FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 P 5 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V5178 (6)

1. Corporation Nane

DEPALMA INSURANCE, INC.

R TRV

Principal Place of Business Maling Address
1720 EL JOBEAN ROAD 1720 EL JOBEAN ROAD
SUITE 01 SUITE 1)1
PORT CHARLOTTE: FL 338 PORT CHARLOTIE FL 33948 :
3. Date Incorporated or Qualdied 3a. Dato of Last Report
07/16/1992 05/01/1995
| 2 Prncipal Place i Buginess | 2a. Maiing Address 4. FEI Number Applied For
n OS] pr 7 IN € SWoED B‘Vo % I 59-3132424 Not Applicabie
Suite, Apt. &, elc. | sufe, Aot ¢ g £ . . $8.75 Addiionat
2l Ui r 7] ’K M ,, 5. Certficate of Status Desred [ oo Facuied
_ ' & Slate | Chy date 6. Election Campaign Financing $500 May Be
P ‘h&ﬂ'i— c&'a IE/D?TE Ff 28] / Trust Fund Contribution a Added to Fees
Z1p Cowitry - 2ip Country B. This corporalion has labilty, for intangible tax undier s 199.032,
24] 33553 E(ﬁj o 29] 361 Florida Statutes IﬁY&S (o
9. Name and Address of Current Registored Agent 10. Name and Address of NeW Registered Agent
B¥: Name
DEPALMA, L. CATHERINE .ot B3| SireoLAig e ;5 By Womter s Nol AGoepiante N
1720 EL JOBEAN ROAD Cherce o JOB " CAl) RS tovos  Blun trir <
, SUITE 101 FApdress 5
PORT CHARLOTTE FL 33948 AN CQ - 851 Zr Cods
r—[gn:r W2l OTTE FL || 55555

| ¥, Pursuant to the provisons of Sections BA7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered acent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boa-d of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

S GN ATURE e e e e e e e et mrmim s e
Sigrat wa_ typed or proted nanie of cogistarad agenit and e it appikatle NOTE- Reg-stered Agant Sigrature recumed whon reinstatin gl DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
K P 1 DELETH 11T [ Change [ Addition
NAME DEPALMA, L. CATHERINE 12 NaM
siarer anoness | 22911 BLANCHARD AVE 1.3 STREFT ADDRESS
£iry-57-7 PT CHARLOTTE FL LACHTY-ST-7IP
L 5T [ DELETE 2 1HILE [ Ghange [ ] Addition
HAME DEPALMA, MICHAEL L. 22 NAME
szt anness | 22911 BLANCHARD AVE 23 STREET ADERESS
| chny-st-ap PT CHARLOTTE FL 240TY-ST-TiP
M [ DELETE 3 1UE (] Change  [] Additon
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CNTY-51- 2 34CTY-§T-7F B
TIE [J DELETE 4 1TI1LE [] Change [ Addition
NAME 42NEME
STHEET ADORESS 43 STREET ABUIRESS
-ST- 3P 44CITY-§1-2P
TLE [ GELETE 5 1TITLE [ Change [ Addtion
RANE 5.2 NAME
STRZE | ADDRESS 5.3 STREET ADCRESS
CITV-ST- 7P 54CIY-51-2P
TILE [] DELETE B 1TITLE [ Change  [J Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREE ADURESS
CITY-S1- 7P 64Ty ST-2IP

14. | do hereby cerbfy that information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certily that the nfopaétion indicated on this annual report or supetermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

or trustee empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
nt v

O Nelhi ( Dt o

appears in Bloa

SIGNATURE:

e 7N e .
SIGNATURE AND TYFED OR-PAINTED NAME OF SIGNING OFFICER OR [HRECTOR [x

ﬁg____f_‘*/{:?é% 777/

Daayt e Prone M

CR2E034 (12/95)




