-~

. (T T T
. 06-14-2004 50001 046 *¥¥150.00
' 2004 FOR PROFIT CORPORATION : POOCO00YE] 42

. i_ ANNUAL REPORT FILE

£0 ,
. TATE
DOCUMENT # PO0000096142 SECRETART 07 BEM e
1. Entity Name i DlV!SiUH OF ©
FINANCIAL & INSURANCE COMPANY, INC. Lol
0f JUN 17 AWiIG:2
Pringipal Place of Buslljiass , - Mailing Address
840 CORDOVADRIVE. 840 CORDOVA DRIVE 54057205
BOCA RATON, FL- 33432 BOCA RATON, . 33432 }
L - LS
F S AT
Suite, Apl. #. etc. . Suite, Apt. #, elc. - 04202004 Chg-P . CR2EC34 (10/03)
City & Siate ‘ ; City & State ) 4. FE! Number - . Applied For
. D 65-1045977 . Not Applicabla
Zip _ ' Country Zip Country 5. Cerlificato of Status Desirsd ] f:-;fm:f:i‘"ma'
6. Nan_r-g gnd Addrass of Current Registerad Ageni 7. Name and Addresa of New Regi: d Agent

- Name
SAPUPPQO, SANTO A
840 CORDOVA DRIVE - Sueal Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL, 33432 :

". City FL l Zip Code

8. The above named enmy submits this statemsnt for tha purposa of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am tamitiar with, and accept
the abligations of fegrstered agent,

SIGNATURE S
pe. byoed or prinked narmve of registe:sd agam ond lik f dpplicable, {NOTE: Pegistared Agani signalute requirsc when reinslabing) DATE
. 3. Elsction Gampaign Financing $5.00 May B :
ILE. NOWII! FEE 18 5150. - [ May Be . e b A e s e -
AﬁorF Maey 1, %°4FF°E° wi?l be gsso-oo Teust Fund Contribution. O “'aded to Feos * .“
10. B OFFICERS AND CIRECTORS . 11, ADDITIONSICHANGES 1Q OFFICERS AND DIRECTORS IN 11
nRE PSD - O-peter TME . * ([dcChange  [J Addition
NAME SAPPPO,'SANTO A . NAME
STRAEET ADORESS | 840 CORQOVA DRIVE STREET ADCRAESS
CIIv-5T-ZIP BOCA RATON, FL 33432 cny.s51-op
e I ] Deete me ) [ change [ Addition
HAME . NAME 1
SIREET ADDRESS H SIREET ADORESS | .
CITY-SF-Tip Crv.51-1p
TLE 0 3 octete TLE O Crange [ Addition
NAME . NAME :
SFREET AUDRESS | . : STAFFT AODRESS
CITY-57-2P Cv-ST-2F = )
TME o O petere TiLE . T change £ Addifion
MAME - HAME
SIREET ADDRESS : STAEET ADDRESS
oy-$1-2¢ . . . cny-§T- 29
TiME . ; 1 oeiete TALE [0 Change (7 Addition
HAME . NAME
SIREET ADDRESS ‘ STREET ADDRESS
iy §1- 20 ; ' CIY-SI- 2P )
e : O Detets TIILE ’ D cange ] Addhion
NAME : NAME
STREET ADDRESS . STREET ACDRESS
cory-51-2P ; Y- ST-2IP

12. 1 hereby certily that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cenlfy that the information”
indicazed on this repor or suppiemental report is trua and accurats and that my signsture shall have the same legal siiect as if made under cath; that | am an officer or director
ol the carporation of the receiver or trustee empowered (o exegwberthi reporl a3 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an altachrment with an 2 . with all other, b d.

SIGNATURE:




