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

CORPORATION FLOMIDA DEPATTHENT OF STATE May 08 1998 8:00am
: ANNUAL REPORT \‘J‘ Secrelary of State

1998 W Lusonor comomaons Secretary of State
DOCUMENT # { 11767 (5)

1. Corporation Name

M & M INSURORS OF ORLANDO, lil, INC.

R i e

ARG R

Principal Place of Businass Mailing Addross
470 8 ORANGE BLOSSOM TRAIL 4720 5 ORANGE BLOSSOM TRAIL
ORLANDO FL 32630 ORLANDO FL 32839
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business T T T T 24, Mailing Address 4, FEI Nymber Applied For
;a1 ) 58-2073085 Not Appiicable
Sulte, Ap. #, etc Suile, Apt. #, etc. i
- v P 5. Certiicate of Status Desired (] $8.75 Addiional
rz-z-] - E_ﬂu ] Fee Required
City & State __. CiysSate 8. Election Campaign financing $5.00 May Be
: E e 2BI Trust Fund Contribution 0 Added to Fees
Zip | Country I Country 8. This corporation owes o has paid the current year Intangible
24 25] L 29—I 5] Parsonal Property Tax due June 30. £ ves ﬁ No
: $. Name and A_t_if_l_r_aus_s 9f C urrent Beglslered Agenl 10. Name and Address of New Registered Agent
¥ 81| N
H MICALIZIO, ROBERT ame
: 4720 5. ORANGE BLOSSOM TRAIL 82] Stoet Address (P.0. Box Number is Not Acceplabla)
i ORLANDO FL 32639
¥ 83
r

Zip Code

84| City FL 85

11. Pursuant to the provisions ol Soctions 607 0602 and G07.1508, Flonida Stalules, the above-named corporation submits this slalemenl for the purpose of changing its registerad
office or registerod agent, o both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Flarikla Stalules.

] SIGNATURE

; SIgnalure, Iyped o praitd Tama o feqaernd ageet and e i gppleabln {HOTE Registered Agenl signature req ired wher renstaling) DATE o
1 IETY ~_OIFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE Dp [ beLeTe 117U [T charge [T Addiin |2
b ONAME MICALIZIO, ROBERT 1.2 NAME é
'} sraeeraooness | 4720 S, ORANGE BLOSSOM TRAIL 1.3 STRLET ADDRESS g
. |_ov.srae ORLANDO FL . 1 45Y-ST-2P o
s [ e 1 peeete 21TILE [ change T[] Addition ] O
HAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
3 CITY-ST- 2P e e 2 4 CITY-ST-ZIP
e[ e (T OELETE 31TME [T Change ] Addition
: HAME 9.2 NAME
o | sweET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2IP e 3.4, CITY-S1- 2P
TITLE T bELET 41T [ change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP o 44 CIY-S1- 2P
ML [T oeleTe 5 1TITLE [Jchange [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 - 54 CITY-ST- 7P
TLE [] peLeTe 6.1 1L [Jchangse [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P e 64 CITY-ST-2P
14, | hereby cerify that the information supplicd wilh this Tilng docs nol qualify for the exemption slated in Section 119,04(3)(i), Florida Statutes. 1 further certify that the information

officer or director of the carporat wresenver of frugec empowered gagdecute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block 13 il cha L Or on g g la(:hlz_ml it an address
" “' “

indicated on this annual raport of supplenienta® annual reporl is frue and aceyate and that my signalure shali have the same legal effect s if made under oath; that | am an
1

IR AT IS " ROBERT MTOATTZ7TM A90 70 AAR™T OCET™ o o o



