FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
e > Sandra B. Mortham

W Secretary of Stale '
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Nama

ALLINES INSURANCE BROKERAGE INC.

Frincipal Place of Business

1220 S. DALE MABRY HWY.

Mailing Address
1220 8. DALE MABRY HWY.
E 200

AR

24] 25] 2]

30]

SUITE 202 SUIT
TAMPA FL 33629 TAMPA FL 336295019
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbser . Applied For
21 N 26] 59-3201333 Not Applicable
Suile, Apt. #, clc. Suite, Apt #, elc. N ) $8.75 Additional
EI ﬂ 5. Certificale of Sta!uleeswed [ Fee Requited
City & State Cily & State §. Election Campaign Financing $5.00 vay be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,

Florida Statutes ves [JNo

8. Name and Address of Current Registered Agent

MANELLI, DENNIS E

501 EAST KENNEDY BLVD.
SUITE 1400

TAMPA FL 33602

1. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registerod agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes, ‘

10. Name and Address of New Reglstersd Agent
81} Name
82( Streot Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code
8 of changing its regisiered

appointment as ragistered

appears in Block 12 or Block 13 if cha

SIGNATURE:

i "

[

BIGNATURE AND TYPED Ot PRINTED NAME G

SIGNATURT
Stgnatare teped o pintod name of regishired agerd and tle |l applcabls, {NOTE- Regislerad Agenl sigrature requined when reinstaling) DAYE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME D [ ecere LITE L1 Change [} Addition
hAME CANNELLA, JOSEPH H 1.2 NAME
swie) Aooress | 3018 W, KIRBY ST. 1.3 STREET ADDRESS
omv-si-2e 1 TAMPA FL 33614 14 GITY-5T-2P
TIILE D LI oruere 21 TITLE [T change [T Addition
NAME HIMERT, BRIAN W 22 NAME
sueer aovvess | 1392 RUSTLING OAKS DR. 23 STREET ADDRESS .
ors-s-¢ | BRANDON FL 33510 2.4 GITV-5T-2IP
TITE [J DELETE 3.1 TITLE L change ] Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34. CITY- §T-2P
TIme [ DELETE 41TITLE t.J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-SF- 2P 44 LAY-5Y-21p
TILE [T Detere STILE [ Crange [ Addtion
HAME 52 NAME
SIREET ADIDRE S5 53 STREET ADDRESS
CHY-S1-IP 5.4 CITY-ST- 2P
TIE [ ] oeLete &1 TITLE Lt Change [} Adaition
HAME BINAE
SIAEET ADIDNESS 63 STREET ADDRESS
CITY-ST- 1 6.4 CITY-§T-2P _
4. | do ferchy cerlily that the informalion supplied with this filing does nol qualify for the exemption staled in Seciion 119 07(3){i), Florida Statutes. 1 further cerlily that the

| Soupp L (b

BIGNING OFFICER DR DIREC

informaticn ind caled on this annual reporl or supplemental annual report is frue and accurate and that my eignature shall hava the same legal effoct as if made under oath; that
I 'am an oflicer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
. onan altachment with an address.

(85)958-BopY

Daytima Phone #

olule

A Chessigear-

Feb 24 1997 8:00am

CR2E034 (9/96)



