PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000088927 (6)

AIE(E:TTER DEAL INSURANCE AGENCY OF PORT ST. LUCIE

Principal Plase of Business Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

T

7440 SOUTH LS HWY ONE 40-A 50 FEDERAL HWY

#40B SUITE 107

PORT ST. LUCIE FL 34952 PT ST LUCIE FL 349524417

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

12/08/1994 04/23/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
(2] 28] 65-0543069 Not Applicable

Suite, Apl. #, elc Suite, Apt. #, etc. $8.75 additional

5. Cerlificate of Status Desired [:]

22 ?ﬂ Fee Required
City & Stale ___ Ciy & Sate 6. Elaction Campaign Financing $5.00"May Be
:‘EI 2E| Trust Fund Contribution Added to Fees
2ip | Country | 2ip Country 8. This carporation has fiability for intangible tax under s. 199,032,
[24] 25| 20| [30] Floridla Statutes Clves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KILLER CLYDE G ESQ B1; Name
7440-A 80 FEDERAL HWY 82| Steel Address (P.0. Box Number s Nol Acceplable)
SUITE 107
PORT ST LUCIE FL 34953 83

84| City

8] 2p Code

FL

agent | am familar with, and accept the obligatons of, Section 607.0506, Florida Statutes.

SIGNATURE

13, Pursuanl 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purgosa of changing its registered
otfice of registered agent, or both, in (he State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as registered

slﬂiﬁ}{a_;m tyziscd or printedd rigs e ol uz{];;':mu agant aras e il apphoatle (NOTE Ragistered Apent signature required when rainstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS T DeETE 11 TILE : [Tthange” [ Adition
NAME MINACAPELL), LEONARD JR 12 NAME
steeeranoaess | 7440 SOUTH US HWY ONE #40B 1.3 STREET ADDRESS
Cily-S1-2F PORT ST. LLBIE FL 34952 1.4 CITY- 81-2IP
T01E b T DELETE 21TITE [Terange ] Addition
NAME MINACAPELLI, LEONARD SR 2.2 NAME
street anomess | 818 WALL STREET I 23 STREET ADDRESS
CTy-S1-7 WEST HEMPSTEAD NY 11552 z ALITY-ST-7iP
TILE G 31 TLE [ Change L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51- 2 34 Y- §1- 7
TTLE L] DELETE 41 TLE CTchange ] Acdition
HAME 4.2 NAME
STAEET ADDRESS 43 STREET ADORESS
Cily-§1- 2 44 CITY-ST- 2P
TE [T oELeTE 5.1 TITLE [Jchange [ Addition
NAVE 5.2 NAME
SIREET ADORESS 5.3 STAEET ADDRESS
CHTY-ST-2IP 5.4 CITY-$1- 2P
TALE | B.1 THILE [ Change  [LJ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-51-2P 5.4 CITY - §1- 1P

appears in Block 12 or Block 13 iLglanged opon an attachment with an addy

SIGNATURE X

74, Tdo hereby cortity thal the mformalion supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statules, | further cartity that the
infarmation ind-cated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an afficer of director of the corgoration or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

AWNE OF SIGNING OFFICER OR DIRECTOR

URE AND FYPED DR PRINTED N

Date Daylime Phote &

CR2E034 (9/96)



