 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF IT nom::’ic;tr:»t\::iﬁhc:;smTE Apf 1 8 1 99 7 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

| DOCUMENT # P94000081972 9)

. Corporabon Name:

MORELLI INSURANCE AGENCY, INCORPORATED

G A

Princepal flase of Busnoss Mailing Address
6543 PARK BLYD. 6543 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 337813143
8. Date Incorporated or Qualifiad 04Date of Last Report
2. Principat Place of fusnoss 2a. Mailing Addross 4. FEI Number Applied For
?ll I 25] 583277242 Not Applicable
Sute, Apt 4. elc Suite, Apt. #, etc. o ) $8.75 Additional
— . f
23 ;';l 5. Cerlificate of Status Desired £ Fee Required
| Ciy& Stare City & State 8. Election Campaign Financing $5.00 may Be
2:” Hz—s—[ Trust Fund Contribulion O Added to Fees
4’ P __ Country . Zip Country 8. This corporation has flability for intanglble tgk under s. 199.032,
“jj 7// 25 291 ;ﬂ Fiorida Statutes [ ves Mo
_____ 'p. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
MALONEY, JOHN L 81| Mame
3663 CENTRAL AVENUE 82| Sireet Address {P.O. Box Number is Not Acoeptable)
ST PETERSBURG FL 33713
83
84 City FL 85| Zip Code

11, Pursnant to the provisions o Soclons 6070502 and 607.1668, Florida Statutes, the abova-named corporation submits this statemant for the pur e of changing its registered
oftice o reg.stered agent, or bolh, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faraiar with, and accepl the ohigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slagreat 1vqe Lypoe 2 v prniu

1 ragisnid agent ard i i Appic able {NCTE Registorad Aganl signalur required when reinstaling} DATE

CR2E034 (9/96)

12, OF # ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it | PSTD T T DELETE LINTE Clchange [ Addition
NavE MORELLI, LOUIS P 12NAME
s aoneees | 14160 82ND AVE., NORTH 1.3 STREET ADDRESS
cvsae | SEMINOLEFL 23 776 14 CITY - 5T-2P
T ] DELETE 21TME [T Change L) Addtion
BAME 22 NAME
STREET ATIRESS 2.3 STAEET ADDRESS
I AT 2 4CHTY-ST-21P
T [T oetETe A1TMLE [ TcChange  [_] Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cinv-si-ze . 34, CITY-S1- 2P
me | [ peLete 41 TINLE [ Tchange ] Addition
Mt 4.2 NAME
SIREFT ALOHESS 4.3 STREET ADDRESS
| o5t 7w 44 0ITY-51-2P
il [T oEcETE 51TITLE ' [JCrange [ Addition
NaM: 52 NAME
SIRELT ADLAESS 53 STREET ADDRESS
Loveseze | b4 CITY-ST-20
e [T eeLeTe 51TME [T cnange L] Acdition
NANE 62 NAME
STRELT ABDRISS 63 STREET ADDRESS
CTy-Sl- o 6 ACHY-$7-2P
14, | do h(rshy certify that the information supplied wilh this fling doos not qualy for the exemphion siated in Section 119.07(3)(#), Florida Statutes. | further certify thal the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporatian o the receiver ar trustee empowered to execule this report as reguired by Chapter 607, Florida Statules, and that my name

appears in Block 12 o Block 13 ibEhanged, or on an afachmenl with an addres:
teiio O P ol Y 1497 JIFSYTH

SIGNATURE: v
TURE AND T\z a wj\w: % GNWW //fﬂjw_— Date Daytime Prme [




