FILE NOW:

FILED

PROFT

1997

CORPORATION
ANNUAL REPORT

FILING FEE

AFTER MAY 118 $550.00

; \q\ FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Saecretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nare

(1)

INSURANCE CENTER OF VENICE, INC.

Principat Place of Busingss

C/0 INTAGLIATA. PAUL
143 EAST MIAMI AVE.
VENICE FL 34285

Mailing Address

G/0 INTAGLIATA. PAUL
143 EAST MIAMI AVE.
VENICE FL J4285-2407

MR R

May 08 1997 8:00am

3. Date Incorparated or Qualitied

04/05/1990

3a. Date of Last Report

05/01/1996

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the pur
ollice or regslered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 607,050, Florida Statutes.

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 7/9 WEST VENice AVE- 6] ,3)9 WEST VENicE AVE. 650188345 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Centficate of Status Desired O $8.75 Additional
'''' 4 . # .
Sl VENiCE, Fae B VENicE, S Foe P
| Ciy & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
23| 28| Trust Fund Contribution Added 10 Fees
L in . | Country | Zip Courdry 8. This corporation has liabilily for intangible tax under 5. 199.032,
24) Z 495 25| {sSA 20| 34785 30] ¢4 SA Florida Statutes Cves [N
___#. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INTAGUIATA, PAUL 811 Name
143 EAST MIAMI AVE. 82| Streot Address (P.0. Box Number is Not Acceplable)
VENICE FL 34265 /9 LIEST VEAMicE 7
33 .
YENICLE —
B84] City 85| Zip &
,,,,,, FL | |z45"

se of changing its registered
appoiniment as regisiered

Y- -97

CR2E034 (3/96)

SIGNATURE: .

nformation indicated on this annual reparl or suppl
I am an officer or director of 1)
appears in Block 12 or Blgp

ayachment with an g4

SHANATURE
Shytuat e, typnet o penleg rane of registesed agent and ke | applicabla (NOTE: Registarad Agent signature requirad when rainslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF DP L] oeere 11TMLE [ Change L] Asdition
MAME INTAGLIATA, PAUL R. 12 NAME
sreersooness | 401 CASTRE ST, 1.3 STREET ADDRESS
o st | VENICE FL 14 CITY-5T-ZP
THTLE ) T oeLere 21 TTLE T Change . LJ Addition
KANE 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CTY-51- 2 2.4 CITY-S1. 7P
niLe T_J DECETE 3ETOLE [T change L] Addition
KAM( 3.2 NAME
STREET AGDHESS 3.3 STREET ADDAESS
Y- 81 2Ip 34 CITY-ST-2P
TE T.] DeLETE 4V TILE [JTenange  [LJ Addition
NabE 4. 2 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
SIy-S1-ar 4.4 GITY- 5T-21P
TTE L] DELEte 51TLE T change L] Adation
NAME I 5.2 NAME
STREFT ADDRE 53 5.3 STAEET ADDRESS
CITY-51 - 1 SALTY-ST-21P
wme [T oeeeTe S1TILE [JChange [ Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21 B4 CITY-ST-2P
14, 1 dn hereby cerily thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity thal the

lernental annual report is true and accurate and that my signature shall have the same lagal effect as if madae under ath; that
qration or the receiver or trustee ampowered to execute this repart as required by Chapt

Vi A

607, Florida Statutes; and that my name

4 ig/_qy (7v1) 4% RSP

“Daytime Phone ¥




