FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. JPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT 5 Secrelary of State
1996 ‘4:;&:,? e DIVISION OF CORFORAT ONS

DOCUMENT # S68686 (2)

1. Caorporation Name

AMIGA INSURANCE AGENCY, INC.

(TP RATIR RN

Principal Place of Business Mazitng Address
3061 W. HILLBOROUGH AVE 3061 W. HILLSBOROUGH AVE
SA SA
TAMPA FL 33614-59%7 TAMPA FL 39614-5967 L merimree e e o ey i
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
S 07/22/1991 05/01/1995
2. Principa’ Place of Business 2a. Maitng Adclress 4. FEI Number Applied For
Fal e 261 o 59'30743@4 MNat Apglicable
Suite, Apt ¥, et | Sune Aptow, et 5. Certhoato of Status Desired O $8.75 AUQltional
22 27} Fee Required
City & State | City & Stae 6. Elaction Campaign Financing 0 $5.00 May Be
23 - 28J . Jrust Fund Gontribution Added to Fees
21p Cauntry o Country 8. ) his corporation has liaQity for intangible tax under s 199.032.
;} E] 291 E‘ Florida Statutes Yos [JNo

_10. Name and Address of New Reglstered Agent

o, Name and Address of (;_q_r@gﬁ:t_flggi_sigr_ed_Agent

8] Name
TESTA, PHILIP J. 82| Streel Addross (.0, Box Number is Not Acceptatiie)
4726 B N. LOIS AVE. A .
TAMPA FL 33814 8
[Ba] Oy FL Ias| Zip Code

it o ey purpose of changing its registered office

11. Pursuant to the pravisions of Sectons 607 0502 and 607 1508, Flanda Statutes, the above named corpom i0n subrils thes sle {[e T
“cept the appointmeant as regislered agent | am

o registered agent, or Lvtho i tie State oF Flovicks Sochchange was aothonzed by e cororalion's board of dreators | hereby
familar with, and accepl the oblgations of, Secton 607 0505, Flonda S‘.d!u',i::}f/

SIGNATURE
2t A € OF P e A gee ] L

B A[)Dlﬂofué CHANGE S TO OFFICERS AND DIRFCTOHS i 10

vz OFRcersanpomecions 0 ff1s T T T FICE
TIMeE b [ oeiere RRTN: [ Change [ Additon
WAME CARRAZANA, ARMANDO (DT 12 NaRE )
stager anoress | SR061 W. HILLBOROUGH AVE. STLEET 1 ASIREL T AZDRESS
CHY-ST-2IP TAMPAFL 72 B0/ 14075129 o o
THLE D [] UELETE 2 L [J Change [ Additon
NAME CARRAZANA, MARIA C. 27 NaME
sieeranress | 3061 W. HILLSBOROUGH AVE. 2 SIRE  ADDRESS
CY-S1-2P TAMPA FL o R N
THLE [] DELE!E 30 TILE [ Change [ Addition
NEME 52 NAME
SIREET ADDRESS 33 STRE | ADDRESS
GHY-§T-71P o - sqcry e foo
TITLE [J DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS AASIHEL T ADDRL 55
Y -§T- 29 e 4auify -3 ae .
TITLE [ DELETE 5 1 10LE [ Change [ Additon
NaME 57 NAME
STREET ADDAESS 53 SIREF T ADDALSS
crestepp [ B4LIY-3T-1P o
TILE [ DELETE & 1 ILE [] Cnange [ Addition
NAKE B2 NAME
STREET ADDRESS 63 SIRE] T ADDAESS
Ty -51- 1P B4CITY-50-2F

14. | da hereby certi'y that the informaton s phed vt this fmrwg 15 walntarily farnished a-d deas nol quclhf, o the exernphion slated in Sechon 119.07(3)ik), Florida Statutes. | further
cartify thal the imformation indaated on this ainual report o suppie "H( tal annual report is e and accurate and that my signature shal” have the same legal effect as if made under
aath; that L am an officer or director of the: cg RO O the receivar or trusten empowergc Lo exacute this roporl as requiresd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ohig attachrrent mth an adcress
0Y/22/5 ¢ (PR 877296

E AND TYPEG OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOF Dt Dastrns Phone b

SIGNATURE:

CR2E034 (12/95)



