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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # PO7000079929 (0)

ANGELA TURANICZO INSURANCE AGENCY INC.

A AER

Mailing Address

6550 102 AVE NO 7
PINELLAS PARK FL 33762

Principal Place of Business

6550 102 AVE NO 7
PINELLAS PARK FL 33782

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
P Pi f B Mailing Add g{ﬂ'zlggg7
rincipal Place of Business 2a. Mailing ress 4. umber Applied For
|£55 102nd Wt [ 55D lD;\V\L& e 5G- 245973 1 Not Applicable
Suite, Apt. #. elc. Suite, Apl 4, elc. 5. Cariilicets of Steiua Desired 0 $8.75 Additional
—] 4 7 27 & -7 : Fee Requlred
City & State ity & Stata 6. Election Campaign Financing $5.00 MayBs
'—-l ?| [Ta¥ ] \Lﬂb Fl’ —l ?1 y\j}_ P FL Trust Fung Contribution Added to Feas
Counley Zip Country 8. This corporation owes or has paid the current year Igtangible
—z—l 1)2 7gj_z_| O k 2] 2577 D E] (VP Personal Property Tax due June 30. L] Yes No
9. Name and Address ol Currenl RAeglstered Agent 10. Name and Address of New Reglstered Agent
81 me N
TURANICZO, ANGELA EV\C-,A{L- N e AXS C ?_O
8550 102 AVE NO 7 82| Streat Add(’ess (P- %N\urrter is Nat Acceptabﬁa) 4
PINELLAS PARK FL 33782 A bESO E?;dre Wi
84| Bty ) 85 Zip Code
e\l eoc, O FL |®| 23572

agenl | am famibar with, and accopt the obligations of, Scction 607.0505, Florida Slatutes.

SIGNATURE

11. Purguant 10 the provisions of Sections 607 0502 and B07.1508, Florida Sialules, the above- named corporailon submitt This statament for the purpose of changlng Tts r€gnslerad
office or registered agent, or both, in the State of Florida. Suc h change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered

‘Signature, typed o printed name of fogratersd agent Bnd e § appleabic {NOTE Regisitred Aganl signalure renuited wnen Fenstaing) DATE =
12, OFFICEAS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE {)!\.Lb{ M\_ [T oRLETE 1 TILE [J Change T[] Addition |2
NAME Wig U r Xey ezD 1.2 NAME g
STREET ADORESS Ao P 1.3 STREET ADDRESS
CITy-ST-2IP !{:—;‘3 " ,[? Lé%:' J"ulﬁ%_: S: - :g g 2z 14CITY-ST-2IP §
TITLE T = Rane DELETE 21 T1LE [ change L Addition |O
NAME 22 NAME .
STAEET ADDRESS 23 STREET ADDRESS
CITY-51-1 2. 4 CITY-51-7IP
TITLE [ ] DELETE 31TITLE ] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP o 34.CITY-5T-2P
TILE [T DELETE A1 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44TTy-51-29
TITLE [T DeLEse 51 T1LE “[Tcnangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CITy-S8T-2IF
TE [T oELeTe 61 THLE [ changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2P

Block 12 or Block 13 If changed, or on an atlachment wuhﬂan@is
QIGNATIIRE: i o0 T an Aaia o)

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

2-26-G 7 213ty ]



