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

CORPTDRC?RF/L'TI‘ION FLORl::an,:AmifnZSnSTATE Jan 211 99 8 8 . O Oam
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000082922 (2)

1. Corporation Name

PHIL DINUNZIO INSURANCE AGENCY, INC.

RO

Principal Place of Business Mading Address
4547 TAMIAMI TRAIL N.. SUITE 204 4947 TAMIAMI TRAIL .. SUITE 204
NAPEES FL 34103-3015 NAPLES FL 33340
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified S
10/30/1995
2. Principal Place of Business 2a. Maillng Addrass 4. FEl Number ' Applied For
26} 650616082 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. '
' P : P : 5. Certificate of Status Desired IIZ/ $B 75 Addtiona|
22 ;‘ Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution _Added io Fees
Zip Country ip — Country 8. This corporation cwes or has paid the current yeas Intangible
24 a El ;S"H 03 ‘35}5 g;l Personal Property Tax due June 30, Cves [No -
9. Name and Address of Current Registered Agent ' 0. Name and Address of New Registered Agent
DINUNZIO, PHILIP R 81| Name .
6931 SANDALWOQOD LANE €2] Street Address (P.O. Box Number s Not Acceplablé] T
NAPLES FL 34109 o ‘
83 o ' ¥
84| City FL ISS ' Ziz Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named carporation submits this Statement for the purposa of changing TS reg:stefed
office or reglstered agent, ar bolh, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Fiorlda Statutes.

SIGNATURE

Slgnalure, typedt oc prmtad name of registered agent and title i applicable. HOTE. Rogiswared Agent recuirad when rel ) " DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [T pELevE 1.1 TILE " [T change [ Addition
NAME DINUNZIO, PHILIP 1.2 NAME
street anoress | 4947 TAMIAMI TRAIL N., SUITE 204 1,3 STREET ADDRESS
GITY-ST-7IP NAPLESFL 341073 1,4 THTY - ST- 2P
TITLE ] peLete 21 TINLE ‘ I Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-ST-2P 2 4CTY-ST-2IP
TITLE LI DELETE 31 TIE ’ L1 Change [ Addition
NAME 32 NAME
STREET ADORESS 4.3 STREET ADDRESS
oITY-57- 2P 34, GITY-ST- 2IP
TITLE ~ 3 DELETE 41 TILE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-2P 4.4 CITY-ST-21P
TME [ vecEre 5ATILE ' [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CTY-$7-2P 5.4 GITY-ST-ZIP
TNLE [ ETS 8.1 TITLE ‘ [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify thal the informatian suppied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(®), Florida Statutes. | further certify that the Information
indicated on this anmuat report or su neplal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
g

omcer or director of the corporays ceiver or frusles empowered to exgaats this report as required by Chapter 607, Flortde7ule5 and that my name appears irv

(74 7!///243»5-%/0

CR2E034 (10/97)



