PROMIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # P94000081

972 (9)

MORELLI INSURANCE AGENCY, INCORPORATED

Principal Place of Business

6543 PARK BLVD.
PINELLAS PARK FL 34665

Mailing Address

6543 PARK BLVD.
PINELLAS PARK FL 34665

AR

NN

3. Data Incorporated or Qualified

3a. Date of Last Report

11/08/1994 11995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For

21 |26] 59-3277242 Not Apphcable

Suite, Apt. #, ete Suite, Apt. #. elc 5. Cerlficate of Slalus Desired [ $8B.75 Additional
22] ;7' Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
[E 2—31 Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,

24] 25] 29]

[ Yes No

Florida Statutes

9. Name and Address of Current Registered Agent

MALONEY, JOHN L

$335 66TH STREET NORTH
SUITE 4

ST PETERSBURG FL 33709

10. Name and Address of Now Registered Agent
e tpiapier, o <.
N\ 243 ey At
"0 s opns FL |*| 2553

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stat

utes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . .. - -— -
Slgnature, 1yped or printed nare of registered agent and tille f apgicabia INOTE: Ragisterad Agent s.gnature recuired when raingtatiog! DATE
12, OFFICERS AND DIREGTORS 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
[ Tir PTS dDELETE 11 TILE /"/J/r/& [ change [ Addilion
NAME MORELLI, CAROL Z 1.2 NAME LOLZS, ,0’ /VAZ&Z&I
smeetapoaess | 14960 B2ND AVENUE NORTH I3SHETDRESS | S Aol SRNG F U, NOETH
LIy -SI-71F SEMINOLE FL 1 4CITY-51-2IP _ffﬂ._Z:/VJéﬁ_', /~Z_ 3%%
THLE [ DELETE 2 1TITLE [ thange [ Addition
NAME 22 NAME
STHEE? ADORESS 23 STREET ADORESS
CIlY-§1-21P 24CH9-81-21
TIILE [ DELETE 3V TALE [ Change  [] Addition
NAME 3.2 NAME
STHEF | ADDRESS 3.3, STREET ADLRESS
CIY-ST-2P 340HTr-ST-2P
TILE {] DELETE 4 1TILE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1-2p 44 CIT-57- 2P
TINLF [] DELETE 5 1TITE [] Change [} Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STRZET ADDRESS
| cimy-si-2p 54 CHTV-ST-21P
TITLE {T] DELETE 6 1TIME [J Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRZE] ADDRESS
CITY-ST-2IP 64 CITY-51-21P

14. | do hereby certify that the informiation su
certify that the information indicated on 1l
cath; that 1 am an officer or dir
appears in Block 12 or Block

SIGNATURE: _

IGNATURE AND TYPED DR PRI

or of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida
if changed, orpn an attgchment with an address.

Lo b e S-23H.

€0 NAME OF BIGNING OFFICER DR DIRECTOR

pplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
his annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

Statutes; and that my name

5/3-S5Y-7 7%

Draytere Phone &

CR2E034 (12/95)




