FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ .  PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S4699 (7)

1. Corporation Name

BRANCATO INSURANCE AGENGY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WAVORRATRRBIAETMUGHRER

Puncipal Place of Busingss Mailing Address
1185 ROYAL PALM BEACH BLVD 1115 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411-1641 SUITE §
Us ROYAL PALM BEACH FL 33411-1641
us 3. Date Incorporaled or Qualified | 38, Date of Last Report
04/18/1891 05/01/1996
2. Prncipal Place ol Business 2a. Mailing Address 4. FEl Number Apptied For
;1—] — —. 26 650269385 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, elc, o ] $B.75 Additionat
E _ *2—71 B. Cortificate of Status Desired O Fee Required
| City & State City & State 8. Election Campalgn Financing $5.00 May Bo
éﬂ____ﬁ_.._____ﬁ.. S 28 Trust Fund Contribution O  Added o Fees
Zip _ Gountry Zp Country 8. This corporetion has liabilty for intangible tay/under 5. 199.032,
|24 — 25—] ;;] E] Florida Statutes [ ves No
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BRANCATO, JOHN §. 81] Name
13501 CHELMSFORD ST. 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84! City FL 85| Zip Code

f‘"i 1. Pursaanl to the provisions of Soctions 607 0602 and 607.1508, Florida Statites, the above-named corporation submite this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the eppointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUR S
Sigratute Tgpesd ed pranie st nare e ol regastered agant and Wtle f pplicable. {NOTE: Repistared Agert signatute requived whan reinstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T "PSD [T oEETE 11 7TLE [TcChange ] Addition
HAME BRANCATO, JOHN 8. 12 HAME
stecer anoness | 13501 CHELMSFORD ST 13 STREET ADDAESS
LY. s1- b WELLINGTON FL 1A CITY-ST-2p
Twee ] VID LT oriere 21TITLE [T erange LT Addition
N BRANCATO, JUDITH M. 22 NAME
st aoness | 13501 CHELMSFORD ST 23 STREET ADDRESS
| cvvsi-ne | WELLINGTON FL 2 40TY-§1-2P
T "0 bewete 31TTLE ‘ [T Changs T Addition
NAME 3.2 NAME
STREE T ADCHESS 3.3 STREET ADDAESS
GIy-51. 70 3.4.LITY-S1-2P ‘
e L3 DELETE 41 TLE Ll change LT Addition
MM 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS h
owstw | 44 0Y-87- 7P :
TIE [T oFLete 51TILE - [T change [ Addition
NAME 5.2 NAME ’
SIREET ADORESS 5.3 STREET ADDRESS
GHY-§1-21 5.4 CIYY-ST- 2
'_‘Iﬁffm{m o FJ DELETE 61 TITLE . T Change L] Addition
NAME £.2 NAME
STREET ANDRESS £.2 STREET ADDRESS
CITY-S1- 219 6.4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this #ing doas nol guahfy for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indhcated on this annual repog of supplemental ganual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
I am an oflcer or director of the corporgfidn or the receivgrgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes. andt thal my name
appears in Block 12 or Blogl b on an atAorpant with an addreps.

SIGNATURE: _ VeSS Y0997 283722

BNANE OF EIONING GFFIGER OF DIRECTOR Date Daylime Prone #
i TR rd

TURE AND TYPED OR PRIN

SI

FLORIGA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E034 (9/96)




