FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION ¥ % Sandea B. Martham Feb 05 1997 8:00am
ANNUAL REPORT R e s Secrelary of State S f S
1997 Nt o DIVISION OF CORPORATIONS ecretary 0 tate
DOCUMENT # L42806 (4)
1. Corporanon Name
DAN/ROY INSURANCE INC.
Frincipal Place of Businose Ma-ilmg Aldress “""I"I" I’Ill ""l ‘Im ImI m’ "lu Ilm l""l’m M" Iml ,"I
% ROY VELLA % ROY VELLA
2618 GRIFFIN RD 2618 GRIFFIN RD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL. 33312-5835
3, Date Incorporated or Qualified { 34, Date of Last Report
%0 1006
2. Principal Place of Busingss T 2. Mailing Address 4. FEI Number Applied For
2!] o _ ) 2?} 65'0160592 Not Applicable
fate Aok w o . Sule Al 9. et B. Certilicate of Status Desired. [ $8.75 Addtonal
22 2;| Fea Required
City & State | Ciy & State 8, Elsction Campaign Financing $5.00 May Bo
?:;I ) ;é] ) Trust Fund Contribution O Added to Fees
2ip _ Coumry L &p Country 8. This corporation has liability for ingangible tax under 5. 189.032,
2a] |25] 20) 30 Florida Stalutes ves [ No
9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registeraed Agent
VELLA, ROY 81| Name
2618 GRIFFIN RD .
#2( Strest Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
83

Zip Code

4] City FL a5

1. Pursuant 10 the provisions ol Séctions B07 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE |

5 1 0 frege e sgent and tile ¢ applicable (NOTE: Rogistered Agent signature required when reinslaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 11T [JChange L Addition
NAME VELLA, ROY 1.2 NAME
sk aooasss | 2618 GRIFFIN RD 1 STHEET ADDRESS
LTy -§T- 21 FT LAUMRDALE FL 14 CITY-ST-2IP
L ] DELETE 21 TILF . LI change” [T Addition
NANE 2.2 HAME
STREET ADDRESS 2.3 STREET ADDIRESS
Oy -st-2F 24 CITV-5T- 21
TITLE T DELETE 31TRLE [ Jchange [T Addilion
HAME 32 NAME
STREZ| ADBRESS 33 5TAEET ADDRESS
Iy ST 4 34 CITY-ST-27
TLE [ DELETE 41TINE T Change [T Addition
NAME 4 ZNAME
STREFT ADDAE 56 43 STREET ADDRESS
LTy §1-2P 44 CITY-ST-2P
me [T oecere 5.1 TTLE L Change ™ L] Acdion
NAME 5.2 NAME
STREET ADDRESES 5 3 5TREFT ADDRESS
CHY ST- 2 ) 54 CITY-ST-Z
T [T DELETE 61TME [J Change ] Addition
HAME 62 NAME
STHEC] ADDRESS 63 STAEET ADDAESS
CITY- S1-ZiF 6.4 CITY-ST-7IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
Ind accurate and that my signature shall have the same tegal effect as if made under oath; that
10 exacute this report as required by Ch;;zr B07. Florida Statutes; and that my name

infarmalion inchcatod on this aanual repot o supplemantal annualfeport is
| arn an officer or dirgctor of the corporaton or 1he receiver of by 50 emp
appears in Black 12 or Block 13 if changed or on an attachmeyfiwith an

SIGNATURE: _ f M o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH "’ Datd Daytime: Prone §

02TOBAD

14, | do hr;.’eh-;_cerl\fy hai fhe inlormalion suppliced with this filing do% qualify for

CR2E034 (9/96)



