FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1 99 6 . gb:fS :»_!.3':3"""!

SNEE

FLORIDA DEPARTMENT Of STATE

Sandra B. Morthan

Socretary of State
{HVISION OF CORPORATIONS

DOCUMENT # P93000018026 (3)

1. Corporation Nanwe

PASCO NO-FAULT INSURANCE AGENCY, INC.

Principal Place of Business Maiing Adddress

FILED

96 HAY 10 P 3 5g

SECRE TA RY QF &7 T
TALLAASSEL (3 TATE

-

A

M

3300 U.S. 19 3800 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date ncarporated or Qualiied | 3a. Date of Last Reporl
'_“2. Principat Place of Busness 2a. Mailing Ackdress a. FElNuroer Apphed For
21 ;' ) o 59'3174840 o Not Applicable .
| Sulte, Apt. #, etc | Sulte Apt 4 eto 5. Certhoals af Stars Desred O $8.75 Additional
22] Z;I Fee Required
City & State _ Gy & Suate 6. Electon Canpaign Financing [l $5.00 May Be
E} . 231 o _ Trusl Fund Contribumicn Added to Fees_
Zip - Country ip | Cauntry 8. This corporation has liability for intangitile tax under s 199.032,
[24] 25 29| 30 | Florica Sratutes dves Oho
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent . -
81| Nane
SUAREZ. M'CHAEL A 82| Street Address (P.O. Box Nurber is Not Acceptable)
4317 BARCELONA STREET
TAMPA FL 33620 83
84| Cuy FL 35[ Z21p Code

11. Pursaant to the provisions of Seclions bO7 0507 and 617 1

familiar with. and accept the otligations of, Secton 607 8505, Flonda Statutes

_ 508, Florica Slatutes, the ahove named carparation submsls this statemant for the purpose of changing its reqisterad office
ar regustered agant, or both, in the State of Flanda Such change was authonzed by the corporahion’s baard of diectors. | hereby accept the appaointmernit

as regstered agent, 1 am:

SIGNATURE _ _ . o Lo o . L . o
Ship ity Topend @ i of R w7 v bl g a0 A TOTE B A S 0 e e s forea [l o
12. OF FICERS AND DIREGTORNS I R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [} DELFTE 1 UTLE m Cheige [ Adotion | 7=
NAME SUAREZ, MICHAEL A 1 2 NAME 3
srreet ooress | 4317 BARCELONA STREET vastveetaokess | 33 “‘ Sie e Cice \e- g
CiTY-ST-2IF TAMPA FL 33620 LA LIV-5T-ZP /ﬂlw\ V&, FL 236 fo &
HILE D KDELETE 21Tttt v O] Craage [} Addaoe 1O
NAME CASSANESE, ROBERT L 27 NAME
srecrapoaess | 9204 RUGER DR. 23 SIREL T ADDRESS
CITy-ST-21 NEW PORT RICHEY FL 24655 240y -ST-2F CA e
TILE ST Mok 3 TS
NAME 312 NAME e
STREET ADDRESS 33 STHECT ADORESS
CiTy-S1.2P 340U Y-5T 2P 7
TILE [] DELETE 4 1T [ Change [ Additon
NAME 42 NAME
. STREST ADDRESS 2 ASTHEET AXRESS
CiTY - 51-2 44TITY - 51-2F - ) ) N
NHF [ DELFTE 5 1TILE [ Crarge ) Adddion
o KAME €2 NAME
SIREET ADDRESS 5 3SIHEH ] ADDRESS
LIy 5720 54Ty 512 o
TITLE [ DELESE 6 1TILE [] Change  [7] Agdilion
NAME 62 N
SIREET ADDRESS 63 SIHEET ADDRESS e
CiIY-ST-2P s40y 1.2 WO"‘-?(.

14. | 4o hereby cerity that the informabhon supplied with s ting is voluntarily furrished and doos not gualfy for the

cerhify that the information ndicated on this
oalhi; that ' arm an officer ¢r director of
appears in Biock 12 or Block 13 if ct

SIGNATURE: _ 7

< corparakon

the raceiver or A-agtea empowared 10 execule

AND TYPED 0A PINTED RAME OF SIGNING OFFiC_@;CTOH

aniual report o supplemental apnJal report is true and accurate and thal my signatuire
Whie: repon as required by Chapter 607, Florida Statutes. and that my name

exermphion stated in Secton 118.07(3jik), Flonda Statutes | fuiber
shall have the same legal eftect as T macle undler

S

[AFUH

Q39460077

Dot Pruee ®




