FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporabion Name

MARCANO INSURANCE CORP.

Principal Place of Busnoss

1456 5 SEMORAN BLVD
ORLANDO FL 32007

1998 &

P97000060581 (0)

FILING FEE AFT@) MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPORATIO;\IS

'Y

Mailing Address

1456 5 SEMORAN BLVD
ORLANDO FL 32807

| FILED
Feb 27 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SFACE

FL |

3. Date Incorporated or Qualified
- . T 07/10/1997
2. Principal Piace of Busingss | 2a. Mailng Addross 4. FEl Number Appliad For
21] - | _ SY = 3YS37/8 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, ele. . ) $06.75 Additional
" L 2?] - 5. Certificate of Status Desirad O Foe Roquired
Gity & State . Ciy & State 8. Flection Carnpalgn Financing $5.00 May Be
;_;l e 28] ) Trust Fund Contribution Added to Feas
Zp Country | 4 Country 8. This corporation owes or has paid the currentyear Inlanglble
;l 2;] L 2;1 o m Personal Property Tax due Juha 30. Mss (M)
9. Name and Address of Currenl Rogistered Agent 10. Name and Address of New Reglstered Agent
MOLA, JULIO 81| Neme
8614 BRACKENWOOD DR £B2| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32629
83
‘ 84 City

I Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1608, Florida Slatutes. the above-named corporation submits this statement for 1ha pLrpose of changing ils registered
alfice or regislered agent, or both, in the Btate of Tlarida Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0005, Florida Statules.

Ingicaled on this annual report of 51
oificer or director of the corpopah
Block 12 or Block 13 chagpdod,

SOIfANMATIIN S, -

hdgress

Ty /,95(/61((

SIGNATURE _ . ; i I
Slgnataee, typeed o praitnd st G egich e agenl el W 1 appde abike (NOITE: Fegislored Agonl s.gnature required whan reinstating) DATE
12 - T gnTRs AND DI G10Rs T T N s, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T o Y biteTe 1T [J change ™ T Addition
NAME MARCANO, JULIO A 1.2 NAME
sreeraporess | 1085 LEJAY ST 1.3 STREET ADDRESS
CHY-ST- 20 ORLANDO FL 14 CITY- 51- 2P
TTE D T T o I 21 THLE CJ Change
HAME MARCANO, AIDA E 22 HAME
srectanpress | 1085 LEJAY ST 23 STREET ADDRESS
CIry-ST-7P ORLANDO FL 2. 4CITY-ST-2P
TME o B (i ETET [J change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34, CITY-5T-2IP
TILE 1 pecete A1TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
city-Sf-ap - 44 CITY-5T-21P
TE o N W R TH BITITLE 3 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P ) 5.4 CITY-ST-2IP
TITLE T "o 6.1 TILE [ J cnange L] adition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-21F - o T 6.4 CITY-ST-2IP
14, 1 herehy cortify that the information sugy ocs noyquaiily for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

aficrl is tofo and aceurate and thal my signature shall have the same legal effect as if made under path; that | am an
sfyowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in

2




