAME MASILOTTI, ANTHONY R. 12 NAME
street Aoomess | 1246 ROYAL PLM. BCH. BLV 1.3 STREET ADDRESS
CITY - ST- ZF ROYAL PALM BCH. FL 14 CITY-8T-2IP
TME T "1 DELETE 21TLE ' [Tchange [T Addition
NAME MASILOTT, ANTHONY R. 2.2 NAME
STREET ADDRESS 1246 ROYAL PLM. BCH. BLY 2.2 STREEY ADDRESS
CRY-ST-2IP ROYAL PALM BCH. FL 2 4CITY-ST-2IP
me - T DeLEE 31 TITE ‘ — [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-57- 27
TITLE [T oeLETE 4.1 TITLE [ Change [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-31-2IP 44 CITY-ST-ZIP
TINE L] oELETE 5.1 71TLE ‘ [TcChange [ Aduition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2IF 54 CITY-8T-2IP
TITLE ~ LI DELEIE 6.1 TITLE ‘ [J Change ] Addiflon
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

14. | hereby uerﬁ{g}hal the Information supplied with this filing does not qualify Tor the e’xemtﬁtion staled in Section 119.07(3)(j), Fiorida Statules. | further certify that the information
indicated on this annual reporl, or supplemental annual report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the carpoeration or the regeiver or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: __ /2 S/ lsH = B GUIRED (A ST

TYPED QR PFRINTED NAME OF SIGNING OFFICER Off DIREGTOR " Daie Daytime Phone O3 18510




