FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V155

1. Carporation Name

NORM PIZZELLO INSURANCE. INC.

(3)

Principal Place of Bugngss

707 CHILLINGWORTH DR
W PALM BEACH FL 33409

l'.‘I';:ilmg Address

707 CHILUNGWORTH DR
W PALM BEACH FL 334094124

FILED
Jan 16 1997 8:00am
Secretary of State

G A

3. (L;aztle‘llﬁ?ggorzated or Qualified 3!&)7}'96 rl)l'l Last Report
2. Principal Place of Business 2n. Mailng Address 4. FE! Number Applied For
ey 261 65"0312597 Not Applicable
Suite, Apt. #, elc Suite Apt, 4. etc. . . $8.75 Additional
EJ “2 7—1 5. Certificate of Status Desired a Fes Required
Crty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;?:I 28] Trust Fund Contribution Added 1o Fees
2ip | . Dountry 4p | __ Country 8. This corporation has liability for iptangible tax under s. 199.032,
24 25] 29| 30| Florida Statutes ines ™
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P'ZZEU.O, NOHMAN A 81| Name
707 CHILLINGWORTH DR 82| Streat Address (P.O. Box Number 15 Not Acceptable)
W PALM BEACH FL 33409

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sechions 607.0502 awr'fd 607.1508, Forida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registerce agent, or both, in the Slate of Flonda. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad
agent. I am famuliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE R e N
Slgmzrnnl‘ftﬁi::! o g rnded e ol eg stele 4 aent aced Bt apphcatik {NOTE  Hagisterad Agent signature raguiced whan reipstating) DAIE
12, QFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID - T TeLETe THTILE [Tcrange  [J Addition
NAME PIZZELLO, NORMAN A. 12 NAME .
st anoess | 707 CHILLINGWORTH DR 1.3 STREET ADDRESS :
QY 51-2P W PALM BEACH FL 1ACNTY-5T1-1P
et Ve T DELETE 21 TITLE [Tthange ] Addition
NAME PIZELLO. MARY M 2.2 NAME
seeet apcress | 707 CHILLINGWORTH DR 2.3 STREET ADDRESS
CITY-ST-2P W PALM BEACHFL - 2 4CITY-S1-2p
I o J oECETE F1TIMLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTt -5T- 29 34 CITY-5T-21P .
ML [T DELETE a1 TIME [J change [ Addition
NAME 4 2NAME
STREFT ADDRF S5 23 STREET ADDRESS '
CiTy-SI- 21 _ LA CHTY-ST-ZIP
TIE [T DELETE 51 TLE [T Change  [_FAddition
NANE 52 NAME
STHEE) ADDFESS 5.3 STREET ADDRESS
e L 54CIY-51- 2P
e 7 oeiete &1 TIMLE [Jthange [T Aadition
NAME £.2 NAME
STRELT ADDHESS 6.3 STREET ADDRESS
CITy-SI- 2 5.4 GITY-51- 2P

appears in Block 12 or Block 13 if chnng(}d o

SIGNATURE: o

SIGNATURE AND YYPED OR PRINTE

1 an address

14. 1 da hereby certify thal the mtormation supplied with this fiing does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information inthgated on this annual report o supplemental annoal report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the recaeiver of trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

an attaghaer

(-1-97 /3D ¢89. 9647

MENING OFFICER OR DIRECTOR

Taytine Phane *
A1 IR

Date M k

CR2E034 (9/96)



