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

PROFITT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S§88459 (0)

1. Gorporation Name

DONATO INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

[HVISION OF CORPORATIONS ﬁf

RS ARV

Principal Place ol Businass ) Mailing Adidiess
2519 £ HWY 43% 2519 E HWY 4436
APOPKA FL 32703 APOPKA FL 327203
us us 3. Date incorporated or Gualifed 3a. Date of Last Repont
_ o o 10/10/1891 05/01/1995
2. Principat Place of Business 2a. Mailing Adddress 4. FEI Number Appled For
2] =l B 59-3069338 ol Aggcare |
4, el it ] iti
Suite, ApL #. e1¢ " suaite Apt b, elc 5. Certficats of Stalus Desiod 0 $8.75 Additional
E 27[ Fee Required
City & Slata | Oy & State 6. Election Gampaign Financing $5.00 May Be
;:ﬂ 23—i Trust Funa Cantribution ) Added to Fees
2ip Country _ 21 _ Gountey 8. This corporation has fability for intangible tax under s 199.032,
;;\ 25 29| 30] Florida Statutes [ Yes [No
9. Name and Address o\‘_Current»ﬂggjfs’tre_l'g_d___}_\gernlW e ;_____ o 10, Name and Address of New Registered Agent
B1| Name
DONATO, JAMES F., JR. 82| Street Address (P-C. Box Number is Not Acceptable) ]
2519 E HWY 436
APOPKA FL 32703 8
(84 Gty FL (85| Zip Code

11, Pursuant 10 the provisans of Sections 607 0502 and GO7.1508, Florida Stalutes, the above-named carporation submils this statement for Ihe purpose of changing its registered office
or registered agent, or both, in tne State of Florid. Sach change was autbarized by the corporation's boand of directors. | hereby accept the appaintment as registored agent. [ am
farmiliar with, and accept the obligations of, Secton 607 0505, Florida Statutas

SIGNATURE | ___.. . ... . ... . . S P . ) i e

Sigr ator Bne o pr bl e ot reg e Fagporta el ol LR ITEStY (R Reansle s DA rt Signabuse liip Tt s el Cerw, o TATE ] G
12. OFFICERS AND_DIRFC]OHS 13 . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELEIE {1 NE O Change [ Addton | »=
KA DONATO, JAMES F., JR. Tz 3
SIREET ADDAESS 2517 E. HIGHWAY 438 13 SIREE) ADDRESS a
CHTY-SI-2p APOPKA FL L 140051 7P ] &
TIMeE (] DELETE 2 1TILE [ Change [ Addtar  |©
NAME 52 NANE
STHEET ADDRESS 24 STREET ADDRESS
CITY-81-21P ] ZACITY-§1-21P ]
TITLE [7] DELETE 3 1TILE [ Change  [[] Adatior
NAME 22 NAME
STREFT ATIDRESS 33 SIREHT ADDRLSS
GITY-51-21P 34CITY-51-2F
THLE ] DELETE 4 1TITLE [ Change  [] Addtion
NAME 47 HAME
STREET ADDRESS 4 A SIRCET ADDRESS
CITv-51-21 44Cy-5T-20 |
TITLE [T] DELETE 5 1 THILE [] Change  [] Addition
NAME 532 NAME
STREFY ADDRESS 5 3SIFELY ADORESS
CITY-57-2F 54007-51-2F
TITLE [J DELETE 6 1TNf [ Cnangs [ Addition
NAME 62 NAMI
STREET ADDRESS 6 ISIKEET ADRESS
CITY-ST-2P 4 CITY-ST-21P

14, | do hereby certify that the information suppliad with this filng i voluntarily famished and does not qualify for tho examnplion stated in Soction 119.07(3)(k], Florida Statutes | further
certify thal tne information indicatad on this annual report o st mplemental annual report is trae and accurate and that my signature shal have the same legal effect as it made under
Gath: that |am an oficer or drector of the carpgration or the recever Or rustee empowerad to execute s report as roguiced by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 N anged, o i an aitachiment with an address

SIGNATURE: ) J FQD)@%M 4309 997-31-16as

0

INTED NAME OF SIGNING OFFICENQ Da Tin: Frce #




