S T L R

o ST R el i Bl N S

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

PROFIT .
CORPORATION O etre 5. Wortnam May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 91545 (8)
LARRY VENTIMIGLIA AGENCY INC.

AR R

Principal Place of Business Mailing Address
1100 MPERIAL DR. 1100 IMPERIAL DR.
§TE. en1 STE. 601
SARASOTA FL 223 SARASOTA FL 4236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26 650260829 Not Applicable
Sulte. Apt. #, etc. Suite, Apl. #, elc. i
’_l i . P 5. Certificate of Status Desirad O $8.75 Additional
22 ;‘;l fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2—8] Trust Fund Contrioution 0 Added to Fees
Zip | Country Zip Country B. This corporation owes or has paid the current year Intangible
2;] E] m Parsonal Proparly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of Now Reglstered Agont
81
VENTMIGLIA, LAWRENCE Name
1100 MPERIAL DR #601 82] Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA 342368
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registared
office or reglstered agent, or both, n the State of Florida Such change was aulharized by the corporation’s board of direciors. | hereby accepl the appointment as fegistered
agent. | am familiar with, and accepl the obligalions of, Sechon B07.0505, Florida Statutes.

SIANATURE N [
Signature. typad o printed namo ol registerod agont and tlo il appleablr. (NOTE: Registerad Agent signature raauired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [} DELETE 11TILE Vice ?@&5 ¢ Sec, T Change EAUUIDGI‘I
HAME VENTIMIGLIA, LAWRENCE 12 NAME ventimiqtio., N aoey
streer aporess | $100 IMPERIAL DR #601 13STREET ADDRESS (11 0O Tm P& elal dai#eos
CITY-§T- 2P SARASOTA FL 14CIFY-S- 2P Sasnsoha Fl. SHY¥»24
THE T DELETE 2 TILE [JChange ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2P 2.4CITY-$T-2IP
THLE [J OELete 35 TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2iP
TILE [ prLete 4.4 TITLE [ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-21P
TITLE 7 DELETE 5.1 TILE [Thange [ Additian
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7IP 54 CITY-S1-2P
TnE L] OFLeTE 5.4 TILE [Jchange ] Addttion
NANE 52 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST- 2P GACITY-ST-2P

supplied with this filng does not qualify for the exemption stated in Saction 119.07(3){i}. Florida Statutes. | further certify that the information
fguppiemenlal annual repart is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
dn ar the receiver gf trusies empowared 1o execule this report as rgquired | b Chaplar 607, Florida Statutes; and that my name appears in

g, or on an allacr it withf an addrass. zﬂwﬁfﬂ/ﬂ'—c Sty 4,/
//......_. T s {.. as (aui Y ¢y _cxon

14, | hereby cerify that the informg
Indicatad on this annual repo
officer or director of the corg
Block 12 or Block 13 if cha

BIAARIAYTI I,

CR2E034 (10/97)



