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

PROFIT pe: f% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # |_9154_é (8)

1. Corporation Name

LARRY VENTIMIGLIA AGENCY INC.

IEAAAVAD IR WA

{ Principal Place of Business Mailing Addrass
“11100 IMPERIAL DR. 1100 IMPERIAL DR
STE. 601 STE. 801
BARASOTA FL 3423 SARASOTA FL 34236-2458
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1990 05/01/1996
2. Princlpal Place of Businass 2a, Mailing Addross 4. FEI Number Appliod For
REil EE] 650260929 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P —l P 8. Cerlificate of Status Desired ] $B'75 Additional
27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added to Foes
Zip Counlry | Zip _ Country 8. This corporation has liability for inlangille tax under s. 199.032,
m 29_] 30‘! Florida Statules [ ves m No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
VENTIMIGLIA, LAWRENCE 81| Name
1100 IMPEHN DH #6010 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA 34238 L]
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. tho above-named corporation submits this slatemenl for the purpose of changing ite regisiered
office or ragistered agoenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accoplt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R . ——
Slgnaturs, ypad or printed name of registored agont and It it applicable (NOTE Hegistered Agonl s(gnaturc requ red when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE OPS T neLee 1L [Tthange [ Addition | &5
HAME VENTIMIGLIA, LAWRENCE 1.2 NaME 3
stacer aporess | 1100 IMPERIAL DR #601 1.3 STHEET ADDRESS 8
orv-sr-ze | SARASOTA FL 14 CITY-5T-2F &
e LT peucte 21 T0LE [T change L] Addition 1O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2.4CY-51-2IP
TE CJorete 31TLE [.] Change T Addition
TNAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
Ly S1.21P 34.CNY-51-2IP
TLE O beuee FRRIIT [T crange [ Addition
NAME 4 7 NAME
1 | STREET ADDRESS 43 STREET ADDRESS
k] oirv-sT-2e A TIY-5T-2P
TITLE CJ DELETE 511ITE [T Ghange [T Addition
NAME 5.2 NAME
+1 GTREEY ADDAESS 53 STREET ADDKESS
v | _LOY-ST-0P 54 CHY-ST-2IP
THLE O ke B1TITLE [J¢hange ] Agdition
= NAME 62 NAME
£ svreer amess 63 STREET ADDRESS
¢ | oov-sr-ze o~ 64CTY-SF-2P
i | 14. 1 do hersby certify that the iglorpation supphied with this filing does nat qualily for the exemptior: stated in Seclion 119.07(3)(), Florida Statuies. [ lurther certily thal the
£ information indicated on thé apfual reporl or supglementat annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director/sf
appears in Block 12 or

h an address. q‘//}
T A Y, T .y ,',,:.,./‘ .f/. = //14 I e

& corporation orhg receidir or trusieg-Gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 il changed, gr o an atfachmeny (

r

'y



