. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1997 mw5|§chr)e:asé)(:i€;iT|0Ns S C Cl'etal'y Of State

DOCUMENT # P95000082922 (2)

1. Corporation Narra

PHIL DINUNZIO INSURANCE AGENCY, INC.

D A

Principal Plagn of Busingss taihng Addross
4947 TAMIAMI TRAIL N.. SUITE 204 4047 TAMIAMI TRAIL N.. SUITE 204
NAPLES FL 33940 NAPLES FL 34100-3015
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Face of Business 2a. Malling Address 4, FEI Number Applied For
P4l 25| 65'%16082 Not Applicable
Suite, Apt #, exc Suite, Apl. #, etc, . it
e Ap e - wie. A e 5. Certificate of Stalus Desired {ﬂ/ $8.75 Additionai
22 2-,;| Fes Reguired
City & State: Gty & State 6. Eiection Campaign Financing $5.00 May Be
23 - o 281 Trust Fund Contribution Added to Faes
Zp Country Ap Country 8. This corporation has kabllity for intangible tax under s. 199.032,
;ﬂ ?Lf lo g—ga }g 25] gg—_[_ E Floreda Statutes E] Yes D Ne
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DINUNZIO, PHILIP R 81| Name
6331 SANDALWOOD LANE 82| Street Address (P.O. Box Number is Not Accaptable)
NAPLES FL 33999
83
84| City 85 ol]
FL || &40

1. Pursuant 1o o prawvisons of Sections 607 0102 and 6071508, Fionda Slatutes. the above-named corporation submils this statemant for he pLrpose of changing its registered
office or registiored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | arm tarilar with, aned aceen? the obligatons of, Sechien 607.0505, Florida Statutes

SIGNATURE e e e B

foe proriled tarne of tegueters b e sk el apple sboe [NSTE Regslered Agenl sigralute requited when reinstating) DATE
2. _ 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D T DELETE 11 TILE J change [T Addition
NAME DINUNZIO, PHILIP 12 NAME
STREET ACDHE 55 4947 TAHIAMI TRA“- N-p SU"E 204 1.3 STREET ADDRESS .
CHy-S1-2° NAPLES FL 33540 1400V -ST- TP CL]}MQ? in 21(’ +» 94103~ ?0‘{
TINLE [T 8ELETE 21 HTLE Y [J €hange 1] Addition
RAME 2.2 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
CITY-S1-7# o 2.40i0Y-5T- 1P '
TIRE | MEETE 31 WILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ANDRESS
CITY-§7- ZIF R ‘ 34 GITY-S1-2IP
e T oEcErE 41 11§ [Tchange LT Agdition
NAME 4.2 NANE
STREET ALDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
e T oEcere 511ME [Tchange ] Addition
NALIE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GTY-55- 7w e 54 0ITY-51- 1P
ILF ] veckif 61 1TLE L] Change  T_J Addition
N 6.2 NAME
STREET ACLHESS 6.3 STREET ADDRESS
GV 81 P e 64 CITY-5T-IP

it the information gelplied wilhi his (ling does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the

14. | do hereby cerlily
inforrmation eiclic:
I am an officer o cuector of the,

fon this arauglrefolt or supplemental annual report is true and accourate and that my signature shall have the same legat effect as if made under oath; that
< ,-' or the regeser o Iuped empowgrla to execute this report as required by Chapter 607, Florida Statutes; and that my name

) i ==_fA_;‘_ff',e___l?_1?_f‘[L/un 0. ,@/447 s /o SHo

Daytirwe Prone

FLORIOR DEPARIMEN T OF STATE Jan 21 1997 8:00am

CR2E034 (9/96)



