FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ RROFIT L
+ CORPORATION
ANNUAL REPORT

1997 Y

ol FLORIDA DEPARSTIERTT® STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

i )

DOCUMENT # seeeéé 2)

1, Corporation Name

AMIGA INSURANCE AGENCY, INC.

Hus

Principal Place of Business Mailing Address
3061 W. HILLBOROUGH AVE 3061 W. HILLSBOROUGH AVE

TAMPA FL 33614-5967 TAMPA FL 33614-5967

FILED
Apr 23 1997 8:00am
Secretary of State

L O

Ed

5. Certificale of Status Desired [:}

Us 3. Date Incorporaled or Qualified | 3a. Dale of Las! Reporl
No 'suiTe YYHpin 07/22/1991 04/29/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl E] 5H3-3074384 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. $8.75 Additional

Fes Reguired

City & State Ciy & State

22] 2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Counlry

2 28] 29] 30]

8. This corporation has liability for iElangime tax under 5. 199.032,

Flarida Statutes

Yes [MNo

9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
TESTA, PHILIP J. 81} Name
‘726 B N LOIS AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA Fl. 33614 -
B3
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the obhgalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regrsterad

L. ] SIGNATURE X o S -
E> Signature, typed of printed name of regesiored agonl and Lille ol applicablo (NUTE: Registored Agont signalare required when reinslating) DATE
?. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e D [T DELETE LITINE [J Change [ Adaition
O] e CARRAZANA, ARMANDO  93/0 \W . E¢s1 < | onanr
1.1 sthect Aboaess [-B084-W-HILLOBOROUOH-AVE—- 13 SIRETT ACDRESS
2| env-sre | TAMPA FL BRC(E-2206 14 GiTY-51- 7P
THLE D Ooiiere 25 TILE T chenge [ Addition
EL| NAME CARRAZANA, MARIA C, ?3/0 \IJ . E’—-H ST 2.2 NAME !
. { smeetaboress |08 W-HILLEBOROUGH-AVE— 23 SIHEED ADDRESS
£ 1 onv-st-ze | TAMPA FL 2R LS -2806 2.4 C/Y- S1-2P
SE T T DeceTe PRRLIT [JCrange [T Addition |
v ] e 22 NAME
% STREET ADORESS 2.3STREET ADORESS
‘i | CITY-ST-21P 34, GTY-51-2P
= | Tme [T pztete AT [ Change [ Adcifion
%; KAME 4 2 NAME
{ STREET ADDRESS 43 STAEET ADDRESS
i | _cmy-st-zp A4 DITY-51- 2P
E e [I'becete 51 WLE U Change L] Addition
1] mAME 52 NAME
STREET ADDRESS 5.3 5TREE] ADDRESS
&1 omv-srozp 6.4 COY-51-2P
2 e T Oorae 61 TNLE [JChange  [J Addition
HAME 6.2 NAM[
STREET ADDRESS 63 STREL] ADDRESS
CITY-ST-Jp 64 CITY-S1- 71
14, | do hereby cenlify that the informalion supplied with this filing daes not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statules, | furlher cerlify that the

| 'am an offices or director of the cor
appears in Block 12 or Block 134

d. ar on an atlachment with an address.

ISR AT I E .

| D ey md T

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under aath; that
fion or ihe receiver or rusiec empowered o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name

OS] BD (BI2) 27— Vs

CR2E034 (9/96)



