LR T

FILED

L
*_FILE NOW: FILING FEE AFTER MAY 1 1S $550 00.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Sccretary of State
DIVISION OF CORPORAT IOI\iS

DOCUMENT #

1. Corporation Name

INSURANCE AGENCY OF POMPANO, INC.

V25110 (0)

us

Principal Place of Business

2404 N FEDERAL
“] LIGHTHOUSE POINT FL 33064

2. Principal Place of Businoss

Suite, Apl #, elc.

Mailing Addrerss
2404 N FEDERAL

LIGHTHOUSE POINT FL 33064-6954

us

TR AN RO

3. Date Incorporated or Qualified 3a.

(03/25/1992

02/13/1996

Date of Last Feport

1 2a. Mailing Addross
|28]

27]

Suile. Apt. & elo.

City & State

25

Counffy )

City & Stalc

o)
Zip

20]

9. Name and Address of Current Registered Agent
4 PECORELLA, BARBARA
2400 N. FEDERAL HIGHWAY
LKGHTHOUSE POINT FL 33064

11, Pursuant fa the provisions ol Soctions E07.0502 and 6071508, F lorida Stallles, the ahove-named corporation submits this statement for the purpose of changing its registored
affice or registerad agont, or both, in the State of lorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment ag rogislered

agent. | am familiar with, and accept the obligations of, Scction 607.050%, Florida Statutes

_ Country
30

4, FEL Number

Applied For

Mot Applicable

B. Certificale of Status Desired O

"$8.75 additional

Feo Roquired

6 Electlon Campaign Financing
_ Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Stalvtes [ ves

B. This corporation has fiakiily for intangible tax under . 199.032,

o

81| Name

10. Name end Address of New Reqlstered Agent

82| Streel Address (P.O. Box Number is Not Acceplable)

84| Cily

85| Zip Codo
FL

awvﬁﬁlmenl wilh an address.

BIGNATURE ________ . ‘ . e e e e e
Signalure, Ipr o nnnln d nﬂmr of tugyinte beet anent @ ttle il appileable (NOHE Hegstared Agen! signiature reouired whon teinstatiog) DATE

12, " DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v i T T T T M oeike e “TJChangs L] Acdilion |

HAME PECORELLA, VINCENT 12 NAME
| sweeraporess | 2106 SW 35 AVE, 1.3 STRIET ADDRESS

orv-si-ze | DELRAY AVE, 33 o 1401 51-2P

TWHE P B I N 14T 2Nt [T Change LT Agdition

NAME PECORELLA, BARABARA 2.2 NAME

stheer apohess | 2105 SW 35TH AVE. 24 STREET ADDRESS

CY-ST- 2P DELRAY BEACH FL ) 28CIY-ST-2P

TINLE = 7 Dr[i[lhifﬁ’igv e - | Change Dimﬁnﬁ

HAME 32 NAME

'STREEY ADDRESS 23 SIHEEY ADDRESS

CITY-S7- 2P 34 GTY-51-2F

TME - T R Il IPRET: [Jchange [ Addition

"NAME 4.2 NAME

'STREET ADIRESS A3 5IREED ADDRESS

{iTy- 57-2P 44 C0Y-51- 7

LE - T oetee T Qe . * [T change [ Addition
1 e 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CAY-51-2P 54 LITY-51. 2P

TILE A T3 oeidie RSN T Chage  LJ Adgiion
| name 67 NAME

'BTREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2iP 64 CIY-§1- 71

14, | do hereby certify hat Ihe infarmanan supplied with s filng dacs not quahfy for Ihe exemplion stated in Seclion 119.07(3)(3), Flerida Statutes. | further cerlify that the
information indicated on this annuai repenl or suppicmental annual report is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; that
| am an ofiicer or direcior of the corparation or the receiver or Lruslec empowercd 10 exec ulc, this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 chdnged o

Ty

A B PR Ny I R, P o P

Apr 29 1997 8:00am
Secretary of State

CR2E0D34 (9/96



