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FILED

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

comPoRATON | Feb 02 1998 8:00am
1998 , _ _plylsloscéiw&?aﬁoginows Secretal‘y Of State
DOCUMENT # P96000098978 (5)

INSURANCE ZONE INTERNATIONAL, INC.

N

Mailing Addrass
6932 SYLVAN WOODS DRIVE
SANFORD FL 32771

Principal Place of Busine;;s

6932 SYLVAN WOODS DRIVE

SANFORD FL 52771
DO MOT WRITE IN THS SPACE |

w
»

3. Date !nc&r;icréted or Qualified

e . 12/05/1996 e e
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
] _ . 26] S 62-1542604 | [hot appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
P S, [l ete, 5. Certificate of Status Desired $8.75 Addionai
22] E . ) e _Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
2] - 28] - Trust Fund Gontribution ___Added to Fees
Zip Courilry Zip Country 8. This carporation owes or has paid the current year Intangiole
|24] |25 |29] ,,, 30 Personal Property Taxdue Jyne 30, Tlves [INo  ~_°
9. Namne and Address of Current Reglstared Agent ] _10. Name and Address of New Registered Agent
VENTURELLA, CHARLES R JR 81| Name ' ' _ e
6932 SYLVAN WOODS DRIVE 82| Stieot Addross (F.O. Box Number s Not Acceptabla)
SANFORD FL 32771 . e e . e e s Eme
a3
84l Ciy = F L ‘a; [ Zp Code

ok ST

11, Pursuant io the prd{fisions af Séctions 607.0502 and 607.1505.”}=loridé ‘Statute:s, 7the; above-named corporationisubmiis this siatement for the purposeé of changing its FégisterécT
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direéctors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[A097)

N I ms" ﬂWW’F" b

indicated on this annual repart or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that ] am an
officer or direcior of the corpor. or the receiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if chan, an gitach
i _4o7-322-8803

SIGNATURE: e

BIGNATURE AN OOTan TS

CR2E034

SIGNATURE. Tignaiuns, bed o priread nema of regierered agant and Ba T appTabls. . (VOTE, Reogloron Agent signatins samiisad whaa relm@ngl_ L — DATE_ E—
12 _QFFICERS AND DIRECTORS ] 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D LI peLeTe 1.17ME " change [T Addition
NAME VENTURELLA, CHARLES R JR 1.2 NAME

seeT apaess | 6932 SYLVAN WOODS DRIVE 1.3 STREET ADDRESS

CITY-5T-ZiP SANFORD FL 32771 L 14 CITY-57-2P _ s i
THE ~ L] DELETE 21TITLE [_fChange [T addition
NAME 2.2 NAME B

STREET ADDRESS 2.3 STREET ADDRESS

CIRY-§1-ZIP L 2,4 CITY-§T-2IP ) T —
TImE ~ [ DELETE 31 THLE [T Change L Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-57-2F - 34, CITY-ST- 21F . e st -
THLE [_T DELETE 4.1 TITLE [J Change  [_] Acdition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST- 28 i . . 44 CITY-ST-7P o o e i i
mE [T DelETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57- 217 L 5.4 CITY-5T-ZP . .
TimE [T DELETE, 6.1 TITLE Tl change X Agdition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY- ST-2P L ) 6.4 CITY-5T-2iP ) L . T
14. | hareby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.57(3)(1). Florida Statutes. [ further certify that the information



