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

conmom Piky  onoroeemian or s Feb 06 1998 8:00am
o AN SEPORT Secclyol St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/25110 (0)

1, Corporation Name

INSURANCE AGENCY OF POMPANO, INC.

AR

Principal Piace of Business .._._..Méih”g Address
2404 N FEQERAL 2404 N FEDERAL
{MGHTHOUSE POINT FL 32064 LKGHFHOUSE POINT FL 33064
us us v DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(3/25/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbor Applied For
21] 26] 650325626 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. #, etc, i
— ulte, Ap - uite. Ap © &, Certificate of Status Desirad 0 $B'75 Adc!monal
E 1;] Fes Reauired
g Cily & State City & Stato 6. Floction Campalgn Financing $5.00 may Be
E El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curfgt’year Infangible
’;I 25 ?9‘_‘___ 0 Personal Properly Tax due June 30. Yos O No
$. Name and Address of Current Hagls}_ngg Agent 10. Name and Address of New Regis¥red Agent
81| N
PECORELLA, BARBARA ame
2490 N. FEDERAL HIGHWAY 82| Swocl Address (P.O. Box Numbor is Not Actopiablo)
LIGHTHOUSE POINT FL 33084 =
: 84] City FL ]as Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agenl, or both. in the Sialo of f lorida. Such chango was authorized by the corporation's board of directors | hereby accept the appoaintment as regisiered
agent. | am familiar with, and accepl he obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . o TS R -
Signature, typed o frinted nane ol 10y stered agent and tile f appicabie (NOTT : Registerad Agent signalore requized when reinstat.ng) pATE
2. OFfFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TILE Vv [T oriete 11T0LE [Tchange [T addition
NAME PECORELLA, VINCENT 1ZNAME
STREET ADDRESS 2105 SW 35 AVE. 13 SIREET ADDRESS
CITY-S1- 1P DELRAY AVE. 33 o 1A 0HY-§T-2P
HILE P [ biLeTe 241 [ Change L] Adcition
-] NaME PECORELLA, BARABARA 22 NAME
.- STREET ADDRESS 2105 SW 35TH AVE. 2.3 STREET ADDRFSS
| _oy-s1-2i DELRAY BEACH FL 2.4GY-g1-2IP
0L [ orcete 317NLE [Jchange ] Addition
NAME 3.2 NAML
STREET ADDRESS 33 SIRCET ADDRISS
GITY-5T-2IP 34, OY-ST- 2P
TITLE [ peieTe 41 7L [J ¢range T Addition
NAME 4.2 NAME
smar__/r:nmss 4.3 STREET ADDRESS
CITY 37 - 1P 4.4 CITY-S5T-2IP
m&,‘ G 51TIE [ Thange ] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 o 54 CITY-5T-21P
TME [ oeuete &1L [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORISS
CiTy - ST-21P 6.4 CI1Y-51- 7P

14, | hereby carlify that the information supplied with this ting dogs not qualify for the excmﬁhon stated in Section 119.07(3)(), Flerida Stalules. | furthor certify that the information
Indicated on this annual report or supplemontal annual report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of tho corporalion or tho receiver o:iajcmpowcrod 1o extcute this reparl as required by Chaplor 607, Florida Statutes; and that my name appoars in

Nt wi

Block 12 or Blwkmw‘ or on an atlac th ary adcross.
o A YT Y AN




