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PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 62805

INSURANCE CENTER OF VENICE, INC.

(1)

Princlpal Place of Business Mailing Address

319 W VENCE AVE 319 W VENICE AVE
Usm FL 34285 VENICE FL 34285
Us

FILED
May 12 1998 8:00am
Secretary of State

O At

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitiad

04/05/1990

2. Principal Place of Business 2a. Mailing Address

21] 26}

. FEI Number

Applied For
Not Applicable

650188345

Suite, Apt. #, etc. Suile, Apt. #, efc.

. Cerliticate of Status Desired O

$8.75 additional

E ;] Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fess

23
Zip Country 2p Counlry 8. This corporation owes or has paid the cyrrep year Intangible
;‘ ;a ?9] m Personal Property Tax due June 30. %ﬁs [ Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INTAGLIATA, PAUL 81} Name
319 W VENICE AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285

83

B84} City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections &07.0502 anc 6071508, Fiorida Statutes, the above-named corporation submits this statemant for 1ha purpose of changing its regisiered
office or registered ageni, or bath, in the Slale of Florida Stch change was authotized by the corporation's board of directors. 1 herehy aceepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seotion 607.0505, Flotida Stalules.

Tignature. typad of printed pamn ol Tegiste 10a et and N 1| ApfAkaDE NOTE: Registored AQent signaiure ragi.ired when sanelating) DATE T~
12. _ OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP [ oecere 11TME [T change [T Addiion | =
NAME INTAGLIATA, PAUL R. 1.2 NAME §
stoeer aporess | 401 GASTILE ST. 13 STREET ADDRESS o
OITY-5T-2P VENICE FL 14CTY-51-2P o
TME "] oELeTe 21 THLE [Tchange ] addttion |O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
ory-§1-2p 2. 4 CITY-ST-2P
TME ] DELETE 31TITLE [T Change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-§T- 2 3.4, CITY- ST-2IF
TITLE 11 DELETE 41T0LE [Jchange [J Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY-ST- 7P
TLE [T DELETE 51TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
GITy-$1-1p 54 CITY-8T- 2P
TITE 7 DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 2P 5.4 CITY-81-2IP

oHicer ar director of the corpotaly
Block 12 or Block 13 # chan

14. | hereby certify that the informalion supplad with 1his filing does not gualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indlcated on this annual report or supplemental annual report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

recaiver of rystse empowered 1 executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
) atlachmpl u agdress.
—" s # g /3R -ﬁ///h F A N P




