FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000037335 (1)
CUCCINELLO INSURANCE AGENCY, INC.

O O

Principal Place ol Businass

3601 SWANN AVE, SUITE 105 3001 SWANN AVE, SUITE 105
TAMPA FL 33009 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Piace of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
21 ;El 5Q" 3 ‘{ia “‘33 Not Applicabla
Suite, Apt #, etc. Suite, Apl. #, elc. i
—l wie. Ap © wie: ip ele 6. Ceortificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & Stata Gity & State 8. Election Campaign Financing $5.00 May Be
2 ] 28| Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24| 25 —;;I 30 Personal Property Tax due June 30, [ 1Yes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEINSTEIN, IRA 81} Name
3902 HENDERSON BLVD, SUITE 200 82| Suent Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
B3
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registoered
oftice o registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board af directors. | hereby agcept}he appointment as registered
agent. | am familiar with, end accep! tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ -

[ n: S wmn T M T 'IT.'-‘-‘TT"?T - T ~+ - Regstarad Agenl signalure reduired when rainstatingy F 7 &
re -

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D "I Dewer 11 THLE [ T change  Pwaddition
NAME CUCCINELLO, ALAN 12 NAME
smeeraooriss | 3801 SWANN AVE, SWNTE 105 1.3 STREET ADDRESS
Ny -SE-21F TAMPA FL 33808 14 LITY-ST-ZIP
TITE [J oerere 21TIE ~ L Jchange T[] Agdition
HAME 2.2 NAME
STAEET ADDAESS 2 3 STRELT ADDRESS
CITY-§1-2IP 2. 4CITY-SI-2IP
TiLE "] oEteTe 31TME I Change [ Addition
HAME 3 2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITY - 571-2IP 34.CITY-S1-21P
e ~ [ peuete 41TILE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 (ITY-ST-7IP
TITLE [T DELETE 511MLE ] Change [ Addilion
NAME 5.2 NAME
STREET ADDHESS. 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-S1-2IP
Lt [ DELETE S1TMiE [T Change ™~ [ Addition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREEY AQDRESS
CITy-S1-2IP 64 CITY-51-21P
14, | hergby cerbily that the information supplied with this fiing does nol qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual report is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
olficer or ditector of the corporalipn or the receiver or rustae empoweredNo execute this repart as required by Chapter 6Q7. Flarida Statutes, and that my name appears in

Los 419 [t 473)579-0107

SIGNATURE: A
OF DIRECTOR Davime Phone 4 saTavyad

CR2E034 {10/97)



