SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50).

CORPORATION O et . Mortoom Sep 24 1998 8:00am
ANNUAL REPORT

1998 CW7  ouson o convommons Secretary of State

DOCUMENT # | 16004 (8)
ALADDIN INSURANCE AGENCY OF PASCO COUNTY, INC.

AR AW G

Principal Place of Business Mailing Address
5572 PARK BLVD 5572 PARK BLVD
PINELLIUS PARK FL 84665 PIELLIUS PARK FL 34865
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
- 09/15/1989
2. Principal Place of Business | 2a. Malling Address 4. FE} Number Applied For |
21 26| §9-2980305 Not Applicable
Sulte, Apt. #, slc. Sulte, Apt. #, etc. . iti
uhe. Ap ete o e Ao ol 5. Certificate of Status Desired D $8.75 Adc!monal
22 37] Fes Required
City & State ___ City & State 8. Elaction Campaign Financing $5.00 May Be
23]  a8] Trust Fund Contribution ] Added 1o Faes
Zip | Country | Zip |___ Counlry 8. This corporation owes or has paid the currgnt year Intangible
m 331 8‘ 2?1 ] gg] 33 7 B 30] Personal Property Tax due June 30. Yos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
FRIEDMAN, HARVEY 81; Name
5572 PARK BLVD 62| Street Address {P.0O. Box Number is Not Acceplabla)
PINELLAS PARK Fl. 34685
B3
84| City 85| Zip.Code
FL 33781

11, Pursuant to the provislons of sactions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the cotporation's board of directors. | heraby accept the appointmentl as registered
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed of prinlad name of registared agent and title if applicabla. (NOTE: Registered Agant signéture requirad when felnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ Joeers LATITLE [ change DR Addiion
NAME FRIEDMAN, HARVEY 1.2 NAME
streerapbress | 5572 PARK BLVD 1.3 STREET ADDRESS
cirvsrze PINELLAS PARK FL 14 CITVET.2P 33181 :
e ST [ beLEre 217ME [T change [¥ Acdiion
NAME FRIEDMAN, CAROLYN 22 NAME
steeeTaporess | H572 PARK BLVD 23 STREET ADDRESS
CITY.STZIP PINELLAS PARK FL _ 24 CITYST-2P 33781 i
TITLE [ Jpeiete 3TITLE [ change [ Adiion
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CTesTZI ) o 3.4 CTY.ST2P
e [T oetere ATTITLE [ change [1 Asdiion
NAVE 42 NAME
STREET ADORESS ¥ <2 srree aooress
CITYST2IP 44 CITY-ST.2P
TiTLE [Toerete SATTLE [ change [] Additon
NAME 5.2 NAME
STREET ADDRESS $3STREET ADDRESS
CITY-ST-2P 84 CITYST.2IP
TITLE [JoeLere B1TITLE [ change L] Addition
NAME 6.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST.2IP A CITY.STZI

14. | hereby certify that the information suplslied wit this filing doas ot qualify for the exemption stated In section 119.07(3)i), Fiorida Statutes. | further certify thal the information
Indicated on this annual repori or supplementak annual report iffrue and accurate and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or diregtor of the corporation or Iver opfusighlempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on i

chma ifh eSS,
CIARATIIED P (SR T A rid |} A jJMﬂ'HEJE Iy 4-/7-9¢ (3!3) Sdi . N0G 1

CR2E034 (5/98)



