FILE NOW: FILING FEE

* PROFIT
CORPORATION
ANNUAL. REPORT

1997

i
Sl W

AFTER MAY 1 IS $550.00

FLORIODA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # S11704
COSIO INSURANCE AGENCY INC.

(1)

Princ|E;3| Place of Businass

4006 N ARMEMIA AVE
TAMFA FL 33607

Mailing Address

4006 N ARMENIA AVE
TAMPA FL 33607-1002

FILED

Apr 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Quafiied | 98. Date of Last Repaort

10/30/1690 11/08/1896

2. Frincipal Place of Busingss
21

2a. Mailing Address
26]

4. FEl Number Applied For

59-3035282 Noi Applicable

Suie Apl Hoolc.

=

Suite, Apt. #, etc.

21|

N . $8.75 Additional
B. Certicate of Status Desired O Fee Required

Cily & State
23]

City & State
28]

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Fees

e

Zip Country

26)] 20]

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Clves [ no

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

COSI0, RALPH JR.
4006 N ARMENIA AVE
TAMPA FL 33807

81] Name

82| Stireet Address (P.O. Box Number is Nol Acceplable)

83

&4 City

Jip Code

FL ¥

05, Florida Statutes.

| 1. Fursuant i the provisions of Sections 607,0502 and 607. 1508, Fiorida Statutes, the abave-named corporation submiis this statament for the purpose of changing its ragistared
office or registered agent or bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of direciors, 1 hereby accept the appoiniment as registered
agent 1ami farehar with, gnd accopl he obligations of, Section 607,

SIGNATURE o o
Slgeatarn dpped o pontog parme of rgisteed agacn: and e if applicatile {NOTE Reglstered Aganl signalura réquired when telnstaling) DATE
12 OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P L] oEeere 11TITLE [Jchangs [ Aadition
NAMIE COSt0, RALPH JR 1.2 KANE
crmeet aooness | 4720 LAUREL RD. 1.3 STREET ADDRESS
CITY-§7- 7P _TAMPA fl 14 0ITY-ST- 2P
TILE T DeLeTE 21TME [T crange (] Addition
NAME 22 NAME
SYREET ADDRESS 23 5TAEET ADDRESS
IR 240y 8T- 2P
T [T DELETE 3.1 THLE [ Change L] Addition
HANE 32 NAME
SIREN T ADURESS 33 STREET ADDRESS
Gily-§I- 2 34 CITY-§1-7P
i T.JDELEre CLTALE [J Change LI Addition
A 4.2 NAME
SIREE | ADIRESS, 43 STREET ADDRESS
CIIY - §1- 711 44 QITY-5T-2P
e | [ civere 51 TNLE T Crange ] Adaftion
NAME 52 NAME
STKLET ADDRESS 3 STAFET ADDRESS
Y- 517 54 0Ty -5T- 21
T [J DELETE 6.1 TTLE [T Crange [ Addition
NARYE 6.2 NAME
STREFT ADDRISS 6.3 STREET AUDRESS
CITy-§1- 2 64 CITY-51-7iP

t am an officer or dueclon of the corpotalion
appears n Block 12 or Block 13 if change

SIGNATURE: _

ceiver or trustes BMpPOwEHR

14. 1 do horeby cortily thal the mformation supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicaleo on this anaual repart or supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that
d to sxecute this report as required by Chapter 607, Florida Statutes,; and that my name

CR2ED34 (9/96)



