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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # P96000098978 (5)

INSURANCE ZONE INTERNATIONAL, INC.

Principal Place of Business

£832 SYLVAN WOODS DRIVE
SANFORD FL 3271

Mailing Address

£832 SYLVAN WOODS DRIVE
SANFORD FL 32716438

v

3a. Date of Last Report

3. Date Incarporated or Qualified

12/05/1996

2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21] . 26] - 1542 694 Not Applicable
Suite, ApL #, elc | Suite, Apt #, etc. B $8.75 Additional
22 2;| 5. Centificate of Status Desired ] Fee Required
City & Stale Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23 Ta] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intanglble tax under . 199.032,
’m E El —3.0'] _ Florida Statutes | Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
VENTURELLA, CHARLES R JR 81| Name
6932 SYLVAN WOODS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84! City FL 88| Zip Code

affice or registered agent, o holh in the State of Florida. Such chang
agent. | am familiar w d li ction 607,

11. Pursuanl to tho provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
govs.'alsélauldhogzad by the corporation’s board of directors, | hareby accep! the appointment &s registered
Orl a Statuly

P&S

W Venfueel I Presntent

sigNaTuRE . CARebe. K, LAl 2 "I‘I""?T

Sigrature lyped of prcted name of regatered agent and Ktle | dppicable. {NOTE Registerad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TITLE ClChange L] Addition | &5
HAME VENTURELLA, CHARLES R JR 1.2 NAME g
STREET ADDRESS 6932 SYLVAN WOODS m 1.3 STREET ADDRESS ]
emv-sro | SANFORD FL 32771 1A GITY-ST-2P &
TmE [T DFLETE 29 TITLE [Tehange L Additon | O
HAME 22 NAME
SIREET ANDRESS 2 3STREET ADDRESS
CITY . S1- 2 2ALITY-ST-2P
TI.E [T DELETE 21 TITLE [ Change  LJ Addition
HAME 1.2 NAME
STREET AUDRESS 3 3STREET ADURESS
CITY - 51- 21 34, CITY-ST- 2P
TLE CTorLere 41 THIE [T Change L] Audition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
LIy -§1- 711 44 CITY-51-2P
e 3 OFLETE 5.1 TITLE LI Change L1 Addition
NAME 52 HAME
STREET AUDRESS 5.3 STREET ADDRESS
LY -ST- 21 54 CITY-51-2P
e | T 6.1 THLE [T change T Acdition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CITY-§T- 210 64 CIrY-51-2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(3), Florida Statules. | further certify that the

appears in Block 12 or Block an addre:

SIGNATURE: _

mformation inchcaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that
I 'am an afficer or d reclar of the corporation or the recewe'hor trustee empowered to exacute this report as required by Chaptar 607, Florl
1y

Statutes; and that my name

13 1géyl, or onan 55, s d&.ﬂd’
%ﬁﬂ‘(} ik R, \L“*“”'”‘\ Pr; ‘H 91 407-333-8803
"SIGMATURE ANTH TYPED OF PRINTED NAME OF SIGNING DFFICER OR mnecron Date Daytme Phone #




