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

FILED

COF?:I(.());;' FLORIDA DEPARTMENT OF STATE

1ON Sandra B. Morth y

ANNUAL BEPORT s B, Morthars Jan 27 1998 8:00am
DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corperation Name

PELLERIN INSURANCE AGENCY, INC.

P97000012720 (3)

Principal Place of Business

11395 AA W. PALMETTO PARK ROAD
BOCA RATON FL 33428

Mailing Addrass

11385 AA W, PALMETTO PARK ROAD
BOGA RATON FL 33428

Secretary of State

OGO OO

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

02/07/1997
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 (05 - G_] 5 %q 1 q" Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc. e e
LI, ApL %, ele Hie. Apt #, ete 5. Cerlificate of Status Desired L $8.75 Additional

Fea Required

2a.

_ [26]

22 27}
28]

City & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] |25] [20] 30} Personal Property Tax due June 30. B Y¥es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENTHAL, ALEX P ESQ. 81( Name
DUKE BARRETT GRAVANTE MARKEL 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., SUKTE 620 _
FT. LAUDERDALE FL 33301 83
84| City FL ‘35 Zip Code

11. Pursuant {0 the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the abave-named corporation subrmits this statement for the purpese of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signatura, vped o printed name of registared agent and Litle ¥ applicable. (NOTE: Reglsiered Agent signature requirad when rakistating) DATE
12, OFFICERS AND DIRECTORS 13. £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE [ DELETE 11 TTLE JH' [T chenge [ Adcifion
e &Lend I PeLLee (N
STREET ADDRESS 1.3 STREET ADDAESS LSD PaciFic R — Noe-ta)d
eIy -ST-2P 14 CITY -5T- 2P seqg Bovrton FLo 23433
HILE 7 pELETE 21TILE (1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- S1- 2P 2, £ CITY-ST-2iP
TITLE |1 DELETE 3.1 TITLE { Jchange [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-53-2IP 3.4, CITY-ST-2P
IILE [T DELETE 41TILE ~ 1 ] Chenge [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IP 4.4 CITY-ST-2IP
TITLE [T DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STAEET ADDRESS
CITY-S3- 2P 5.4 CITY-5T-2IP
TITLE [T DELETE 61 TILE [T chenge [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2IP . 6.4 CITY-ST-ZiP
14 | hereby certify that the infermation suppli qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. 1 further cerlify that the information

indicated on this annual report or suppl
officer or director of the corporatlorf or
Block 12 or Blogk 13 if changed

ICNATIIRE- v

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In
dpfess

‘%ﬁ'ﬂc’d‘?ﬂéwmﬂ" Pzes. e (s §583-L306n

CR2E034 (10/97)



