FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPOPATION FIOmEADEPATEN O ST Feb 04 1998 8:00am
ANNUAL REPORT

1998 - DNIS!CS‘;SG;HS(:F):PS;::;TIONS Secretary Of State
DOCUMENT # P94000088927 (6)

%. Corporation Name

AISEITEB DEAL INSURANCE AGENCY OF PORT ST. LUCIE

i {0

Principal Place of Business Mailng Address
T440 SOUTH US HWY ONE TH0-A 5O FEDERAL HWY
#0B SIHTE 107
PORT 8T. LUCIE FL 34952 PT ST LUCIE FL 34953 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaied or Cualified
12/08/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] |26 650543069 Not Applicable
Sulte, Apt #, elc Suite, Apt #, etc. . $8.75 additional
‘ - 5. Ceortificate of Stalus Desired | N
22 &LI - B m S{LI‘LQ/ ‘ \ : ' Fee Required
City & Siale __ City & State 6. Flagtion Campaign Financing $5.00 May 8o
23] 28| Trust Fund Contribution O Added to Fees
Zip Country Zig Couritry B. This corporation owes of has paid the current year Intangible
E ;S_‘ m m Personal Proparty Tax due June 30 Chves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KILLER CLYDE G ESQ 81| Name
7‘40-’4 so FEDERN‘ va 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 107
PORT ST LUCIE FL 34953 83
84| Cily FL asT Zip Code

11. Pursuant to the provisions of Seclons 607.0507 and 607.1508, Flarida Stalules, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerod agenl, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appainiment as regislored
agent. | am familiar with, and accopl the obligalans of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e -
Signalwe, lyped ar pontedt name of reg stercd aguonl aoc Wle d sppli.atye (NQTE Registered Agent signature reauired whan roinstaling) DAtk
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TS [T oeiETe T Tl Ghange 1 Addivon
SNAME ”INACAPELU. LEONARD JR 1.2 NAME
“smeiaoomess | 7440 SOUTH US HWY ONE #408 13 STREET ADDRESS
CHTY-8T-21P PORT ST‘ LWE FL 34952 14 CITY-S1- 2P
THLE i) i T CELETE 21 TILE [T change [T Addition
NAME MINACAPELLI, LEONARD SR 22 NAME
seeraooeess | 618 WALL STREET 2.3 STREET ADDAESS
orvsize | WESTHEMPSTEAD NY 11852 2 o1
TLE [ oeceTe 31TILE (7 change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-§T-2IP F 1.4.CITY-§1-2IP
TITE [ pELETE 41T E L Change [} Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STHEFT ADDRESS
CiTY-ST.21P 44Cy-571-2p
MLE TJ verete S1TITE [ Change L3 Addition
NAME 52 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CiTY-$1-21P 54CNY-51-2IP
TME [0 oEeete B1TIILE [ Crange ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 LITY-51-2IP

14, | hereby cerlif?: that the information supiplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of tho corporation or i eceiver or trustoe empowered 10 exocule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed,

aliachrmt with an address. /
elanNATIIBE. Y hm,.,y M//MM 123418 T e BILI]

CR2E034 (10/97)



