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

E

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

1996 ! S

DOCUMENT # V15534 (3) .

1. Caorporation Name

NORM PIZZELLO INSURANCE. INC.

0L A

Principal Place of Business Mailihg Adiress

207 CHILLINGWORTH DR 707 CHILLNGWORTH DR
W PALM BEACH FL 33409 W PALM BEACH FL 33409
3. Dale |r|(i()rp0f£ll(!-'] or Qualifec 3a. Date of Last Report i
2. Principal Place of Business o 2a. Mailaig Adess B 4. FEI Numitswr Apgled For
21 %] 650312597 ] Niot Applicatie_|
i suite, Apl. #, cic . ;
Suite, Apt. #, alc. | . Suite. Apl#, c 5. Coritcalo of Status Desired O $8.75 Add-mcnal
22 27| Foe Required
L. Ciy & Stale | Oty & Sae 6. Eloction Campaign Financng O] $5.00 MayBe
5] 231 Trust Fund Contribuhion Added to Fees
2p Country Zip Counlry B. This corporation has liatslity for intangible tax under & 189.032,
= —- L
24 25 20 30} Fioriga Stalules O] ves CINo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
B1| MName
mu-o. NORMAN A 82| Stree! Advress (PO, Box Namber s Not Acceptabie)

707 CHILUNGWORTH DR
W PALM BEACH FL 33409 83

l Zip Code

84| Ciy FL |35

1. Pursuant 1o the provisons of Seations 607 U602 and 607, 1606, Fionda Statutes, tho above named corpocaion subimits ths stalement for the purLOSE of changing its regstered office
or registered agent, or bath, in the State of Florda. Sazh change was auttorized by the corporation’s board of drectors. | harety acoept the appaintment as registered agent. | am
famitiar with, and accept the oblgations of, Sectan B07.0505, Florda Statiutes

SIGNATURE L . e . . . e
Sigisat oty o Frte § v S i R O R DR B e A S e e S . DATF

12. _OFFICERS AND itiors 0 Re ADDITIONS/CHANGE S 10 OFFICEHS AND DIREGTONSIN 12

TIILE PID (] oELETE 11 ILF [ Crange [ Acdition

NAME PIZZELLO, NORMAN A. 17 hAME

sracer aooress | 707 CHILLINGWORTH DR 1ASIREE | ADCAESS

CTY-ST-2F W PALM BEACH FL 130T -51-2F 7

TNE Vs [ ] DELETE z 1TLE [ Charge [ Adddion

NAME PIZZELLO, MARY M. 72 NAME

steeraooress | 707 CHILLINGWORTH DR 23 SIREET ADDRESS

CIry-§1-2i W PALM BEACH FL 24010y-57- 2P

TITLE [ bEcETE 31TTF [} Change [ Additiar

NAME 3% HAME

STREE ACDRESS 33 STREET ADORESS

CITY -8T-2IP 34 CITY-5T- 2P o .

TirE [] DELETE 41TILE [ Cnange  [C] Addition

NAME 42 NArE

STREET ADDRESS 43 SIREF T ADORESS

Clly-51-2IF 44 CITY-51- 4P

HILE [] DELEIE 5 1 TITLE ] Crangz  [] Addition

NaME 52 NAME

STREE) ADDRESS 53 SIREEN ANDRESS

CHE-ST-2P L 54C1Y-S1-2IF i

TITLE ) OELEIE 6 1UNE (] Crangs [ Addtan

NAME 62 NAME

STREEY ADIRESS 63 SIALET ADDRESS

CIy-S§7-21P GACIY-51-F12

14, 1 do heraoy certily that e miormaton supphed wilh Ui fimg 13 volrtary formished and dogs nat quansy Tor the exemphon slaled in Section 118 07(3k]. Flonda Statutes. | further
cerify that the information ndicated on this annus! report or sapplomental annual repot s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cficer or director of thig corparation o the raca or trustee enpovwared 10 execule ths report as reaured by Chapter E07. Florida Statutes, and that my name

an arldress
Pres

e SIGNING OFFICER OR DIRECTOR fiat T Tt Frroe B

CR2E034 (12/95)




