FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT _ SN I [ LORIDA DEPARTMENT OF STATE
CORPORAﬂON § . ’é Sandra B. Mortham
ANNUAL REPORT g S Secretary of State

1996  EEST
DOCUMENT # L91545 (8)

4. Corporation Name

LARRY VENTIMIGLIA AGENCY INC.

| AWNTWFAFRM R

Maiing Acdress

DIVISION OF CORPORATIONS

Prinepal Place of Business

1100 IMPERIAL DR. 1100 IMPERIAL DR.
STE. 601 STE. 60
SARASOTA FL 4236 SARASOTA FL 34236 = -
us us 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business o o F Mun_rEAEH« e 4. FEI Number Apphiad For
2 S . ~ 65"'026&29 Not Applicable |
__ Sute. Apl 8. 613 St Apl B, cte. 5. Ceriica's of Status Desired | $8.75 Additional
22 Fee Required
City & State | Cuy & Slale §. Flection Canipaign Financing $5.00 May Be
—2;1 ?ﬂ77 Trust Fund Gonlribution - Added to Fees
. p | Cowintry . £i0 . Country 8. This corporahon has hakilty for intangible tax under s 159.032,
24 25) - {29) B 30| B Florda Statutes 0 ves [HNo
9. Name and Address of Current Héﬁlstered Agent ' ] N 10 ame and Address of New Registered Agent ]
81| MName
VENTIMIGLIA, LAWRENCE Fa2 ] Siroot Addrass {P.0. Box Namber is Not Acceptablo) T
1100 IMPERIAL DR #601 L.
APT. 3508 Y]
SARASOTA 34238 | j0m [T"  ATT 2eof
84| Cny FL lasl Zip Code

11. Pursuant to the provisions of Seclions Fo7 0607 and G0/ 1608, Floncda Statutes the above sanned corporation sabroits s statemant for the purpose of changing its reg stered office
or registared agent, or bothi, in the State of Flonda, Such changs was authonized by the cororalon's board of arectors | harety accept the appointment as registered agent. I arm
farmibar with, and accept the ouhgations of, Sechion 637 0505, Flarida Statates

SIGNATURE . . . L - i T, _
Stgnature oo of o bed man e 00 et - et By Jv--(-‘\_.ﬂ.;;- ' 4.,1“:' IR PATEE SRS £ | DATE L’n'-
12. OFRIGERS S 13. ADDETIONS/CHANGES TO OFF ICERS AND DIRECTORS IM 12 &
TIlLE DPS [ i IR IR 'WTA O chage L Attion g
NAME VENTIMIGLIA, LAWRENCE 12 HAM: 3
sreeer anoness | 1100 IMPERIAL DR #601 131U 1 ADDAESS g
Oy -ST-21P SARASOTA FL ‘ o 1AGTY §i-2° o ] &
TITLE [] DELETE ERRII O Change [ Adation |9
KAME 27 NAME
STREE! ADDRESS 23 STREF ADDRESS
CITY-§T-2/ i  Rasoiyestoe B
e 1 DELETE 3ATILE [ Change [ Addion
NAME 32 MAME
STREET ADDRESS 43 SEREET ADDRESS
CiTY-ST-2IF I  Emoesie
TIILE [1ORLETE ERRING [ Change  [] Adeion
NAME 42 N
STREET ADDRESS 4 TSTHEN] ADDRESS
CITy-51-2IF . . B 44 0\~ -§1-217 i
TILE T DELETe RN [ Change ] Addtion
NAME 52 HAME
SYREET ADORESS 53 STREET ADDRESS
oiTr-§1-7P — 54C1TY-51- 21 )
TITLE [] DELETE & 1TILE O Change [ Adddtion
NAME €2 NAME
STREEY ADDRESS 63 SIKEET ADDRE 53
CITy-ST-2IP B4 CHy ST-2°

14. | do hereby certify that e in wermation suppl od with this fing s votuntariiy furnished and doas not Qualty for the sxamption stated in Saction 119.07(3)k). Florida Statutes. | further
certify that the informatf.n inchcatod on ths a2l report o suppremental amnual report is true and accurale andd hal my sgnature shall have the same legal effect as it macke under
oath; that 1 am an affcgr or Awectar of the Cony I ot thi resced sor oF trustes emposered 10 exeaute this roport as redup ed 1y Chapter 607, Flonda Statutes, and thal miy name

appears in Bock 12 of BrCk 13 ¥ changed orjpn ani tachinmient with an address

. L

SIGNATURE: § v {— _t_%\% Y 90579
o |

SIGMATURE AND TYPED OR PRINTED NA{'E ORSIGNING OFFICER OR DIRECTOR




