FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # S80701 (3)

1. Corporation Name

CELEBRATION INSURANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary af State

1375 BUENA VISTA DR $00 § BUENA VISTA ST
4TH FLOOR. N BURBANK CA 915210340
ll'jASKE BUENA VISTA FL 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
ti_),i Principal Place of Busingss 2a. Maiing Adress 4. F£1 Numbor T "ﬁ Appied For
21] = N i%6] 5po_souTn BUENA vISTA STRERT 593125099 o Not Appkcable
ite, #, Suite, . . . it
. Sute APt E et ulte. fipt. 8. el 5. Cortificate of Status Desied 7] $8.75 additional
22] ;I Fea Required
| __ City & State Cry & State 6. Eloction Campaign Finaﬂcing 0 $5.00 May Be
23] 28] BURBANK, CA Trust Fund Contribution Addled 10 Fees
- Zip L. Country Zp | Country 8. This corporation has liahility for intangible tax under s 199.032,
_2_:41 251 El 015210586 301 11SA Fiorida Statutes [ ves ﬂNG
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
IOPPOLO, FRANK S. 82| Stroot Address 1P.0. Box Nurmber is. Not Accepiablal M
1375 BUENA VISTA DR. ; -
4TH FLOOR NORTH 8
LAKE BUENA VISTA FL 32380 84} Ciy FL 85| Zip Codo
11. Pursuant 1o tho provisions. of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida Such change was euthorized by the corporation's board of directars. | hereby accepl the appointment as registerad agent. [ am
familiar with, and accept tna obligations of, Section 607.0505, Florida Statutes.
SKGNATURE e e+ e e e )
Signature, vpwed o printed name of nagisteced agunt ans Wte J BPpl CAl (NOTE Registoroc Agenit Sighatire teuoired when réd sty DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE [ ] DELETE 1 TITLE [3 Crang: [ Addition | =
e PITT, LAWRENCE B 12N %
STREET ADDRESS 1375 BUENA VISTA DR 1.3 SIREET ADDRESS o
Cv-51-28 LAKE BUENA VISTA FL vacvestme | _ &
TILE D [ OELETE ZTE [3 Chang: [ Additan | ©
e LITVACK, SANFORD M. 22Neke
SIREET ADDRESS 500 S. BUENA VISTA ST. 2 3STREET ADDRESS
P cn-sTze BURBANK CA B} . aaomestane | ]
I1TLF PD [ DELETE 3 ATILE [] Chang: [ Addition
0 RUMMELL, PETER S 3280
STREFT ACDRESS 500 S BUENA VISTA ST 33 STREL! ADDRESS
| oy-5T-21 BURBANFK. CA 34 C0Y-51-2F L L
T ASD ] DELETE R [} Changz  [] Addition
ot REED, MARSHA L. a2mawe
STHEET ADDRESS 500 S. BUENA VISTA STREET 43 STREFT ADDRESS
CY-S1-2P BURBANK CA 44CiITY-ST- 2P . §
TILE T [ DELETE 5 1 TIILE [ﬁ Change  [J Additon
NAME QUIMET, MATT A 52 NAME
E £5 STREET AD S !
STHEF Y ANDRESS _3849 WESTEWLOOD DR s3STHEEADRSS | 1375 BUENA VISTA DR,
. Cy-ST-20 | m ANI!! e - 54 CITY-51-21P 1 AKE—-BUENAWISTA —FL,- -
T ] CELETE § TTIE = r 32830 [ Change [ Addtion
NEME 62 NAME
SIHEET ATIDRESS 6 3STREET ADDRESS
CHY-81- 7P 64 C1Y-50-2P
14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)k), Florida Statutes | further
certify that the information ndicated on this annuat report or supplemental annual report is true and acourate and that my signatura shall have the same legal eflect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Fiorida Statules; and thal my name
appears in Black 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE; MARSHA L. REED _ / o (818} 560-1000
" "B/GNATURE AND TYPED OR PRINTED NAMESP ; Duiw Frine o




