e e
.. -FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT &3
CORPORATION &

ANNUAL REPORT (

oy 1996
DOCUMENT # P95000082922 (2)

1. Corporation Name

PHIL DINUNZIO INSURANCE AGENCY. INC.

I A

borcipal Place of Business Mailing Address

ey FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

e < DIVISION OF CORPORATIONS

4947 TAMIAMI TRAIL N.. SUITE 204 4947 TAMIAMI TRAIL N.. SUITE 204
NAPLES FL 33940 NAPLES FL 33%40
3. Dalalnoorporated or Qualifted | 3a. Date of Last Report
S } 10/30/1695 Rrsr fevor
2. Prinzipal Place of Basness | 2a. Maiing Adciress 4, FE) Number Applied For

26] 65" 06 / 6 0 8’ Zv Not Applicable

23] ]
Sute, Apt. #, elo. 5. Certificate of Status Desired [B/ $8'75 Additional

Sil\l{;,]\ht #, ale.

‘ 22[ B o g27] Fee Required
| City & Site | City & State 6. Election Campaign Financing 0 $5.00 May Be
23l o e 2}}7777 o Trust Fund Gontribution Added 10 Fees
AL _ Country | #p - Counlry B. This corporation has liabilty for intangibile 1ax under $ 199.032,
24| 2] 29| [30] Fuorida Statutes 0 Yos (o
. 9 Na me and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name ¢ .
FRANK, ANN T Philie R. DiNwzo
. B2| Stregt AddresgP.O. Numpger is Not Acceptable)
i AFPO F0AD S0 U Sl Lo
NAPLES FL 33962 83
84| City ] 85| Zj
Ahle, FL | %9499

11. Pursuan 1o the pravighng of Seclions 607, 0502 and 607.1508, f lorida Stalutes, the above namad carparation suomits this slatermant for he pupase of changing its régstered office
or registercd agoA th, in thg, State Fslori(ia, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
egh the: o ey ¥ ol g
Ld
/)

farvihar with, 607.0505, FIoﬁrﬁ;}{f;‘i . ﬂ_ ) D"A/Qﬂﬁh /%. o B Z"Z/" 9‘

SIGNATURE . 4 I L bl bk _
o el -n.n:cg’. rng‘-[‘-fm] Ageait ant W I apy b atl NOTE - Regsterert Agent signaturg reduinod wien reinstating’ DATE $
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
[ DT T T Doaee T T nne [} Change  [) Additon -ra-
o DINUNZIO, PHILIP 17 NAME Eg
awiraonne | 4947 TAMIAMI TRAIL N., SUITE 204 13 SIFEET ADDRESS o7
oy €178 NAPLES FL 33940 14 CITY-5T-2IP E
Tifif I R [C] DELETE 2 1TIRE [ Change [ Addition | ©
N 22 NAME
SIRENT ATDRE S5 23 SIRELT ALIDRESS
banvestopnin L e ZACIY-S1-2IP
1k [] DELETE 31TILE [] Change  [] Addition
AN 32 NaME
SERE 1 ANIOHE S5 33 SIREET ADDRESS
Gly-S1- 7R . e Aaaniyestear
TILE [CJDEVETE 4170 [) Change [ Addition
hia: 42 NAME
S0t 1 ADUH: Sy 4.3 STREET ADDRESS
I e 44 0ITY-51-2IF
HIG [} DELETE 5 1TIILE [ Change [ Additian
M 52 NAME
S BT ADGHESS 53 SIKEET ADDRESS
T o 54CITY-§7-2P
.t [7) DELETE 6 1TTLE [ Change [ Addilion
NN 62 NAME
SIKEE " ATDHESS 63 SIHEEY ADDRESS
Gy 8720 §40ITY-8I-2P

4. 1an herehy cerlty that the information supplied with this filing is voluntarily furmishod and does nol gualify for the exemption stated in Secton 119.07(3)k). Florida Statutes. | further
certify that the infonuiation indicated gf 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 | anan oflicer or dirgg ¢ Corporalion or tho raceiver or trustes empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name
appicars in Biock 12 o Biog) aed, of v attagiment with an addrass,

SIGNATURE: Fiilie Ditdorzio s L HEH WLy sy

AND TYPED OR PRINTEQIRAME OF BIGNING OFFICER OR DIRECTOR Cughie PHone ¥




