FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 91545

1. Corporaiion Name

LARRY VENTIMIGLIA AGENCY INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 035 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

IR BT

Mailing Address
1100 IMPERIAL DR.

Principal Place of Business

1100 IMPERIAL DR.

STE. 60t STE. 601
SARASOTA FL 14235 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
08/01/1990
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
[21] |26] 65-0260929 LLNot Applicable
Suite, Aot #, ete. Suite, Apt. #, etc. 5. Certifcite of Status Desired [ $8.75 Auditional
E -2?] Fee Recuired
H City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
23 —2_5-| Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
;‘ l;' ;l [:5_01 Persor al Property Tax. [¥Yes |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VENTIMIGLIA, LAWRENCE .
1100 IMPERIAL DR #601 82| Street Acdress {P.O. Box Number is Not Acceptable)
SARASOTA 34236 83
84| City F L 85| Zip Cade

11. Pursuznt to the provisions of S«ctions 607.050Z and 607.1508, Florida Stat. tes, the above-named ccrporation submii s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of directors, | hereby accept the app ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATUFRE

Signature, typed or printed na ne of registered agert and tile if applicable {NOT =: Registered Agenl signature required when rainstabing) DATE

ADDITIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z. OFFICERS ANI) DIRECTORS 13.

TILE DPS [] DELETE 11 TIMLE [IChange  [] Addition
NAME VENTIMIGLIA, LAWRENCE 12 NAME

streetanoress| 1100 IMPERIAL DR #601 13 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 1.4 CITY-ST-71P

TME VPS {1 DELETE 21TTE OChange  []Addition
NAME VENTIMIGLIA, N 2.2 NAME

streeTapore ss| 1100 IMPERIAL DR, STE 601 23 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 2.4 CITY-5T- 2P

TMLE [ OELETE 31TIE CIChange [ Addiion
NAME 3.2 NAME

STREET ADDRI 55 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZP

TME [J DELETE 41TIMLE [J¢hange  []Addition
NAME 4.2 NAME

STREET ADDR! S5 4.1 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TITLE [ DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRI §5 53 STREET ADDRESS

CITY-5T-7P 54 CITY-ST-2IP

TMLE {J DELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRI 58 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY.ST-ZIP

14. | herety cerlify that the inforgfytion supplied wit 1 this filing does not qualify f.r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further serlify that the in fermation

officer or director of the
Block 12 or Block 13 if chp

nual report is true and act urate and that my signalare shalt have tt @ same legal effect as if made under oath; that | am an

—

wered.

Dord o »C’}‘

4\1/3}"7

of trustee empowered to execute this report as re Juired by Chaptoer 607, Florida Statutes; and thai my name appe rs in

ith an addrfs. with 1l other like em

(qu1)402-5997

Ua Al

CR2E034 (11/98)

IGNING OFFICE R OR DIRECTOR
FIGNING OFFICE R Of

! Dela Daytime Phone #

—— . s




