FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

" CORPORATION athorine Harris
ANNUAL REPORT T o Secretary of State

1999 RE: < DIVISION OF CORPORATIONS 05-07-1999 90034 006 ***1 50,00

DOCUMENT # Pg8000062243

1. Corporation Name

PIANO INSURANCE GROUP, INC.

O O

Principal Ptace of Business Maiting Address
429-A POINSETTA AVENUE 429-A POINSETTA AVENUE
CLEARWATER BEACH FL 33767 GLEARWATER BEACH Fi. 33767
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1998
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] $5-32S/30 3’? Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
;l e et EE ;ﬂ Suite, Apt. %, eto 5. Certifcate of Status Desired O 58':';5'_\,:(?‘?:_2%"3'
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23 2_3‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E‘ W Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
81 Name / 4/ f —
AMERILAWYER DAEs e Kreitsge/ ERIIES e,
243 ALMERIA AVENUE 82| Sireet Add}ss .. Box Numm Ammlle)c/ vy . I
ob -
CORAL GABLES FL 33134 = AL
4 J
84| City . 85( i
ég’mn/é/é FL ?j 714

11. Pursuant to the provisiong of Secti 2 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agegt, i offFiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi tifefs of, Section 607.0505, Flprida Statutes. P
- ~
\ﬁﬁlﬁ . \ch'c!é(—) So0-¢1

SIGNATURE
Signatura, lyp‘n or printed nan;ﬁ of regls agentwnd tie f applicable. INOTE: Registered Agem signature requirac when reinstating) DATE .'5 |
12, A BFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PSTD 1 DELETE 14 TME DiCrange [ Addtion | =
NAME PIANQ, LOUIS 12NAME 3
sreetaooress| 429-A POINSETTA AVENUE 1.3 STREETADDRESS o
erv.srze | CLEARWATER BEACH FL 33767 14CITY-5T-2P &
e [_] DELETE 21 TITLE [JChange  [Addiion| ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CY-ST-2IP
TME [ DELETE 31 TIME [change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34, CITY- ST-ZIP
TITLE [] DELETE 41TME [JChange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-ST-ZF
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TME [ pELETE 6ATITLE [OChange  []Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2IP 64 CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. f further certify that the information

A
14, | hereby certify that the information supplied wi =
s-dcye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an |

-

indicated on this annual report or supplementalfanpua-repo
officar or director of the coggoration o the receifer or trustee em
Block 12 or Block 13 if cranged, or on an ay 8

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

£:1.99 %t 35K

= e

——

ANE OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytiths Phone #



