PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar
Secretary of State

DIVISION OF CORPORATIONS

x.

3 B

DOCUMENT # P

1. Corporation Name

9300
ALLINES INSURANCE BROKERAGE ING.

0065246 (9)

F‘:r:mnal Place of Business
1220 S. DALE MABRY HWY.

SUITE 202
TAMPA FL 33629

Mailing Addrass

1220 5. DALE MABRY HwY,
SUITE 202
TAMPA FL 33629

AP G

.,.2. F‘rinc'ipa‘ Place of Business
28]

2a.
.

3. Dale Incorporated or Quanted
F

09/20/1993

3a. Date of Last Report

04/03/1995

Maiing Address

T & foNomber

59-3201333

Arplied For 1
Not Applicable

21]

Suiites, ADT#; elc.

Suite, Apt. #, otc.

$8.75 agditional

- - 5. Certificate of Status Desired O i
|22 27| Fee Required
| Uty & State I Gty & Stale 6. Election Campaign Financing $5.00 May Bs
231 _ ) 2BI Trust Furd Contribution O Added to Fees
| 2o | Country . fp _ Country 8. This corporation has liability for intangible tax under s 1949.032,
241 2§| 29] 30 Florida Statutes i ves [N
| 9. Mameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namc

MANELLI, DENNIS E [82] Sircol Address (0. Box Nonter is Not Accepiati

501 EAST KENNEDY BLVD. N .

SUITE 1400 &3

TAMPA FL 33602 Ba| Gty - FL 85| Zip Code

11, FPursuant to the provisons o Sectians 657 0007 and 607.1508, Flonda Stat
or rogstered agent, or both, in the State of FI
familiar with, and accept the obligations of, &

orida Such change was authorized b
ection 6070505, Florida Statutes.

utes, the above named carporation submits This slalement for
y the corperation's board of drectors | hereby accept

the purpose of changing its registered office
the appaintment as regislered agent. | am

SIGNATURE: e . . L - . o L
Syl e yinod o o0 led Aane oF registeradl agant anid bk f 2 piarie IMOTE Fugesterend Agert sigreatne ) red whir st g DATE
R OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
e D ) DELETE LimeE T [ Cange [ ] Addilion
NN CANNELLA, JOSEPH H 12 NaM:
swier aooness | 3018 WL KIRBY ST. 1.3 $1REE | ATORESS
| civ-sizp TAMPA FL 33614 ) 14C1Y-§T- 2 e
THLE D ] DELETE 7 1 TILE [} Change L] Addition
NaME HIMERT, BRIAN W 27 haME
sineer anoress | 1392 RUSTLING QAKS DR. 23 STHELT ADDRESS
Lonsroe | BRANDONRLSSStO Laewgne | . -
ma [] OELETE BRI [ Charge ] Addition
NAME 32 hANE
SIREE] ADDRISS 33 SIRFLT ADDRESS
L oSt ae o p . . o R sACGY-SI70 N
e [3 DELETE 41 TINF [ Crange [ Addition
NEME A2 honsi
SIREET ABDRESS 4.3 SIREET ADURESS
Lovesee  f £4CFY-SI- 71 L _
uGE [7 DELFIE 5§ 1 TITLE [J Change [ Addition
Habtt 52 MAME
SIREET ADLRESS 53 STHEET ADDRESS
| onv-si-zp B 54017-81. 719 B
TI_F [J DELETE £ 1TILE [0) Change [ Addition
NEME 62 hAME
STRECT ADDRESS 63 STREET ADDRESS
Lemvesiae | BACTY-$1-219 L

appears in Blook 12 or Block 13 if

SIGNATURE:

14, L do harelsy certify that tho infarmation supphed with this Thing is voluntarily furnished and doos nol qualify for the Grerptan slated in Section 119,071, F larida Stiges | farhes
certify that the information indicated on this annual repart or supplemental annual report is true and accurate
cath; that Fami an oflicer or director of the corporati )

d

on or the o truslee enmpowered o execute t

with an address

AME OF SIGNING OFFIGER OR DIRECTOR

and that my signature shalt have the same legal effect as if made undar
is repod as required by Chapter 637, Florida Statutes' and that my name

G (#0)INEH08

Dastme Froms #

/ 7

Crate:

CR2E034 (12/95)




