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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B £ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : Ooam
CORPORATION N 1 Sandra B. Mortham '
ANNUAL REFORT Secrory Sl Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. (Qrporation Name L42806 4
DAN/ROY INSURANCE INC.
AL R AR
% ROY VELLA % ROY VELLA
2618 GRIFFIN RD 2618 GRIFFIN RD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1890
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 [26] 650160592 Not Applicable
—j Suite, Apt. #, elc Suite, Apt. #, etc 5. Cenificate of Slalus Desired ] $6.75 addiiona)
22 ;ﬂ Fee Required
City & Slate Cily 8 State 6. Election Campaign Financing $5.00 Mmay Be
23 a Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuy[ year Inlangible
;4-' 25 ;;I E Parsonal Property Tax due June 30. ves [ Na
9. Name and Addresse of Current Registered Agent 10. Name and Address of New Reglstered Agent
VELLA, ROY Bl Name
2618 GR'FFJN RD 82| Street Address (P.O. Box Number is Not Acceptahle)
FT LAUDERDALE FL 33312
a3
84| City B5] Zip Code
FL

11. Pursuant 1o the provisians of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, byyed or rinted name ol regetered agont and tie 1 applcabie | (NOTL- Hagisking Agont signature requised whan rainslanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 7 pILeETE LHTNLE [ change [ Aduition
FAME VELLA, ROY 12 NAME
steeTappress | 2818 GRIFFIN RD 13 STREET ADDRESS
CITY- ST-2P FT LAUDERDALE FL 14CTY-51-7P
MLE T nELETe 21T [J change [ Adaition
NAME 22 NAME
SIREET ADDRESS 23 5TREET ADDRESS
CITV-51-21P 2 40ITY-S1-21P
TMLE [T DELETE 31IMLE CJ change ] Addition
NAME 32 NAME
STREET ADDRESS 13 5TREET ADORESS
CITY-5T-2IP 34 CITY-S7-7p
e T DELETE 41TITLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440y-51-2
TMLE LI DELere 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 29 54CY-§1- 21
TIRE L[] DELETE 6.1 TIILE [T crange [T Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST-2IP 64 CITY-§1-2

ng docs not (ualify for the exemption stated in Section 113.07(3)i). Florida Sialutes. ) furthor certify 1hat the information
tepgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
o empowered to exccule this report as required by Chapter 607, Florida Statutes; and thal my name appoears in

ith an address.
¢ ! / z/?,rn

14. | hareby certify that the informalion supplicd with this
indicated on 1his annuat report or supplemental gan
officer or direstor of tho corparalion or the receive
Block 12 or Block 13 if changed, or on an emﬁ/c

BIALAT IO % o

CR2E034 (10/97)



