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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

N e Feb 18 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # (4)

LONGO INSURANCE AGENCY INC.

Principal Place of Business Mailing Address
4747 HOLLYWOOQD BLVD. 4747 HOLLYWOOD BLVD.
SUITE 185 SUITE 185
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 650118453 Not Applicablo
Sutte, Apl. #, elc. Suite, Apl #, etc, iti
e P ¢ uie. 2p &e §, Cerlficate of Status Desired O $8.75 addilonal
’ m 2_7\ Fee Raguired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2 EJ Trust Fund Contribution Added fo Feos
Zip Cauntry e Country 8. This corporation owes or has paid the current year Intangible
m T;‘El @ 3 Personal Property Tax due June 30. {Oves [INe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LONGO, PETER J 81| Name
. 4747 HOLLYWOOD BLVD 82, Streel Address (P.Q, Box Number is Not Acceptable)
STE. 185
\ HOLLYWOOD FL 33021 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registered
office or reglistered agent, or both, in the Stale of Florida, Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 6067.0505. Florida Statutes.

SIGNATURE

Signature, typod of prioked nama of lnn‘awea agent and Utk it applcatile {NOTE: Registerad Agont signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TME 0 [ pecete 11TIME [T Change [ Addition
HAME LONGO, PETER J. 1.2 NAME
smeeTaoress | 4747 HOLLYWOOD BLVD, #185 1,3 STREET ADDRESS
CIIY-S1- 7P HOLLYWOOD FL 148ITY-ST-2IP
TIILE T oELETe 21 TITLE [T change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITY-S1-2P 2.4LITY-5T-2P
TITLE [ peLETE 3HTMLE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 32 STREET ADDRESS
GITY-§1- 2P 34.CY-ST-21P
THTLE iy T DELETE 49 TILE [T Change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2P 44 CITY-5T-2IP
TTLE T oeCETE 51TALE [T change [ Addition
NAME 52 NAME "7 '%
STREEY ADDRESS 53 STREET ADDRESS /S‘A\&
CITY-S1- 2P 5.4 CITY-ST- 2P
[T: LT oeLEme 61TILE ] T[] Change T Addition
NAME 6.2 NAME | - e
STREEY ADDRESS 63 STREET AUDRESS ey 3'_ - U1043--UTE
CAY-51-2IP 64 CITY-51-2IF A 1 5L T

14. | hereby cerlify thal the informalion supplied with this filing doos not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or direcior of the corporation or the receivgy or trustco empowared 10 executa this repor! as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an altachfpent with an address,

UMD ) L e JRRPIEO I # 4 Cri 190

SIiINMATIIDE- 27 L4,

\

CR2E034 (10/97)



