FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

—

(3)

nggo«%%'y-r # Qﬁ-ikss 74?

NORM PIZZELLO INSURANCE, INC.

Mailing Address

707 CHILLINGWORTH DR
W PALM BEACH FL 33409

Principal Place of Buginess

707 CHILLINGWORTH DR
W PALM BEACH FL 33409

FILED
Mar 02 1998 8:00am
Secretary of State

O A A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/17/1992
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applisd For
1] | 650312597 Not Applicable
Suite, Apl. ¥, glc Suite, Apl. #, elc. N ] 38_75 Additional
22 27 &. Certificate of Status Desired 0O Foe Required
City & State _ Ciyg Siale 6. Election Campaign Financing $5.00 may Bo
2—43[ B e Elﬁ o Trust Fund Contribution Added 1o Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
;;I ;E] e 2*917'_‘ o m Personal Property Tax due June 30. ves  [1No
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
PIZZELLO, NORMAN A, B1[ Name
707 CHILLINGWORIH DR B2} Sireet Address {P.C. Box Number is Not Acceptable)
W PALM BEACH FL 33409
83
84| Ciy FL |35| Zip Code

agont. | am familiar with, and accopt the ohligatons of, Section 607.05056, Florida Stalutes.
SIGNATURE ___

41. Pursuan! to tho provisions of Soctions 607 0502 and 607.1508, Florida Stalutos, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registored agent, or both, in the State of Horida. Such changn was authorizod by the corporation’s board of directors. | heraby accept the appointment as registered

Fagratire Byped O it a6 rogpe i o ngr-mva-:'-j W appriabie T T (NOTE Fagistered Agent signature required whan reinslating] DATE =
12, GG AND DRI CTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSINT2 |23
e PTD T bELETE 1ATILE [T Change [ Addition | &
NAME PIZZELLO, NORMAN A. 1.2 NAME §
sreeraporess | 707 CHILLINGWORTH DR 1. STREET ADDRESS
CIY-S1.-7iP w PALM BEACH FL 1.4 GITY -8T- 2P ﬁ
THLE i3 ST T T oiie Z1TALE I change L] Additon |O
NAME PIZZELLO, MARY M. 2.2 NAME
saeeranomess | 707 CHILLINGWORTH DR 2.3 SIREEY ADDRESS
Y -51-2P W PALM BEACH FL 2.4CITY-51-20p
TLE - N W T S1TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEFT ADDRESS
CITY-ST-2IP 34.0ITY-ST-21P
WLE T R W T 4 TILE [T cnange [ Addition
WAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ITY-ST-21P L 44 CTY-51- 2P
LE T oiEE 51 TITLE L [TChange ] Addition
NAME ) 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ) 5ACIY-ST.2P
WILE ) | s 6.1 TLE [dChange” ] Addition
HAME £2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-$T-2IP o o 54 CTY-51-2P

Block 12 o Block 13 if changod. ar on an a

MAY
SIGNATURE: __/V()}}, 4

1t ,hr)}nt with an address.
A /MLL%/

14. | hereby cerlily that the information supphod with fhis Tiling does not gualify for the exemplion stated in Section 119.07(3)0), Fiorida Slatutes. | furlher certily that the information
indicated on this annual report ur supplermnental annual report is true and accurate and 1that my signature shall have the same legal effect as if made under oath; that | am an
otficer or drector of tho carporation of the recever of trustoe arpowared to execu'e this raport as required by Chapter 607, Florida Statutes,; and that my name appears in

FPrif

L 2498 (Sl )21 40!




