FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROGLL & GRS
CORPORATION r’/‘ ﬁ
ANNUAL REPORT
1 996 \""~?!!"i3"! o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L11767

1, Corporaton Name

M & M INSURORS OF ORLANDO, IIl, INC.

(5)

Principal Place of Business

4720 § ORANGE BLOSSOM TRAIL
800- E~GOLONIM_-DR

CRLANDO FL 32839

us

Mailng Address

4720 § ORANGE BLOSSOM TRAIL
00 E-COLOMAL DR~ =
ORLANDO FL 32839

us

MG EMEM

3a. Date of Last Report

(05/01/1935

3. Date Incorporated or Cualified

08/23/1989

2. Principal Piace of Business _2a‘ Malng Address 4. FLiNamber Applied For
;] Above ) o 2gl Above - 59-2973085 Nat Applicatie
N Suite, Apt. #, elc | Suite, Apt # et 5. Corthcate o Status Desired 1 $8.75 Adc!itional
z-ﬂ 27] Fee Required
City & State  Cny & Sate 6. Eiaction Carmpaign Financing 0 $5.00 May Be
23 28} Trust Fund Contribution Added to Fees
2 - Counlry L 21 Caouritry 8. This coporation has fiabxity for itangible tax under § 199.032,
?ﬂ 25-| 29] 3ﬂ Florida Stalules [ ves KlINo
9. Name and Address of Current HggisleredrAge'm B - - 10. Name and Address of New Registerad Agent
81! Name
M'GAUZ'O. ROBERT 821 Street Address (P O Box Number is Not Acceptable)
4720 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839 83
84| City FL 85| Zip Code

11, Pursuant 1o the prouisions oh§ections 607.0502 ar
or registered t, or bath, 4 th Srate of Flonda
fanmil ar witl

<and ac%m chlightond of. Sonyan
-5\51‘,1‘ w'»:ﬁt,p--': or e ot ey ot At asl

A Statutes, the above -namcd corporation submits ths slatement for he purpose of changing s registered office
£ athorized by the corparabion’s board of deectors Y heceby accept the appaintrent as registared agant | am

fa Staghtes
fe

07 0505,

C%nmzr-ﬂbe%i%m

SIGNATURE 1. _ 4[5

- T an iy (U TEE Bt AL Sufdbart i fed wha: s 07 intat ) DATE &
12. T OFHICENS ANODRECTORS 3. ... ADDITIONSTCHANGES TO OFFICERS AND DIREGTORS IN 12 | g
TILE DP ] DEsFiE FTILF [ Crange [ Addton |+
HAME MICALIZIO, ROBERT 12 NEME 3
STREE] ADCFESS 4720 5, DRANGE BLOSSOM TRAIL 13 31RCET ADTRLSS &
CITY-ST- 2% ORLANDO FL . VA Tily.S) 2P ~ E
ML ] DELETE 2 ITIE [ Crange [ Acditioa | ©
NAME 22 NAME
STREFT ADORESS 23STREF! ADDRESS
CiTv-SI- 2P 24 CIy-S1-20
TILE i " ] DECETE 31T [ Cnange [ Addticn |
NAME 32 NAM:
SIREET ADDAESS 33 SAETADDRISS
Gy -§1-2P ] B 3400Y- 5170 _
TITE ) DELETE 41Tt (O Chenge [ Additar
NAME 42 NN
STREE] ADDRESS 43 SIREET ADORESS
Cily-S1-2P - 4400v-ST. AP ) ]
TIILE [] DELEIE 5 ICLF [ Crange [ Additon
NAME 57 NAME
STREET ADDRESS 53 STREE [ ADURESS
Qi -5T-F 54CIY-ST 2P
TTLE [] DELETE 6 1 TILE [ Change [ Acdition
NAME B2 HAME
STHEET ADDRESS 63 STREHT ADDRESS
Y -§1-2P | 640y sToaP

14. | do hereby cerbily that tne infarmaton suppied with
certify that the informaton inchcatad o
oath, that | am an oficer or dirgglor of
appears it Block 12 or

SIGNATURE: ~__

iz anndal report gy
he: Corpaoration o
wgedl, or o0 an a

facintae g Turmshed and does nol tuaily for the exemption stated in Sacton 119.07{3)iky, Flonda Statutes 1 further
plemantal annual report i true and accurate and thal my signaturg shall have tne samea legal effect as if made undar
seivar or truslec empoweed to examute this reno-t a3 required by Chapster 637, Flordda Statutes, and that my name

this, Tl

/ROBERT MICALIZIO

réo'}ﬁs OF SIGNING OFFICEA OR DIRECTOR

407)851-1600

4/30/96  (407)!
|

¢




