FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

=
it

;,%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF ZORPORATIONS

DOCUMENT # 11767

4. Corporat on Name

M & M INSURORS OF ORLANDO, i

, INC.

Principal Pl:ice of Business
4720 § ORAMGE BLOSSOM TRAIL

Mailing Address
4720 S ORANGE BLOSSOM TRAIL

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90003 012 ***150.00

AR AR

ORLANDO FL 32839 ORLANDO FL 3283%
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/23/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21]6220 S. Orange Blsm Tr [| 6220 S. Ocange Blsm Tx 59-2973085 Not &pplicable
ite, . #, efc. Suite, Apt. #, etc. ; iti
Suito, Apt. #, et P 5. Certifcete of Status Desired O $8 75RAC d_monai
EI#604 ;] #604 Fee Reqired
City & S'ate City & State . 6. Election Campaign Financing $5.00 niay Be
2_3l Orlando ’ FL E, Orlando 14 *L Trust Fand Contribution . Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
m32809 [_za Orange E 32809 [3;] QOrange Personal Property Tax. Oves [Ino
9. Name and Add-ess of Current Registered Agent 1p. Name and Address of New Registered Agent
81] Name
MICALIZIO, ROBERT e 5o Norbar S0t Aveepiaie)
TRAl treet Address (P.O. Box Number is Not Acceptable
4720 S. ORANGE BLOSSOM L 220 S. Orange Blogsom Trail
ORLANDO FL 32839 33
Suite 604
84| City 85| Zip Code
orlando FL \ 32809
14. Pursua rovisions of Se cliond 607.0502 and 607.1508, KHorda Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
offjee T r registerethagentjor bo h, in the State of Florida, Such£hafige was iwuthorized by the corporz tion's board of cireclors. | hereby accept the appointment as reg stered
ent. | am garnili withf Jandfac cegt the obligati ans of, Secti 0505, Florida Statutes.
SIGNATURE.. iV e '~ Robert Micalizio 4/23/99
Sigratura, pped or prinied na ne of registered agqnt and title if app\}:aﬁé’ {NOT :: Registered Ageni sknalure requ ired when reinstating) DATE
12. OFFICKRSAND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE DP [J DELETE 11 TME WHChange [ Addition
NAME MICALIZIO, ROBERT 12 NAME
sreet aooress| 4720 S. ORANGE BLOSSOM TRAIL issmeeTaDRess (6220 5. Orange Blossom Tr #604
CITY-5T-27I9 ORLANDQG FL wsomvstze |Orlando, FL 32809
TIME [ DELETE 21TITLE [OChange  [] Addition
NAME 22 NAME
STREET ADDRE S5 2.2 STREET ADDRESS
CITY- ST-ZIP 2 4 CITY-5T-2P
THLE [ DELETE 3TILE [JChange [ ] Acdition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [ DELETE 41TME [Ochange [ Addition
NAME | 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2ZIP
TME [J DELETE 5.1TMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-57-2P
“TME [ OELETE 6.1 TILE CcChange [ Addition
NAME 6.2 NAME
STREET ADDRI S 6.2 STREET ADDRESS
CITY-§T-2iP 6.4 CITY. ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify far the
plemental annugk report is true and accura

indicat=d on this annual re
officer or director of §
Block 12 or Block

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA;IE OF SIGNING Ol

Lisup
rporation pr jhe receiser o
if chapged!, or'onfan attachmenwith an address, with

otfer like empowered.

/7 ROBERT MI1CALIZIO 4/23/99

emption stated i1 Section 119.07°(3)(i), Florida Statutes. | further ::erify that the ir formation
nd that my signature shall have the same legal effect as if made u1der oalh; that 1 am an
rustee empowered to exécite this report as re quired by Chapler 607, Florida Statutes; and tha” my name appears in

407-851-1600

CR2E034 (11/98)

-
ER OR DIRECTOR - Date

Daytime Phone #




